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Abdomen, section of, for intussusception, 209.

Abdominal aorta, aneurism of, 166.

Aboriginal method of treating diseases of the

ear. 401.

Abortion ; the management of, 13
;
conception

forty hours after, 387.

Abscess ; alveolar, the treatment of, 94 ; he-

patic. 131.

Absorption by the human diaphragm, 195.

Abstinence, an instance of remarkable, 268.

Abstracts, Dr. Dobell's on chest diseases, 375.

Abuse of various agents for expediting labor,

246.

Acacia, gum, as a food, 158.

Accidental hemorrhage, 119.

Acid; horacic ; in parasitic diseases, 158; its

applications, 492 ;
carbolic, in malignant

pustule, 117; prussic; the detection of, in

poison cases, 17
;
atropia as an antidote to, 97

;

salicylic ; as a dressing to wounds, 12 ; for

foul breath and offensive expectoration, 148
;

in intermittent fever, 166 ; in dysentery, 177
;

in chronic otorrhoea. 244; preparations of,

256
; as a febrifuge, 310 ; in acute rheumatism,

332
; the application of, 391

;
solubility of,

437; sulphuric; in diseased joints, 51 ; the

administration of, in enteric fever, 384.

Aconite ; as a febrifuge, 17
;
poisoning, a case

of, 125.

Acquired vomiting, 497.

Action; of alcohol. 153, 250; muscular, frac-

ture resulting from, 378
;

therapeutical, of

the salts of silver, 393
;
mechanical, of pes-

saries, 428.

Acts, contagious diseases, success of the, in

England, 316.

Acute
;

ur£emia, morphia in, 37 ; articular

rheumatism, cyanides in, 97 ; and chronic
syphilitic orchitis, 129

;
rheumatism, salicylic

acid in, 332 ; orchitis treated by puncture,
409

;
gastritis, cupping and ice in, 483.

Addison's disease, 407.

Adenopathy, bronchial, 177.

Adhesions, treatment of, in ovariotomy, 11.

Administration
; of sulphurous acid in enteric

fever, 384 ; of arsenic, rules for, 437.

Affection, obscure, of the urinary bladder, 66.

Affections ; the diagnosis of secondary heart,

52
;
bovrel, 218

;
gonorrhoeal and syphilitic,

of the testicles, 301.

Agent ; chloroform as a preservative, 255
;

veratrum as a remedial, in pneumonia, 322.
Agents for expediting labor, the use and abuse

of, 246.

Ahl's splints, some notes on, 85.

Albuminuria, treatment of, during pregnancy,
118.

Alcohol ; the form of to be used medicinally,

50 ; the action of, 153, 250 ; as a stimulant,

162
;
native, 297 ; in medicine. 337.

Alienation, mental, management of, 395.

Alveolar abscess, the treatment of, 94.

Amaurosis, through suppression of menstrua-
tion, 388.

Amenities, sanitary, 339.

Amenorrhoea from lead poisoning, 410.

American ; association for the cure of ine-

briates, summary of some papers read before

the, 70 ; medical editors, association of, 479
;

medical association, annual meeting, 1876,

484 ; malt liquors, 502.

Ammonia in rheumatism, 497.

Amputation
;
partial, of the hand, 69 ; of cer-

vix uteri, by galvano-cautery, 209 ; of index
finger, 307 ; combination of the cutaneous

and musculo-cutaneous plans of, 321 ; of the

thigh, 324 ; of fingers, 405
; of forearm, 422.

Amyl, nitrate of, in lead poison, 166.

Anaemia
;
cerebral, the symptoms and prognosis

of, 93 ; headaches of, 101.

Anaesthetic, the ether spray as an, 74.

Ancient relic, 200.

Aneurism
; of the arch of the aorta, 89 ; of ab-

dominal aorta, 166.

Angina ludovici, a case of, 453.

Animals
;
poisoned, localization of arsenic in

the tissues of, 177 ; and vegetables, 435.

Ann Arbor, homoeopathy, at, 339.

Ano, fistula in. 150.

Another miracle, 378.

Ante partum hemorrhage, a case of, 217.

Anterior extension splint, 224.

Antidote to prussic acid, atropia as an, 97.

Anti-pruritic remedy, a new, 158.

Anti-pyretic, ergot of rye as an, 78.

Antiseptic ; method, Prof Lister's, 58, 313

;

surgery, the atmosphere in, 78 ; treatment in

incision of hydrocele, 287
;
surgery, briefly

reviewed, 298.

Anus, danger of chloroform in fissure of the,

409.

Aorta ; aneurism of the arch of the, 89 ; ab-

dominal, aneurism of, 166.

Aphonia, remarkable case of paralysis, with, 79.

Application ; for painful dentition, 77 ; of bro-

mide of camphor in therapeutics, 126 ; of

salicylic acid, 391 ; of caoutchouc in surgery,

428.

Applications of boracic acid, 492.

Applying iodine to the interior of certain

cysts, a more effectual mode of, 332.

Arch of the aorta, aneurism of the, 89.

Arm
; fibromata of, 91

;
presentation, cephalic

version in, 256.

Army, U. S., the medical corps of the, 156
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medical department of the, in the centennial

exhibition, 457.

Arrest of hemorrhage by torsion, 376.

Arsenic ; in malarial diseases, 157 ;
localization

of, in the tissues of poisoned animals, 177
;

rules in administering, 437.

Arsenical poisoning, 56.

Articular rheumatism, cyanides in acute, 97.

Articulation, sacro-iliac, disease of the, 167.

Artificial
;
milk, 17

;
eyes, sensitive, 398.

Ascites, cirrhosis of liver and kidneys, with, 9.

Aspects, the physiological, of religious excite-

ment, 76.

Asphyxia, treatment of, 139.

Aspiration of the bladder, vt^ith supra-pubic
tapping, 121.

Association
;
American, for the cure of inebri-

ates
;
summary of some papers read before it,

70 ; the British medical defence, 80 ; the
climatic, 1 17 ; social science, 479 ; of Amer-
ican medical editors, 479 ; American medical,
annual meeting, 1876, 484; of superinten-
dents of institutions for the feeble-minded,
500.

Athetosis and allied disorders, 472.

Atmosphere in antiseptic surgery, 78.

Atresia vaginae, a case of complete, 344.

Atrophy, progressive muscular, 18.

Atropia as an antidote to prussic acid, 97.

Aural catarrh, chronic, treated by electricity,

370.

Autographs, medical, 320.

Autopsy of a case of intra-cranial haematoma, 7.

Avoidance ; of puerperal infection, 172 ; of
phosphorus poisoning, 333.

Bacteria discovered in the blood, 208.

Bag of waters, management of the, in natural
labor, 147.

Band, elastic, in tenotomy, 211.
Bandages, on, 21, 125.

Bark
; coto, in diarrhoea and rheumatism, 97

;

mancona, 217.

Basham's mixture, formula for, 60.

Baths
;
cold, in typhoid fever, 230, 427 ; pro-

longed, 337.

Belladonna ; in opium poisoning, 37
;

poison-
ing in an infant, 464.

Betel nut, effects of the, 97.

Bile
;
pigment, a new plan for detecting, in the

urine, 312; experiments on, 456.
Bi-polar or bi-manual version, the method of, 32.

Birth
; four at a, 219

;
ringworm in an infant

within six hours of, 310.

Births, triplet, the frequency of, 19.

Bladder
;
sloughing of uterus and, as a sequel

of labor, 10 ; a remarkable case of recovery
after mortification of a portion of the bowel
and, 38; urinary, obscure affection of the,

66
;
sympathetic irritation of the, 104

;
aspi-

ration of the, with supra-pubic tapping, 121

;

catheter removed from the, 167 ; removal of a
pessary from a female, 184

;
neuralgia of the,

382
;
irritable, in women, 436.

Bleeding, notes on, 171.

Blindness, color, in sailors and railroad em-
ployees, 397.

Blood
;

poison in healthy, 118 ; bacteria dis-

covered in the, 208
;
letting, topical, 396.

Blue line in lead poisoning, 288.

Board of health
; an imperial, in Germany,

39
;
State, for Pennsylvania, an act to create,

175
;
Wisconsin, 320.

Bodies
;
foreign, removal of, from the ear, 292

;

an easy and painless mode of extracting,

from the nasal cavity, 338 ; instruments for

extracting, from the external meatus, 351.

Bodily temperature, the skin and, 293.

Body
;

foreign, in the nostril, 67 ; in the
throat, 477.

Bone ; transverse fracture of the patella united

by, 197 ; inferior maxillary, fracture of, 448
;

fish, removed from pharynx, 448.

Bones, of the foot, strumous disease of the, 406.
Boracic acid

;
in parasitic diseases, 158 ; its ap-

plications7492.

Borax product of California, 250.

Botanical history of the so-called damiana, 181.

Botany, medical, of the Spanish-American
exhibits, 498.

Bowel ; and bladder, a remarkable case of

recovery after mortification of a portion of
the, 38

;
affections, 218.

Brain ; tumor vs. chronic meningitis, 8 ; func-

tion, the localization of, 119 ; tumors in the,

217
;

disease, characterized by double reti-

nitis, loss of intellect and progressive general
paralysis, 241 ; concussion of, as a cause of

inebriety, 462.

Bran box, treatment of fractures by the, 286.

Brazil, the Emperor's grandchild, 59.

Breast; schirrhus of the, 49, 50; a new
method of preventing the secretion of milk
in the, 230; female, treatment of phlegmo-
nous inflammation of the, 361.

Breath, foul, salicylic acid for, 148.
'* Breathing " cure, the, in diabetes, 52.

Bright's disease
;
chronic, autopsy of a case of

intra-cranial haematoma occurring in the

course of, 7 ; treatment of, 330.

British medical defence association, 80.

Bromide of camphor, application of, in thera-

peutics, 126.

Bronchial adenopathy, 177.

Bubo, chancre and, 442.

Buildings, new, as sources of disease, 437.

Burn Brae hospital for mental disease, 99, 160.

Burns, treatment of, 178
;
dressing for, 497.

Calcium, sulphide of, in diabetes, 97.

California ; the eucalyptus globulus in, 78

;

borax product of, 250 ; the medical law of,

357.

Camphor
;

application of bromide of, in thera-

peutics, 126
;
poisoning by, 154.

Cancer ; a case of, 138 ; of the right supra-

renal capsule, 269
;
remedy, the eucalyptus

globulus as a, 354.

Cannabis indica in post-partum hemorrhage,
138.

Canned meats, mercurial poisoning from, 476.

Caoutchouc, applications of, in surgery, 428.

Capillary hemorrhage in phthisis, 165.

Carbolic acid in malignant pustule, 117.
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Carbon, purification of sulphide of, 476.

Carbuncle, treatment of. 114, 134.

Carcinoma of stomach, 208.

Cardial gia, rheumatic, 291.

Care of the insane in the United States, 200,
375.

Caries; of the vertebrae, 26; dental, 312; of

the spine, 386.

Carious teeth, the prophylaxis of, 93.

Carotid, tying the, for facial neuralgia, 58.

Case ; of intra-cranial haematoma, autopsy of

a, 7 ; of intussusception, 23 ; of recovery
after mortification of a portion of the bowel
and bladder, 38 ; of obscure affection of the

urinary bladder, 66 ; of paralysis, with
aphonia, 79 ; an undiagnosed, of perityphlitis,

phthisis, oedema of lungs, waxy liver, 90
;

of empyema, 91, 131; of condylomota, 110;
of syphilis treated by hypodermic injection

of corrosive sublimate, 114; of poisoning by
eating wall paper, 119

;
of aconite poisoning,

125 ; of cancer, 138 ; of psoriasis diffusa vel

chronica, 149
;

severe, of lacerations, frac-

tures and contusions, 161 ; of transverse
fracture of the patella united by bone, 197

;

of ante partum hemorrhage, 217 ; of brain
disease, characterized by double retinitis, loss

of intellect, and progressive general paralysis,

241 ; of fracture of the scapula, 271 ; of
ununited fracture of the humerus treated by
operation, 284 ; of ringworm occurring in an
infant within six hours of birth, 310; of

ovariotomy, 341
; of complete atresia vaginae,

344
; of supra-pubic lithotomy, 349 ; of rup-

ture of the perineum extending into the recto-

vaginal septum, 404; of Addison's disease,

407 ; of gunshot wound of the head, 439 ; of
fracture of the inferior maxillary bone, 448

;

of angina ludovici, 453.

Cases; poison, detection of prussic acid in, 17;
criminal, physicians in, 158 ; of leukaemia,

291 ; of puerperal convulsions, 383 ; of exsec-
tion of hip joint, 448.

Catacombs vs. cremation, 377.
Catarrh, chronic aural, treated by electricity,

370.

Catarrhal pneumonia, 89.

Catherine Hohmann, the hermaphrodite, 436.
Catheter removed from the bladder, 167.

Catheterization of the Eustachian tube, 429.
Catholicity of science, 235.

Cause ; of the death of vice-president Wilson,
29 ; of varicocele, rheumatism as the, 113

;

of typhoid fever, 116 ; of typhoid fever, not
sewers and cesspools, 398.

Causes ; of the increase of nervous diseases,

475
;^
of typhoid fever, 478.

Cauterization, relief of pain during, 457.
Cavity of the tympanum, a new method of

ventilating, 188
;
nasal, an easy and painless

mode of extracting foreign bodies from the,
338.

Centenarians, 36, 259.

Centennial exhibition ; medical staffof the, 239
;

opening of the, 419 ; U. S. medical depart-
ment in the, 457^; Professor Politzer's display

in otology, 477; the medical botany of the

Spanish-American exhibits, 498.

Cephalic version in arm presentation, 256
;

Cerebral
;
rheumatism, treatment of, by chloral,

18 ; anaemia, the symptoms and prognosis of,

93.

Cerebro-spinal meningitis, the management of,

12, 182.

Cerebrum, tumor of the left anterior central

convolution of the, 206.

Cervical
;
lymphadenoma, 129

;
gland, enlarged,

treated by hypodermic injections of tincture

iodine, 444.

Cervix uteri, hypertrophy of, 209.

Cesspools and sewers not a cause of typhoid
fever, 398.

Chalicosis pulmonum, 408.

Chancres ; with phimosis, 67, 151
;

primary,

strange locations for, 430 ; and bubo, 442.

Change ; in pension surgeons, 99 ; of life, uter-

ine disturbance at the, 230 ; of climate in

consumption, 271.

Changes, skull, in rickets, 415.

Charitable institutions, 259.

Check epistaxis, to, 297.

Chemical drugs, new, 137.

Chemistry of the urine, 17, 216.

Chest diseases. Dr. Dobell's abstracts on, 375.
*' Chia," a new dietetic and medicinal product,

249.

Chilblains, 297.

Child
;
re-positing the, in the vomiting of preg-

nancy, 31 ; diffused psoriasis in a, 47.

Children, premature, management of, 37.

Chinese medicine, 99.

Chloral ; treatment of cerebral rheumatism by,

18 ; in ozaena, 77 ;
suppositories, 255

;
hy-

drate in the treatment of puerperal metro-

peritonitis, 305
;
camphoratus, liquor, 317 ; in

pityriasis, 337.

Chloroform ; in hydrocele, 97 ; in flatulent dys-

pepsia, 138 ; as a preservative agent, 255;
danger of, in fissure of the anus, 409.

Cholera, the spread of, 332.

Chronic
;
Bright' s disease, autopsy of a case of

intra-cranial haematoma occurring in the

course of, 7 ; treatment of, 330
;
meningitis,

brain tumor vs., 8 ; ulceration of the endo-

cardium, 49 ; and acute syphilitic orchitis,

129
;
dysentery, treatment of, 154

;
suppura-

tive synovitis of shoulder joint, excision, 168
;

pleuritis, 228 ;
otorrhcea, salicylic acid in,

244 ; aural catarrh treated by electricity, 370

;

diseases of the joints, 399.

Circulation ; of the nervous fluid, 164
;
the, in

pregnancy, 411.

Cirrhosis of liver and kidneys, with ascites, 9.

Cities, the use of well water in, 337.

Cleft palate, treatment of, without operation,

454.

Climate, change of, in consumption, 271.

Climatic association, the, 117.

Clinical; lecture on some early forms of syphilis,

441 ; studies of inebriety, 461.

Coca, the, 378.

Coccyodinia and ruptured perineum, operation

for, 363.
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Cod-liver oil injections, 97.

Cold
;
baths, in typhoid fever. 230, 427 ; the ef-

fects of, on milk, 297 ; in the head, immediate
cure for, 391.

Colds, jaborandi in, 352.

Color ; ph'>to,2;raphs in, 256 ; blindness in sailors

and railroad employees, 397.

Colorado as a health resort, 415.

Combination of the cutaneous and musculo-
cutaneous plans of amputation, 321.

Commencements, medical college, 237, 259.

Communication of tubercle in food, 51.

Companies, life insurance, and pulmonary
phthisis, 1.

Complete atresia vaginae, a case of, 344.

Compound comminuted fracture of the fore-

arm, 422.

Conception forty hours after abortion, 38 7.

Concussion of the brain, inebriety attributed to,

462.

Condylomata, a case of, 110.

Confinement, milk diet in, 260.

Congress, the international medical
;
meetings

in 1876 and 1877, 39
;
programme for 1876,

279; its aim, 295.

Conjugate diameter of the pelvis, narrowed,
version in, 133.

Consanguineous marriages, 397.

Conservative surgery, a short lesson in, 161.

Constipation and diarrhoea, treatment of, 231.

Constitutional treatment of joint diseases, 417.

Consumption, change of climate in, 271.

Contagion, milk as a vehicle of, 278.

Contagious diseases acts, the success of the, in

England, 316.

Contagium of enteric fever, 311.

Continued fever, 28.

Contraction of the colon and ileum, 166.

Contractions ; hour-glass, of the uterus during
labor, 61, 104

;
uterine, to diminish, 357.

Contusions, lacerations, fractures, 161.

Convulsions
;
puerperal, 383, 408

; treatment of,

in infants, 389.

Cord
;
spinal, softening of, 208

;
umbilical, pro-

lapse of the, treated by the postural method,
289 ; when to tie the, 412.

Corns, cure for, 398.

Corps, medical, of the U. S. army, 156.

Corrosive sublimate ; a case of syphilis treated
by hypodermic injection of, 114

;
poisoning

by, 139.

Cosmoline, 298.

Coto bark in diarrhoea and rheumatism, 97.

Cough
;
whooping, inhalation in, 288

;
pathology

of, 393 ; the " Florida," 419.

Cremation
;
in Europe, 297 ; catacombs vs., 377;

movement, 460.

Criminal; law and mental pathology, 136

;

cases, physicians in, 158.

Criticisms on evolution, 392.

Croton-chloral, 191.

Croup, treatment of, 17.

Culture, physical, a school of, 157.

Cupping ; value of, in the treatment of pneu-
monia, 257 ; and ice, in acute gastritis, 483.

Cure ; the breathing," in diabetes, 52 ; of
inebriates, summary of some papers read i

I before the American association for the, 70

;

radical, of salivary fistula, 211
;
immediate,

for cold in the head, 391 ; for corns, 398.

Curiosity, a physiological, 437.

Current of fluid, treatment of gonorrhoea by a
reversed, 117.

Cutaneous and musculo cutaneous plans of
amputation, combination of the, 321.

Cyanides in acute articular rheumatism, 97.

Cyst in kidney, 208.

Cysts ; a more eSectual mode of applying iodine

to the interior of certain, 333.

Damiana ; botanical history of the. so-called,

181, 425.

Danger of chloroform in fissure of the anus, 409.

Death
;
notices, 20, 40, 60, 100, 120, 140, 160,

180, 200, 220, 240, 260, 300, 320, 340, 360,

420, 440, 460, 480, 500, 504; of vice-

president Wilson, the cause of, 29 ; from
ether, 49

;
sudden, from accidental hemor-

rhage, 119 ; -rate in Montreal, 179.

Deaths ; in Philadelphia during 1875, 39 ;
from

nervous diseases, 249.

Decline of life, headaches of, 103.

Delirium tremens, the opium treatment of, 290.

Delivery, placental, 363.

Dental caries, 312.

Department, medical, U. S. army, in the cen-

tennial exhibition, 457.

Depletion in the good old times, 199.

Dermatitis circumscripta herpetiformis, 113.

Detecting bile pigment in the urine, a new plan
for, 312.

Detection ; of prussic acid in poison ca-ses, 17

of nitro-benzol, 476.

Determination of sex, observations on the, 403.

Development, self-, of ova, 317.

Diabetes; the "breathing cure" in, 52; sul-

phide of calcium in, 97.

Diagnosis ; of secondary heart affections, 52

;

importance of, 123 ; of hemorrhage and
embolism, 188; of empyema, 292; of the

sex of the foetus during pregnancy, 357 ; and
treatment of variola, 364 ; of dilatation of

the stomach, 409.

Diameter, conjugate, of the pelvis, version in

narrowed, 133.

Diaphragm, on absorption by the human, 195.

Diarrhoea ; and rheumatism, coto bark in, 97
;

treatment of constipation and, 231.

Diet, milk, in confinement, 260.

Dietetic; " chia," a new, 249 ;
value of water-

cress, 416.

Difference between measles and small-pox, 368.

Diffused psoriasis in a child, 47.

Digestibility of milk, 177.

Dilatation of the stomach, diagnosis of, 409.

Dilating the Eustachian tube, a new method of,

188.

Diphtheria; and its treatment, 41, 170, 191,

204 ; of larynx and trachea, 49 ; in North
Carolina, 180 ; a case of, 208 ; ice and ice

water in, 221
;
early treatment in, 256 ; his-"

tory of an epidemic of, 264 ; inoculation of,

331
;
liquor potassae in, 493.

I
Diploma peddling, 39.
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the contagium of, 311 ; administration of sul-

phurous acid in, 384.

Epidemic
; of diphtheria, history of an, 264.

Epiglottis, hypersemia of, 207.

Epilepsy; picrotoxine in, 236 ; from preputial
irritation, 429.

Epistaxis
;
ergot internally for, 248 ; to check,

297.

Epithelioma, treatment of, 117.
Epizooty in Memphis, 152.

Epulis of inferior maxilla, 450.
Equivalent, food, of health, 438.
Ergot ; of rye as an antipyretic, 78 ; in intra-

utpine polypi, 232, 472
5

internally, for

epistaxis, 248
; a galactifuge, 499.

Ergotinine, 272.

Eriodictyon californicum, 317.
Erysipelas, silicate of potash in, 196.
Ether

;
death from, 49 •, spray, as an anaesthetic,

74
;
hypodermic use of, in labor, 451.

Ethics, medical, 180, 260.
Etiology of gravel, 412.
Evolution

5
in man, recent views on, 234 ; criti-

cisms on, 392.

Eucalyptus globulus
; in California, 78 ; as a

cancer remedy, 354.

Europe, cremation in, 297.
Eustachian tube ; a nevr method of dilating the,

188 ; catheterization of the, 429.
Excessive metrorrhagia, local heat in, 250.
Excision

5
for hypertrophy of the scrotum and

prepuce, 44; of a tumor lying under the
parotid gland, 130

; of the knee and amputa-
tion of the thigh for disease of the knee-joint,
324.

Excitement, religious, the physiological aspects
of, 76.

Exhibition, centennial; medical staff of the,

238
;
opening of, 419 ; the medical features of,

456 ; the United States army medical de-
partment, 457

; Prof. Politzer's display in
otology, 477

;
quack medicines at the, 496

;

medical botany of the Spanish-American ex
hibits, 498.

Expectoration, offensive, salicylic acid for, 148.
Expediting labor, the use and abuse of various

agents for, 246.

Experience in hypodermic medication, 5.

Experiments on bile, 456,
Exsection of hip-joint, 448.
Extension splint, the anterior, 224.
External meatus, instruments for extracting

foreign bodies from the, 351.
Extracting foreign bodies; from the nasal cavity,

an easy and painless mode of, 338 ; from the
external meatus, instruments for, 351.

Extraction of teeth, hemorrhage after, 30.
Eye, sarcoma of the, 408

;

Eyes, sensitive artificial, 398.
Eyelid, tumors of the, 68.

Facial neuralgia, tying the carotid for, 58.
Factor of organism, mind as a, 214.
Fasting girl, the Lancashire, 288.
Fearful death-rate, 179.
Features, medical, of the centennial exhibition.

456.
*

Febrifuge, salicylic acid as a, 310.

Feeble-minded, association of Superintendents
of institutions for the, 500.

Female
;
urinary bladder, removal of a pessary

from a, 184
;

breast, a new method of pre-

venting the secretion of milk in the, 230

;

students, 239, 369 ; medical education, 296
;

breast, treatment of phlegmonous inflamma*
tion of the, 361.

Femur ; tubular sequestrum of the, 91 ; frac-

ture of, 451 ; subcutaneous osteotomy of the,

493.

Fever
;

stools, infusoria in, 310
;

continued,

28; enteric; the turpentine treatment of,

289 ; the contagium of, 311 ;
the administra-

tion of sulphurous acid in, 384
;
hematuric,

malarial, 43
;

intermittent, salicylic acid in,

166
;
puerperal, venesection in, 87 ; scarlet

;

ice and ice water in, 221 ; the prevention of,

377; typhoid; probably caused by infected

milk, 78 ; the cause of, 116 ;
treatment of,

196 ; cold baths in, 230 ; sewers and cess-

pools not a cause of, 398 ; treatment of by
cold baths at Heidelberg, 427 ; causes of, 478

;

yellow, disinfection for, 212.

Fibro-cellular tumor of the thigh, 49.

Fibroid, intra-uterine, 287.

Fibroma of vagina, 385.

Fibromata of arm, 91.

Finger ; sarcoma of the, 89
;
index, amputation

of the, 307
;
amputation of, 405.

Fish bone removed from pharynx, 448.

Fissure of the anus, danger of chloroform in,

409.

Fistula ; in ano, 150 ;
salivary, radical cure of,

211.

Fistulous ulcers, treatment of, 282.

Flatulent dyspepsia, chloroform in, 138.

Flesh, the Kentucky shower of, 436.

Florida cough, the, 419.

Fluid ; treatment of gonorrhoea by a reversed

current of, 117
;
nervous, the circulation of

the. 164.

Foetus
;
diagnosis of the sex of the, during preg-

ancy, 357 ; the urine of the, 426.

Food ; the communication of tubercle in, 51
;

the value of, 96 ;
gum acacia as a, 158

;

equivalent of health, 438.

Foot, strumous disease of the bones of the, 406.

Forearm, compound comminuted fracture of,

422.

Foreign
;
body in the nostril, 67 ; in the throat,

477
;
bodies, removal of from the ear, 292

;

bodies, an easy and painless mode of extract-

ing, from the nasal cavity, 338
;
bodies, in-

struments for extracting, from the external

meatus, 351.

Fork, the man of the, 456.

Form ; of alcohol to be used medicinally, 60

;

metric, prescriptions in the, 415.

Forms of syphilis, a clinical lecture on early,

441.

Formation, glandular, in the stomach, 50.

Formulae from the pharmacopoeia of the Phila-

delphia hospital, 215.

Foul breath and offensive expect jration, sali-

cylic acid for, 148.
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Diplomas, medical, for women, 160.

Discharge, ear.y, of the liquor amnii, 337.

Discharges, purulent vaginal, systemic infection

from, 26 1.

Disease : chronic Bright's, autopsy of a case of
intra-cranial haematoraa occurring in the

course of, 7; mental, Burn Brae hospital

for, 99, 160; of the saeTo-iliac articulation,

167
5
vagabouds', 195

; brain, 241 ; the para-

sitic the iry of, 277 ; of the knee joint, exci-

sion of the knee and amputation of the thigh

for, 324 ; chronic Bright's, treatment of, 330
;

scarlatinal ear, 330 5 the supervision of, 377 :

germs, 388
;
chronic, of the joints, 399 ; stru-

mous, of the bones of the foot. 406 ; Addi-
son's, 407

;
heart, and pregnancy, 437 ; new

buildings as sources of, 437 nervous, causes

of the increase of, 475.

Diseased joints, sulphuric acid in, 51.

Diseases; school, 15; malarial, arsenic in, 157;
parasitic, bonicic acid in, 158

;
nervous,

deaths from, 249
;

sexual, in virgins, 356
;

chest, Dr. Dobell's abstracts on, 375 ; of the

ear, aboriginal method of treating, 40 i
; of

the middle ear, the use of steam in, 401
;

joint, the constitutional treatment of, 417.
Disguise tannin, how to, 380.

Disinfecting oven, 389.

Disinfection, 411
; for yellow fever, 212.

Dispersion of tumors, the electrolytic, 33.

Display in otology, in the centennial exhibi-
tion, 477.

Distinguishing marks of a nulliparous uterus,

_187.

Disturbance, uterine, at the change of life, 230.

Dobell's abstracts on chest diseases, 375.

Doctoring, free, 378.

Dogmatism of nescience, 398.

Doses, of iodide of potassium, large, syphilis
cured by, 139.

Double retinitis in a case of brain disease, 241.
Dressing ; to wounds, salicylic acid as a, 12 ; for

burns, 487.

Dropping of a molar tooth into the trachea,
dyspnoea from, 48.

Dropsy
;

scarlatinal, venesection in, 309
; the

milk-weed in, 416.

Drugs, new chemical, 137.

Drunkards, mortality of, 137.
Dulcamarine, 196.

Duties of physii-ians, 100.

Dye, hair," 300, 400.

Dysentery
;

chronic, treatment of, 154
; treat-

ment of, with salicylic acid, 177.
Dyspepsia, flatulent, chloroform in, 138.
Dyipnoea from the dropping of a molar tooth

into the trachea, 48.

Ear ; removal of foreign bodies from the, 292
;

disease, scarlatinal, 330; aboriginal method
of treating diseases of the, 401

;
middle, the

use of sream in diseases of the, 401.
Early; recognition of scarlatina, 58; treatment

in diph heria, 256
;
discharge of the liquor

amnii, 337 ; forms of syphilis, a clinical lec-

ture on, 441.

Ears, eczema rubrum of the, 47.

Easy and painless mode of extracting foreign

bodies from the nasal cavity, 338.

Eating wall paper, a case of poisoning by, 119.

Eclampsia, puerperal, 443.

Eczema ; rubrum of the thigh and ears, 47

;

infantile, lime-water in, 117
;
palmarum et

plantarum, 269.

Editors, medical, association of American, 479.

Editorials—
1876, 15.

The " Medical Law " of Pennsylvania, 35.

The Mathematical Leanings of Physiology, 55.

Arsenical Poisoning, 56. ,

The Physiological Aspects of Religious Ex-
citement, 76.

On the Value of Food, 96.

The Cause of Typhoid Fever, 116.

Criminal Law and Mental Pathology, 136.

The Medical Corps of the U. S. Army, 156.

The Pennsylvania State Board of Health, 175.

Further Remarks on Prostitution, 194.

Mind as a Factor of Organism, 214.

Recent Views on Evolution in Man, 234.

The Training of Nurses, 254.

A Universal Language ior Science, 276.

The International Medical Congress, 1876, 295.

The Liability of Physicians, 315.

The Relation of Light to Life, 335.

Number 1000, 355.

The Care of the Insane. Dr. Dobell's Ab-
stracts on Chest Diseases, 375.

Management of Mental Alienation, 395.

State-sanctioned Profligacy, 414.

Motion as Related to Life, 434.

License Laws, 455.

Causes of Increase of Nervous Disease, 475.

Quack Medicines at the Exhibition, 496.

Exclusive Dogma, 501.

Education ;
female medical, 296

;
popular medi-

cal, 316.

Effect of cold on milk, 297.

Effectual mode of applying iodine to the

interior of certain cysts, a more, 333.

Efficacy of vaccination, how long it may be
relied on, 19.

Effusion
;
pericardial, treatment of, 32

;
pleu-

ritic, treatment of by operation, 290.

Elastic band in tenotomy, 211.

Elasticity of the lungs, 30.x

Electricity
;

ozone, and putrefaction, 216

;

chronic aural catarrh treated by, 370.

Electrolytic dispersion of tumors, 33.

Embolism, diagnosis of hemorrhage and, 188.

Eminent physicians, personation of, 500.

Emperor of Brazil's grandchild, 59.

Employees, railroad, color blindness in, 397.

Employment of medicated ice, 210.

Empyema; a case of, 91, 131 ; the diagnosis of,

292.

Endocarditis, 208.

Endocardium, chronic ulceration of the, 49.

England, success of the contagious disease acts

in, 316,

Enlarged cervical gland treated by hypodermic
injections of tincture iodine, 444.

Enteric fever; the turpentine treatment of, 289;
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Four at a birth, 219.

Fracture; of patella, 100, 197 ; of the scapula,

271
;
ununited, of the humerus, treated by

operation, 284
;

resulting from muscular
action, 378

;
compound, comminuted, of fore-

arm, 422 ; of the inferior maxillary bone,

448; of femur, 451.

Fractures, lacerations and contusions, notes of

a severe case of, 161 ; treatment of, by the

bran box, 286.

Free doctoring, 378.

Frequency of triplet births, 19.

Frogs, pre-Adamitic, 39.

Function^ brain, the localization of, 119.

Fungoid granulations of the mucous membrane
of the uterus, 287.

Galactifuge, ergot a, 499.
Galvano-cautery, amputation of cervix uteri by

the, 209.

Gangrene, hospital, 308.

Gastric; vertigo, 427
;
ulcer, multiple, 476.

Gastritis, acute, cupping and ice in, 483.

Gelseminum ; in veratrum poisoning, 118;
toxic effects of, 419

;
poisoning, 480.

General
;
paralysis, the urinology of, 18

;
pro-

gressive, in a case of brain disease, 241
;

practice, syphilis as met with in, 81.

Gentian root, no tannin in, 236.
Germs, disease, 388.
Girl, the Lancashire fasting, 288.
Gland ; excision of a tumor lying under the

parotid, 130
;
Sigmund's, 280

;
enlarged cer-

vical, treated by hypodermic injections of
tincture iodine, 444.

Glandular formation in the stomach, 50.

Glass, toughened, 256.
Glioma of retina, 63.

Glycosuria from injury, 452.

Gonorrhoea
;
pyaemia following, 105 ; treatment

of, by a reversed current of fluid, 117 ; treat-

ment of, 190 ; the stages and treatment of,

481.

Gonorrhoeal ; and syphilitic affections of the
testicles, 301

;
rheumatism, treatment of, 370.

Good old times, depletion in the, 199.
Grafting of skin on stumps, 57.

Grandchild of the Emperor of Brazil, 59.

Granulations, fungoid, of the mucous membrane
of the uterus, 287.

Gravel, the etiology of, 412.

Gravid uterus, procidentia of the, 318.
Great Britain, practicing in, 220.
Grotto of health, 438.
" Guessing " at poisons, 140.

Gum acacia as a food, 158.

Gunshot wound, of the hand, recovery from
pyaemia following, 69 ; in pregnancy, 438 ; of
the head, 439.

Gynecological instruments, hard rubber, 398.

Haematoma, intra-cranial, autopsy of a case of, 7.

Hair
;
tonic, 240

;
dye, 360, 400.

Hanging investigations, 200.
Hand, recovery from pyemia following gunshot
wound of the, 69.

Hard ; on physicians, 59 ; rubber gynecological
instruments, 398.

Harvest, the rose, 232.

Head ; cold in the, immediate cure for, 391
;

gunshot wound of, 439.

Headache, notes on, 101.

Healing of wounds, 471.

Health; of Eome, 39; an imperial board of,

39 ; resort, western North Carolina as a,

141 ; board of, for Pennsylvania, proposed
act to create a, 175 ; of Philadelphia, 198,

417
;
light in its relation to, 236 ; Wisconsin

board of, 320 ;
resort, Colorado as a, 415 ; a

grotto of, 438 ; the food equivalent of, 438.
Healthiness of unseasonable weather, 157.

Healthy; blood, poison in, 118; season, 319.

Heart
;
rupture of, 48

;
affections, secondary,,

the diagnosis of, 52
;
disease and pregnancy,

437.

Heat
;
local, in excessive metrorrhagia, 250

;

stroke, pathology of, 272.

Heidelberg, treatment of typhoid fever by cold
baths at, 427.

Hematuric malarial fever, 43.

Hemorrhage ; after tooth extraction, 30 ; uter-

ine, infusion of matico in, 57
;

accidental,

119
;

post partum, cannabis indica in, 138
;

capillary, in phthisis, 165
; and embolism,

diagnosis of, 188 ; a case of ante-partum,
217

;
post partum, 363 ; the arrest of, by

torsion, 376.

Hemorrhagic pachymeningitis, 209.

Hepatic abscess, 131.

Hereditary web fingers, 460.

Hermaphrodite, Catherine Hohmann, the, 436.

Hernia, labial, 381.

Hiccough
;
uterine, 190.

High temperature, 210.

Hint to medical politicians, 457.

Hip-joint ; exsection of, 448.

History
;
botanical, of the so-called damiana,

181 ; of an epidemic of diphtheria, 264.

Homoeopathy at Ann Arbor, 339.

Hospital Reports.

Bellevue Hospital Medical College, New York.
Clinic of Professor Lusk.

Fibrous tumor
;
tympanites

; ascites
;
peri-

tonitis
;
diagnosis of pregnancy

;
condy-

lomata
;
carcinoma, 107.

Jefferson Medical College.

Clinic of Professor Gross.
Case of obscure affection of the urinary

bladder
;

foreign body in the nostril

chancres with phimosis
; two tumors of

the eyelid
;
recovery from pyemia follow-

ing gunshot wound of the head ; subse-
quent partial amputation, 66

;
cervical

lymphadenoma ; acute and chronic syph-
ilitic orchitis

;
neuralgia of knee-joint

;

excision of a tumor lying under the

parotid gland ; case of empyema, 129.

Long Island College Hospital.
Clinic of Professor Wight.

Fracture of the scapula, 271
;
amputation

of index finger, 307 ; case of fracture of

the inferior maxillary bone, 448.
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New York Wbman''s Hospital.

Slouii;hiDg of uterus and bladder as a sequel

of labor
;
sarcoma of the uterus, removal-,

ovariotomy, treatment of the adhesions,

10 ; uterine polypus, 286.

Orthopcedic Hospital.

Annual Report, 59.

Pennsylvania Hospital.

Clinic of Professor Da Costa.

Autopsy of case of intra-cranial haBmatoma,
occurring in the course of chronic Bright's

disease ; brain tumor vs. chronic menin-
gitis ; cirrhosis of liver and kidneys, with
ascites. 7

;
salicylic acid for foul breath

and offensive expectoration ; a case of

psoriasis diffusa vel chronica, 148.

Clinic of Dr. Hutchinson.
Simple continued fever simulating typhoid,

28
;
pyemia following gonorrhoea, rupia

specifica, 1(J5.

Philadelphia Hospital.

Clinic of Dr. J. H. Brinton.
Venereal ulcers ; urethral stricture, 45

;

fistula in ano
; chancre

5
phimosis ; para-

phimosis, 150
;

Clinic of Professor Harrison Allen.

Amputation of fingers ; strumous disease of

the bones of the foot
;

syphilitic roseola,

405.

State Hospital for Women and Infants.
Summary of the Report, 60.

University Hospital,

Clinic of Professor Wood.
Caries of the vertebrae.

Clinic of Professor Duhring.
Eczema rubrum of the thigh

; diffused

psoriasis in a child; eczema rubrum of
the ears, 47 ; eczema palmarum et plan-

tarum, 269.

Hospital •, for mental diseases, Burn Brae, 99,
160 5 a new, 200; Philadelphia, formulae
from the pharmacopoeia of the, 215

;
gan-

grene, 308
; for the insane, Washington, 418

;

Pennsylvania, annual report of, 438
;
patients,

recreations for, 498.

Hospitalities to physicians, 300.

Hot water in uterine inflammation, 53.

Hour-glass contractions of the uterus during
labor, 61, 104.

Human diaphragm, on absorption by the, 195.

Humerus, ununited fracture of, treated by
operation, 284.

Hydrocele; chloroform in, 97; the antiseptic
treatment in incision of, 287.

Hydrophobia, the pathology of, 212.

Hyoscyamia, vomiting of pregnancy cure by,
236.

Hyperaemia of epiglottis, larynx and trachea,

207.

Hypertrophy of the scrotum and prepuce, exci-

sion, recovery, 44
; of cervix uteri, 209.

Hypnotic properties of lactate of soda, 11.

Hypodermic
;
medication, experience in, 5 ; so-

lutions, the questionable value of, 16
;
injec-

tion of corrosive sublimate in syphilis, 114;
use of morphia, precautions in the, 397 ; in-

jections of tincture iodine for enlarged cer-

vical gland, 444 ; use of ether in labor, 451.

Ice
;
medicated, employment of, 210 ; and ice

water in scarlet lever and diphtheria, '221
;

cupping and, in acute gastritis, 483.

Idiopathic tetanus, 13

Incision; subcutaneous, for carbuncle, 114;

of hydrocele, the antiseptic treatm*^nt in, 287.

Increase of nervous di^^eases, causes of, 475.

Index finger, amputation of, 307.

Inebriates
;
summary of some pap'^rs read

before the American association loi the cure

of, 70.

Inebriety, clinical studies of, 461.

Infant, ringworm in, within six hours of birth,

310 ;
belladonna poisoning in an^ 464.

Infantile eczema, lime-water in, 117.

Infants ; the State hospital lor women and, 60

;

convulsions in, treatment of, 389.

Infected milk, typhoid fever probably caused

by, 78.

Infection; puerperal, avoidance of, 172; sys-

temic, from purulent vaginal discharges, 261.

Inferior maxillary bone, fracture of, 448
;

epulis of, 450.

Inflamed ulcers, treatment of, 282.

Inflammation ; uterine, hot water in, 53

;

phlegmonous, of the female breast, treatment

of, 361.

Infusion of matioo in uterine hemorrhage, 57.

Infusoria in fever stools, 311.

Ingrown nails, 38, 159.

Inhalations; of nitrogen, tuberculosis treated

by, 16 ; in whooping cough, 288.

Inheritance a cause of inebriety, 463.

Injections; cod-liver oil, 97
;

hypodermic,^ of

corrosive sublimate in syphilis, 114; of tinc-

ture iodine for enlarged cervical gland, 444.

Injury, glycosuria from, 452.

Innervation of the tensor tympani, 454.

Inoculation of diphtheria, 331.

Insane ; care of, in the United States, 200,375,

418.

Insanity, religious, 236.

Insect powder, the poison of, 378.

Instance of remarkable abstinence, 268.

Institutions; charitable, 259; for the feeble-

minded, association of superintendents of,

500.

Instruments ; for extracting foreign bodies from

the external meatus, 351 ;
hard rubber gyne-

cological, 398.

Insurance; life companies, and pulmonary
phthisis, 1.

Intellect, loss of, in a case of brain disease, 241.

Interior of certain cysts, a more effectual mode
of applying iodine to the. 333.

International ; medical congress, 39, 279 ; its

aim, 295 ;
centennial exhibition— the U. S.

medical department in the, 457 ; Professor

Politzer's display in otology, 477 ;
medical

botany of the Spanish-American exhibits,

498 ;
medical society, 504.

Intermittent fever, salicylic acid in, 166.

Intra-; cranial hasmatoma, autopsy of a case of,

occurring in the course of chronic Bright's
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disease, 7 ; uterine polypi, ergot in, 232

;

uterine fibroid, 287.

Intussusception a case of, 23
5 section of the

abdomen for, 209.

Investigations, hanging, 200.

Iodide of potassium in syphilis, 139.

Iodine, a more effectual mode of applying, to

the interior of certain cysts, 333
;

tincture,

injections of, for enlarged cervical gland, 444.

Iodoform pencils, 317.

Iliac fossa, tumor in right, 168.

Immediate cure for cold in the head, 391.

Imperial board of health, 39.

Import of an ulcer, and its treatment, 201.

Irritable bladder in women, 436.

Irritant, stove polish as an, 476
Irritation

; of the bladder, sympathetic, 104
;

preputial, epilepsy from, 429.

Israelites, the longevity of, 357.

Items, 20, 4(7, 60, 80, 100, 120, 200, 260, 340,

360, 379, 400, 419, 440, 480.

Jaborandi, 16^ 165
; in colds, 352.

Jaw, lower, resection of a portion of the, 266.

Joint; knee, neuralgia of, 130; shoulder,
chronic, suppurative synovitis of, 168 ; dis-

eases, the constitutional treatment of, 417.
Joints

;
diseased, sulphuric acid in, 51 ; chronic

diseases of the, 399.

Kentucky shower of flesh, 436.

Kidneys, cirrhosis of liver and, with ascites, 9.

Knee-joint
;
neuralgia of, 130 ; excision of the

knee and amputation of the thigh for disease
of the, 324.

Kramer, notice of the late Dr. William, 445.
Kryolite, 307.

Labial hernia, 381.

Labor
;
sloughing of uterus and bladder as a

sequel of, 10
;
hour-glass contractions of the

uterus during, 61
;
natural, management of

the bag of waters in, 147 ; the use and abuse
of various agents for expediting, 246

;
hypo-

dermic use of ether in, 451.

Lacerations, fractures and contusions, notes of a
severe case of, 161.

Lactate of soda, hypnotic properties of, 11.

Lancashire fasting girl, 288.
Language, a universal, for science, 276.
Large doses of iodide of potassium in syphilis,

139.

Laryngitis, phthisical, nitrate of silver in, 457.
Larynx and trachea, diphtheria of, 49

;
hyperge-

mia of, 207.
Law

;
medical, of Pennsylvania, 35

;
criminal,

and mental pathology, 136 ; medical, of Wyo-
ming Territory, 199

;
medical, of California,

357.

Laws, license, 455.

Lead poison ; nitrate of amyl in, 166 ; the blue
line in, 288 * amenorrhoea from, 410.

Leanings, mathematical, of physiology, 55.
Lecture, clinical, on some early forms of syphi-

lis, 44L
Left anterior central convolution of the cere-

brum, 206.

Lepra, Norwegian, 431.

Lesions, mammary, treatment of, 377.

Lesson, a short, in conservative surgery, 161.

Letter ; from Nebraska, 98 ;
from Paris, 178.

Leukaemia, cases of, 291.

Liability of physicians, 315.

License laws, 455.

Lichen, syphilitic, 441.

Life ; insurance companies and pulmonary
phthisis, 1 ; headaches of the decline of, 103

;

uterine disturbance at the change of, 230 ; the

relation of light to, 335 ; motion as related to,

434.

Ligature, shoe thread as a 479.

Light; in its relation to health, 236 ;
the rela-

tion of, to life, 335.

Limbs, paralyzed, the temperature of, 353.

Lime-water in infantile eczema, 117.

Limitation of venereal, 311.

Limits of microscopical observation, 273.

Lin. ammon, iodid, 420.

Line, the blue, in lead poisoning, 288.

Liquor; chloral camphoratus, 317; aranii,

early discharge of the, 337
;
potassae in diph-

theria, 493.

Lister's
;
antiseptic method, 58, 313.

Lithotomy, supra-pubic, a case of, 349.

Liver and kidneys ; cirrhosis of, with ascites, 9
;

waxy, an undiagnosed case of, 90
;
oxygen

and the, 118.

Local ; treatment of phlyctenular ophthalmia,

231
;
heat, in excessive metrorrhagia, 250.

Localization ; of brain function, 119 ; of arsenic

in the tissues of poisoned animals, 177.

Locations, strange, for primary chancres, 430.

London, vital statistics of, 260.

Longevity of Israelites, 357.

Lower jaw, resection of a portion of the, 266.

Lungs ; oedema of, 90, 207
;
elasticity of, 308.

Lupus, nasal, 133.

Lusus naturae, 416.

Lymphadenoma, cervical, 129.

Maladies of mystics, 137.

Malarial
;

fever, hematuric, 43 ;
diseases,

arsenic in, 157.

Malignant
;

pustule, carbolic acid in, 117

;

type of pneumonia, 245.

Mammary lesions, treatment of, 377.

Mammitis, treatment of, 416.

Man ; recent views on evolution in, 236 ; of

the fork, 456.

Management; of cerebro-spinal meningitis, 12;

of abortion, 13 ; of premature children, 37
;

of morphinism, 74 ; of the bag of waters in

natural labor, 147 ; of mental alienation,

395.

Mancona bark, 217.

March of the plague, 359.

Marks, distinguishing, of a nulliparous uterus,

187.

Marriage notices, 20, 40, 60, 80, 100, 120, 140,

180, 200, 240, 280, 300, 320, 360, 380, 400,

420, 440, 480.

Marriages, consanguineous, 397.

Mathematical leanings of physiology, 55.

Matico, infusion of, in uterine hemorrhage, 57.
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Maxilla, epulis of inferior, 450.

Maxillary bone, inferior, fracture of the, 448.

Measles and small-pox, difference between, 368.

Meats, canned, mercurial poisoning from, 476.

Meatus, external, instruments for extracting

foreign bodies from the, 351.

Mechanical action of pessaries, 428.

Meddlesome urethral surgery, 318.

Medical ; law^ of Pennsylvania, 35 ; of "Wyo-
ming Territory, 199

;
proposed, of Ohio, 258

;

of California, 357
;
education, female, 296 •,

popular, 316
;

congress, international, 39,

279, 295 ; defence association, British, 80
;

value of vinegar, 153
;

corps of the U. S.

army, 156
;
diplomas for women, 160 ; col-

lege commencements, 237 ; staff of the centen-

nial exhibition, 238
;
autographs, 320 ; stu-

dents, female, 369 ; features of the centennial

exhibition, 456
;
politicians, a hint to, 457

;

department, U. S. army, centennial exhibi-

tion, 457
;
editors, American, association of,

479
;
botany of the Spanish-American ex-

hibits, 498
;
botany of the United States, 503.

Medical Societies.

Allegany County (Md.) Medical Society.

Meeting Jan. 18, 1876, 112; March 21,

1876, 307.

American Medical Association. Annual meet-
ing, 1876, 484.

American Association for the Cure of Inebri-

ates. Summary of some papers read at its

session at Hartford, Connecticut, 70.

Armstrong County (Pa.) Medical Society.

Meeting March 28, 1876, 440.

Cass County (Ind.) Medical Society. Meeting
April 27, 1876, 406.

College of Physicians and Surgeons, Phila-

delphia. Meeting Nov. 3, 1875—a case of

empyema, 91. Meeting Dec. 1, 1875—

a

case of hepatic abscess, 131. Meeting
March 1, 1876—excision of the knee and
amputation of the thigh for disease of the
knee-joint, 324.

Erie County (Pa.) Medical Society. Meeting
April 4, 1876, 339.

International Congress of Medical Sciences,

Brussels, 1875. Abstract of the Section of
Otology. Communication by Mr. Sapolini,

on instruments for extracting foreign
bodies from the external meatus, 350.

Juniata Valley Medical Association. Meeting
Jan. 28, 1876. Officers elected, 159. Pro-
ceedings of first meeting, 187.

Juniata (Pa.) Medical Society. Organization,
April 25, 1876, 399.

Kings County (N. Y.) Medical Society.

Meeting Jan. 18, 1876. Officers elected, 120.

Lawrence County (Pa.) Medical Society.

Meeting April 18, 1876, 418.

Medical Alumni Association of the Univer-
sity of Michigan. Organization, 220.

Medical and Surgical Society of Baltimore.
The use and abuse of various agents for ex-

pediting labor, 246,
Medical Society of New Jersey. Annual

meeting, May 23, 1876, 458.

Medical Society of the State of Pennsylvania
Annual meeting, May 31, 1876, 465.

Minnesota State Medical Society. Meeting
Feb. 1, 1876, 168.

_

Newport and Covington (Ky.) Medical
Society, Meeting February, 1876. Variola

;

the statistics as to its prevention through
vaccination, its diagnosis and treatment,
364.

New York Medico-legal Society. Meeting
Feb. 9, 1876. Milk in its medico-legal rela»-

tions, 184.

New York Neurological Society. Meeting
Deo. 6, 1875. The cause of the death of
Vice President Wilson, 29.

New York Pathological Society. Meeting
Dec. 22, 1875. Sarcoma of the finger

;

aneurism of the arch of the aorta ; catarrhal

pneumonia ; an undiagnosed case of peri-

typhlitis, phthisis, oedema of lungs, waxy
liver ; fibromata of arm ; tubular seques-
trum of femur, 89.

Meeting Nov. 24, 1875. Aneurism of

abdominal aorta ; contraction of colon and
ileum ; thrombosis

;
phlebitis ; catheter

removed from the bladder ; disease of sacro-

iliac articulation ; tumor in right iliac

fossa, operation, peritonitis, death ; chronic
suppurative synovitis of shoulder joint, ex-

cision
; necrosis of first and second pha-

langes of index finger
;
urinary calculus,

166.

Meeting Feb. 9, 1876. Hypersemia of

epiglottis, larynx and trachea ; oedema of

lungs
;
pyelitis

;
softening of spinal cord

;

cyst in kidney ; carcinoma of stomach,
presenting no characteristic symptoms
during life

;
pericarditis, myocarditis, en-

docarditis
;

diphtheria
,
pneumonia ; bac-

teria discovered in the blood
;
hemorrhagic

pachymeningitis
;

syphilitic pachymenin-
gitis

;
hypertrophy of cervix uteri

;
ampu-

tation by galvano-cautery, 207.

Meeting March 22, 1876.^ Fibroma of

vagina ;
osteo-chondroma of tibia ; sarcoma

of thorax ; uterine polypus
;
lipoma ; caries

of spine, 385.

Meeting April 26, 1876. Eeport of cases

of exsection of hip joint; fish bone re-

moved from pharynx ; morbus coxae
;
epulis

of inferior maxilla ; sarcoma of tongue and
pharynx ; fracture of femur

;
suppurating

bursa3, 448.

Northampton County (Pa.) Medical Society.

Meeting Jan. 19, 1876, 112,

Ohio Valley Medical Association. Meeting
May 5, 1876, 386.

Philadelphia County Medical Society. Annual
meeting ; officers elected, 99.

Rhode Island State Medical Society. Meet-
ing at Woonsocket, 29.

Southern Illinois Medical Association. Meet-
ing Jan. 19, 1876. Officers elected, 160.

Southwestern Texas Medical Association.

Organization, 259.

Texas State Medical Association. Eighth
annual meeting, 359.
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West Virginia State Medical Society, Meet-
ing June 1, 1876, 500.

Medicated ice, employment of, 210.

Medication, hypodermic, experience in, 5.

Medicinal product, " chia," a new, 249.

Medicine, Chinese, 99 ; alcohol in, 337.

Medicines, quack, at the exhibition, 496.

Medico-legal relations of milk, 184.

Melano-sarcoma of the rectum, 424.

Membrane, mucous, of the uterus, fungoid
granulations of the, 287.

Membrana tympani, treatment of perforations

of the, 188.

Memphis, epizooty in, 152.

Meningitis; chronic, brain tumor vs., 8; cere-

brospinal, the management of, 12, 182.

Menstruation, suppressed, amaurosis through,
388.

Mental
;
disease. Burn Brae hospital for, 99,

160
;

pathology, criminal law and, 136

;

alienation, management of, 395.

Mercurial ; and saturine tremor, treatment of,

318
;
poisoning from canned meats, 476.

Method ; of bi-polar or bi-manual version, 32 •,

Prof. Lister's antiseptic, 58 ; a new, of dila-

ting the Eustachian tube, and ventilating the

cavity of the tympanum, 188 ; a new, of pre-

venting the secretion of milk in the female
breast, 230

5
postural, prolapse of the umbili-

cal cord treated by the, 289
;

antiseptic.

Lister's treatment of wounds by the, 313
;

aboriginal, of treating diseases of the ear,

401.

Metric form, prescriptions in the, 415.

Metrical system, the, 235, 371.

Metro-peritonitis, puerperal, chloral hydrate in

the treatment of, 304.

Metrorrhagia, excessive, local heat in, 250,
Mexican midwifery, 418.

Microscopical observation, limits of, 273.

Middle ear, observations on the use of steam
in diseases of the, 401.

Midwifery, native Mexican, 418.
Milk

;
artificial, 17 ; the digestibility of, 177

;

in its medico-legal relations, 184; a new
method of preventing the secretion of, in the
female breast, 230

;
diet, in confinement,

260 ; as a vehicle of contagion, 278 ; the
effect of cold on, 297

;
weed, in dropsy, 416.

Mind as a factor of organism, 214.

Miracle, another, 378.

Mixture, Basham's, 60
;
rheumatism, 497.

Mode ; of applying iodine to the interior of
certain cysts, a more effectual. 333 ; an easy
and painless, of extracting foreign bodies
from the nasal cavity, 338.

Morbus COX88, 450.

Morphia ; in neuralgia, 33 ; in acute urasmia,
37

;
precautions in the hypodermic use of, 397.

Morphinism and its management, 74.

Mortality of drunkards, 137.

Mortification of a portion of the bowel and
bladder

;
recovery, 38.

Motion as related to life, 434.
Mouse, ia singing, 159.

Movement, the cremation, 460.

Mucous membrane of the uterus, fungoid
granulations of the, 287.

Multiple gastric ulcer, 476.

Muscae volitantes, 473.

Muscular
;

atrophy, progressive, 18
;

action,

fracture resulting from, 378.

Musculo-cutaneous plan of amputation, combi-
nation of the cutaneous and, 321.

Myocarditis, 208.

Mystics, maladies of, 137.

Nsevi, 57.

Nails, ingrown, 38, 159.

Narrowed pelvis, version in, 133.

Nasal : lupus, 133
;
cavity, an easy and painless

mode of extracting foreign bodies from, 338.

Native
;
alcohol, 297 ; Mexican midwifery, 418.

Natural
;
pulse, 16

;
labor, management of the

bag of waters in, 147.

Nature the use of the word, 299.

Nebraska, letter from, 98.

Necrosis of first and second phalanges of index
finger, 168.

Neglect of ventilation, 460.

Nervous; fluid, the circulation of the, 164;
diseases, deaths from, 249

;
disease, causes

of the increase of, 475.

Nescience, the dogmatism of, 398.

Neuralgia
;
morphia in, 33

;
facial, tying the

carotid for, 58 ; of knee-joint, 130
;
obstinate,

pills for, 337
;
points in, 350

; of the bladder,

382.

New
;

York, centenarians in, 36: chemical
drugs, 137

;
anti-pruritic remedy, 158

;
pre-

paration of santonine, 158
;
remedy, tayuya,

177; method of dilating the Eustachian tube,

and ventilating the cavity of the tympanum,
188

;
hospital, 200 ; method of preventing

the secretion of milk in the female breast,

230; dietetic and medicinal product, " chia,"

249
;
plan for detecting bile pigment in the

urine, 312; buildings as sources of disease,

437.

Nipples, ulcerated, 57.

Nitrate ; of amyl in lead poison, 166
; of silver

in phthisical laryngitis, 457.

Nitrates as water-purifiers, 191.

Nitro-benzol, detection of, 476.

Nitrogen, tuberculosis treated by inhalations of,

16.
" No more " ovariotomy, 309.

North Carolina
;
western, as a health resort,

141
;
diphtheria in, 180.

Norwegian lepra, 431.

Nostril, foreign body in the, 67.

Notes ; on current medical literature, 14, 54,

75, 94, 115. 134, 155, 173, 192, 232, 273, 293,

315, 334, 355, 374, 394, 412, 454, 473 ; thera-

peutical, 77, 97, 117, 497 ; on headache, 101;

of a severe case of lacerations, fractures and
contusions, 161

; on the chemistry of the

urine, 216
;
tdxicological, 259

;
obstetric, 363.

Notice of the late Sir William Wilde and Dr.

William Kramer, 445.

Nulliparous uterus, distinguishing marks of a,

187.

Number 1000, 355.
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Nurses, the training of, 254.
Nut, the betel, 97.

Obituary Notices.
Dr. Charles Mifflin, 20; Drs. J. H. Nau,
Samuel Blair Martin, 40; Dr. Samuel
Gridley Howe, 80 ; Mr. James Hinton,
100 ; Dr. George II. Hubbard, 120

; Dr. T.
0. Edwards, 160

; Mrs. Louisa A. Gross,
220 ; Dr. Henry F. Askew, 240 ; Dr. Wil-
son C. Swann, Dr. John S. Parry, 280,
300, 360; Dr. Vleminckx, 319 ; Dr. R. R.
Porter, Dr. W. 0. Woolfolk, 380; SirWm.
R. Wilde, 400

; Dr. T. H. Butterfield, Dr.
Joseph Rogers, Dr. Joseph Grain, 420

;

Dr. C. B. Nottingham, 440.

Obscure affection of the urinary bladder, 66.

Observance of Sunday, 498.

Observations
;
microscopical, limits of, 273 ; on

the use of steam in diseases of the middle
ear, 401 ; on the determination of sex, 403.

Obstetric notes, 363.

Obstinate neuralgia, pills for, 337.

QEdema of lungs, an undiagnosed case of, 90,
207.

Offensive expectoration, salicylic acid for foul

breath and, 148.

Ohio
;
trichinosis in, 180

; medical bill, 258.

Oil. cod-liver, injections of, 97.

Ointment, resolvent, 398.

Old times, depletion in, 199.

Operation
; ununited fracture of the humerus

treated by, 284 ; treatment of pleuritic effu-

sion by, 290 ; for coccyodinia and ruptured
perineum, 363 ; treatment of cleft palate
without, 454.

Operations in pregnant women, 410.

Ophthalmia, phlyctenular, local treatment of,

231.

Opium
;
poisoning, belladonna in, 37 ; the use

of, 236 ; treatment of delirium tremens, 290.

Orchitis ; acute and chronic syphilitic, 129
;

treated by puncture, 2J2, 409 ; treatment of,

452.

Organism, mind as a factor of, 214.

Origin of small-pox, 367.

Originator of the practice of using ice and ice

water in scarlet fever—who was it ? 221.
Orthopaedic hospital, 59.

Osteo-chondroma of tibia, 386.

Osteotomy, subcutaneous, of the femur, 493.

Otology, "Professor Politzer's display in, at the
centennial exhibition. 477.

Otorrhoea; chronic, salicylic acid in, 244;
salicine in, 349.

Ova, self-development of, 317.

Ovarian tumors, diagnosis of, 107.

Ovariotomy; treatment of the adhesions, 11;
" no more, ' 309

; a case of, 341.

Oven, a disinfecting, 389.

Oxygen and the liver, 118.

Oxytocic, is quinine an, 145, 196.

Ozasna, chloral in, 77.

Ozone; electricity and putrefaction, 216
;
pow-

der for producing, 415.

Pachymeningitis, hemorrhagic, syphilitic, 209.

Pain, relief of, during cauterization, 457.

Painful points in neuralgia, 350.

Painless mode of extracting foreign bodies from
the nasal cavity, 338.

Palate, clefc, treatment of, without operation,

454.

Paper, wall, poisoning by eating, 119.

Papers read before the American association^ for

the cure of inebriates, summary of, 70.

Paralysis ; from a retained pessary, 12 ;
gen-

eral, the urinology of, 18 ;
with aphonia, pro-

gressive general, characterizing brain disease,

241.

Paralyzed limbs, the temperature of, 353.

Paraphimosis, 152.

Parasitic
;
diseases, boracic acid in, 158

;
theory

of disease, 277.

Paris
;
green, poisoning from, 118 ; letter from,

178.

Parotid gland, excision of a tumor lying under
the, 130.

Partial amputation of the hand, 69.

Parturifacient, quinine a, 338.

Patella ; fracture of, 100 ; transverse fracture

of, united by bone, 197.

Pathology
;
mental, criminal law and, 136

;
of

hydrophobia, 212
; of heat-stroke, 272 ; of

whooping cough, 393.

Patients, hospital, recreations for, 498.

Peddling, diploma, 39.

Pediculophobia, 267.

Pelves narrowed in the conjugate diameter,

version in, 133.

Pencils, iodoform, 317.

Pennsylvania ; the medical law of, 35 ;
state

board of health, proposed act to create a, 175
;

hospital, annual report of, 438.

Pension surgeons, proposed change in, 99.

Perforation of the membrana tympani, treat-

ment of, 188.

Pericardial effusion, treatment of, 32.

Pericarditis, 208.

Perineum, operation for coccyodinia and rup-

tured, 363
;
rupture of the, extending into

the recto-vaginal septum, 404.

Perityphlitis, an undiagnosed case of, 90.

Personal items, 40, 59, 80, 99, 160, 180, 200,

239, 260, 280, 300, 320, 340, 359, 379, 400,

419, 460, 480 ,500.

Personation of eminent physcians, 500.

Pessary ;
retained, paralysis from a, 12 ; re-

moval of a, Irom a female urinary bladder,

184.

Pessaries, the mechanical action of, 428.

Pharmacopoeia of the Philadelphia hospital,

formulae from the, 215.

Pharynx, fish bone removed from, 448 ; sar-

coma of tongue and, 451.

Philadelphia; deaths in, during 1875,39; the

health of, 198, 417
;
sanitary situation of, 498.

Phimosis, chancres with, 67, 151.

Phlebitis, 167.

Phlegmonous inflammation of the female breast,

treatment of, 361.

Phlyctenular ophthalmia, local treatment of,

231.

Phosphorus poisoning, avoidance of, 333.
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Photographs in color, 256.

Phthisis : pulmonary, life insurance companies
and, 1 ; an undiagnosed case of, 90

;
capillary

hemorrhage in, 165 ; the varieties of, 353.

Phthisical laryngitis, nitrate of silver in, 457.

Physical culture, a school of, 157.

Physicians; hard on, 59-, duties of, 100; in

criminal cases ; 158
;

hospitalities to, 300
;

the liability of, 315; proportion of, to popu-
lation, 460

;
eminent, personation of, 500.

Physiological
;
aspects of religious excitement,

76 ; action of alcohol, 250
;
curiosity, 437.

Physiology, the mathematical leanings of, 55.

Picrotoxine in epilepsy, 236.

Pills for obstinate neuralgia, 337.

Pityriasis, chloral in. 337.

Placenta prsevia, 237.

Placental delivery, 363.

Plague
;
reappearance of the, 138 ; march of

the, 359
;
symptoms of the, 453.

Plan, a new, for detecting bile pigment in the

urine, 312.

Plans of amputation, combination of the cuta-

neous and musculo-cutaneous, 321.

Plants, the sleep of, 438.

Plethysmograph, 277.

Pleuritic effusion, the treatment of, by opera-

tion, 290.

Pleuritis, chronic, 228.

Pneumonia; catarrhal, 89, 208; of malignant
type, 245

;
veratrum viride as a remedial

agent in, 322
;
sthenic, treatment of, 388.

Pneumonitis, value of cupping in the treatment
of, 257.

Points, painful, in neuralgia, 350.

Poison
;
cases, the detection of prussic acid in,

17 ; in healthy blood, 118
;

lead, nitrate of
amyl in, 166 ; of insect powder, 378.

Poisoned animals, localization of arsenic in the
tissues of, 177.

Poisoning
;
opium, belladonna in, 37

;
arsenical,

56 ;
veratrum, gelseminum in, 118 ; from

Paris green, 118
;
by eating wall paper, 119

;

aconite, 125
;
by corrosive sublimate, 139

;

camphor, 154
;
phosphorus, avoidance of, 333;

lead, amenorrhoea from, 410
; of an infant by

belladonna, 464
;

mercurial, from canned
meats, 476

;
gelseminum, 480.

Poisons, " guessing " at, 140.

Polish, stove, as an irritant, 476.
'

Politicians, medical, a hint to, 457.

Polypi, intra-uterine, ergot in, 232, 472.

Polypus, uterine, 286, 386.

Popular medical education, 31 6.

Population, proportion of physicians to, 460.
Portion of the lower jaw, resection of a, 266.

Position in shoulder presentations, 134, 278.
Post-partum hemorrhage, 363 ; cannabis indica

in, 138.

Postural method, prolapse of the umbilical cord
treated by the, 289.

Potassae, liquor, in diphtheria, 493.

Potash, silicate of, in erysipelas, 196.

Potassium, syphilis cured by large doses of,

139.

Powder
;
insect, the poison of, 378 ; for pro-

ducing ozone, 415.

Practice
;
Siberian, 39 ;

general, syphilis as

met with in, 81 ; of using ice and ice water
in scarlet fever—who was its originator?

221.

Practicing in Great Britain, 220.

Pre-Adamitic frogs, 39.

Precautions in the hypodermic use of morphia,
397.

Pregnancy; re-positing the child in the vomit-

ing of, 31 ; treatment of albuminuria during,

118
;
vomiting of, cured by hyoscyamia, 236;

diagnosis of the sex of the foetus during, 357
;

pruritus of, 340, 380, 392 ; the circulation in,

411 ; heart disease and, 437
;
gunshot wound

in, 438.

Pregnant women, operations in, 410.

Premature children, management of, 37.

Preparation of santonine, anew, 158.

Preparations of salicylic acid, 256.

Prepuce, hypertrophy of the, 45.

Preputial irritation, epilepsy from, 429.

Prescription for strangury, 240.

Prescriptions in the metric form, 415.

Presentations
;
shoulder, position in, 134, 278

;

arm, cephalic version in, 256.

Preservative agent, chloroform as a, 255.

Preventing the secretion of milk in the female

breast, a new method of, 230.

Prevention ; of scarlatina, 296 ; of variola

through vaccination, 364 ; of scarlet fever,

377.

Preventive of small-pox, 140.

Primary chancres, strange locations for, 430.

Prize questions, 379.

Procidentia of the gravid uterus, 318.

Product, " chia," a new dietetic and medicinal,

249 ; of borax in California, 250.

Producing ozone, powder for, 415.

Professor; Lister's antiseptic method, 58;
Politzer's display in otology, in the centennial

exhibition, 477.

Profligacy, state-sanctioned, 414.

Prognosis of cerebral anaemia, 93.

Progressive ; muscular atrophy, 18
;
general

paralysis characterizing brain disease, 241.

Prolapse of the umbilical cord treated by the

the postural method, 289.

Prolonged baths, 337.

Properties, hypnotic, of lactate of soda, 11.

Proportion of physicians to population, 460.

Prophylaxis of carious teeth, 93.

Prostitution, further remarks on, 194.

Pruritus hiemalis, treatment of, 98, 257 ; of

pregnancy, 340, 380, 392
;
vulvse, 437.

Prussic acid ; the detection of, in poison cases,

47
;
atropia as an antidote to, 97.

Psoriasis
;
diffused, in a child, 47 ;

diflPusa vel

chronica, 149.

Puerperal
;
fever, venesection in, 87

;
infection,

the avoidance of, 172
;

metro-peritonitis,

chloral hydrate in the treatment of, 305

;

thrombosis, 377
;

convulsions, 383 ; 408 ;

eclampsia, 441.

Pulmonary phthisis, life insurance companies
and, 1.

Pulvis glycyrrhizae comp., 340.

Puncture, orchitis treated by, 212, 408
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Pulse, the natural, 16.

Purification of sulphide of carbon, 476.

Purifiers of water, the nitrates as, 191.

Purulent va<^inal discharges, systemic infection

from, 261.

Pustule, malignant, carbolic acid in, 117.

Putrefaction, electricity, ozone and, 216.

Pycemia
;
recovery from, 69 following gonor-

rhoea, 105.

Quack medicines at the exhibition, 496.

Questionable value of hypodermic solutions, 16.

Questions, prize, 379.

Quinine
;

is it an oxytocic, 145, 196 ; a partu-

rifacient, 338
;
specific treatment of whoop-

ing cough by, 407.

Queries and replies, 20, 60, 80, 100, 140, 160,

180, 220, 240, 260, 280, 300, 320, 340, 360,

380, 400, 419, 440, 480.

Radical cure of salivary fistula, 211.

Railroad employees, color blindness in, 397.

Reading, writing and, 318.

Reappearance of the plague, 138.

Recent views on evolution in man, 234.

Recognition, early, of scarlatina, 58.

Recto-vaginal septum, rupture of the perineum,
extending into the, 404.

Rectum, melano-sarcoma of the, 424.

Recovery from pyaemia following gunshot wound
of the hand, 69.

Recreations for hospital patients, 498.
Relation ; of light to health, 236 ; to life, 335

;

of motion to life, 434.

Relations, milk in its medico-legal, 184.

Relic, an ancient, 200.

Relief of pain during cauterization, 457.
Religious

;
excitement, the physiological aspects

of, 76
;
insanity, 236.

Remarkable
; case ofrecovery after mortification

of a portion of the bowel and bladder, 38
;

case of paralysis with aphonia, 79 ; absti-

nence, 268.

Remarks, on prostitution, 194.

Remedial agent in pneumonia, veratrum viride

as a, 322.

Remedy
5 a new anti-pruritic, 158 ; a new,

tayuya, 177
;
cancer, the eucalyptus globulus

as a, 354.

Removal
5 of a sarcoma of the uterus, 11 •, of a

pessary from a female urinary bladder, 184
;

of foreign bodies from the ear, 292 ; of fish

bone from pharynx, 448.

Report of cases of exsection of hip joint, 448.

Resection of a portion of the lower jaw, 266.

Resolvent ointment, 298.

Resort, health ; western North Carolina as a,

141 ; Colorado as a, 415.

Re-positing the child, in the vomiting of preg-
nancy, 31.

Retained pessary, paralysis from a, 12.

Retina, glioma of, 63.

Retinitis, double, a characteristic of brain dis-

ease, 241.

Reversed current of fluid in the treatment of

gonorrhaa, 117.

Reviews and Book Notices.
Transactions of the American Otologlcal So-

ciety, eighth annual meeting, 14.

Transactions of the Medical Societies of New
Jersey and Kansas. George Washington

;

or. Life in America One Hundred years

ago, Abbott. Notes upon the International

Sunday-school Lessons, 1876, Clark. The
Popular Health Almanac, 1876, Hofi^man.

Lectures on Bright's Disease, Black, 34.

Transactions of the Medical Societies of

Michigan and Illinois, 54.

Extra-uterine Pregnancy, Parry. Cyclopeedia

of the Practice of Medicine, Yon Ziemssen.
A System of Midwifery, Leishman, 94.

Biennial Report of the State Board of Health,
of California. A Treatise on the Diseases

of Infancy and Childhood, Smith. Trans-
actions of the Pathological Society of Phila-

delphia, 1874-5. Aids to Anatomy, Brown,
115.

The Body and its Ailments, Napheys, 135.

Atlas of Skin Diseases, Fox. Reports on
Diseases of the Chest, Dobell, 155.

Lectures and Essays on Surgery. McDonnell.
Medical Thermometry and Human Temper-
ature, Seguin, 173.

Medical Jurisprudence of Insanity, Browne.
Inhalation in the Treatment of Disease,

Cohen, 193.

A Manual of General Pathology, Wagner.
Lectures on Nursing, Smith, 213.

Filth Diseases and their Prevention, Simon,
233.

Transactions of the American Ophthalmolog-
cal Society, Eleventh Annual Meeting, 251.

The Cause of the Commencement of Parturi-

tion, Crombie, 274.

Insanity in its Medico-legal Relations, Cow-
perthwaite. Climate in its Sanitary Rela-
tions to Medicine, Baldwin. Treatment of
the f*'crofulides, Giffard. Territory of
Wyoming its History, Soil, Climate, etc.,

294.

The Annual Report of the Board of Directors

of the Pennsylvania Institution for the

Deaf and Dumb, 334.

The Religious Sentiment, its Source and
Aim, Brinton, 371.

A Treatise on the Diseases of the Nervous
System, Hammond. The Crew of the Dol-

phin, Stretton. Free, yet Forging their

own Chains, Cornwall, 393.

Nature's Power to Heal, Canniff, 413.

Cyclopaedia of the Practice of Medicine, Von
Ziemssen. An Elementary Treatise on
Diseases of the Skin, Pifi"ard. An Intro-

duction to Pathology and Morbid Anatomy,
Green. The Schuylkill, M. K. C, 432.

Botanical Hand-book of Common Local, Eng-
lish, Botanical and Pharmacopoeial Names,
Hobbs. The Student's Guide to the Prac-
tice of Midwifery, Roberts, 474.

A Manual of the Diseases of the Eye, Mac-
namara, 494,

Rheumatic cardialgia, 291.

Rheumatism
;

cerebral, treated by chloral, 18
;
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coto bark in, 97 ; acute articular, cyanides in,

97; as the cause of varicocele, 113; acute,

salicylic acid in, 332
;
gonorrhoeal, treatment

of, 370
;
mixture, 497 5

ammomia in, 497.

Rickets, skull changes in, 415.

Right; iliac fossa, tumor in, 168; supra-renal

capsule, cancer of, 2G9.

Ringworm in an infant within six hours of

birth, 310.

Rome, the health of, 39.

Root, gentian, no tannin in, 236.

Rose harvest, the, 232.

Roseola, syphilitic, 406.

Rubber, gynecological instruments, hard, 398.

Rubeola, scarlatina complicating, 323.

Rules in administering arsenic, 437.

Rupia specifica, 107.

Rupture; of heart, 48; of the urethra, 114;
of the perineum, extending into the recto-

vaginal septum, 404.

Ruptured perineum, operation for coccyodinia

and, 363.

Rye, ergot of, as an antipyretic, 78.

Sacro-iliac articulation, disease of, 167.

Sailors, color blindness in, 397.

Salicine in otorrhoea, 349. #
Salicylic acid ; as a dressing to wounds, 12 ; for

foul breath and offensive expectoration, 148
;

in intermittent fever, 166
; in dysentery, 177

;

in chronic otorrhoea, 244
;
preparations of,

256 ; as a febrifuge, 310 ; in acute rheuma-
tism, 332 ; the application of, 391

;
solubility

of, 437.

Salivary fistula, radical cure of, 211.

Salts of silver, therapeutical action of the, 393.

Sanitary amenities, 339
;
situation of Philadel-

phia, 498.

Santonine, a new preparation of, 158.

Sarcoma ; of the uterus, removal, 11 ; treatment
of, 189 ; of the finger, 89 ; of the thorax, 386

;

of the eye, 408 ; of tongue and pharynx, 451
;

Saturnine tremor, treatment of, 318.

Scapula, fracture of the, 271.

Scarlatina ; the early recognition of, 58 ; the
prevention of, 296

;
complicating rubeola, 323.

Scarlatinal
;
dropsy, venesection in, 309 ; ear

disease, 330.

Scarlet fever ; ice and ice water in, 221
;
pre-

vention of, 377.

Scirrhus of the breast, 49, 50.

School; diseases, 15; of physical culture, 157.

Science ; the catholicity of, 235 ; a universal
language for, 276.

Screw, swallowing a, 18.

Scrotum, hypertrophy of the, 44.

Season, a healthy, 319.

Secondary heart affections, the diagnosis of, 52
;

Secretion of milk in the female breast, a new
method of preventing the, 230.

Section of the abdomen for intussusception, 209.
Self-development of ova, 317-

Sensitive artificial eyes, 398.

Septum, recto vaginal, rupture of the perineum
extending into the, 404,

Sequel of labor, sloughing of uterus and bladder
as a, 10,

Severe sprains, the treatment of, 426.

Sewers and cesspools not a cause of typhoid
fever, 398.

Sex ; of the foetus, diagnosis of the, during
pregnancy, 357 ; observations on the deter-

mination of, 403.

Sexual diseases in virgins, 356.

Shoulder; presentations, positions in, 135,278
;

joint, chronic suppurative synovitis of, 168.

Shoe thread as a ligature, 479.

Short lesson in conservative surgery, 161.

Shower of flesh, the Kentucky, 436.

Siberian practice, 39.

Sickness, teething, 16.

Sigmund's gland, 280,

Silicate of potash in erysipelas, 196.

Silver
;
therapeutical action of the salts of, 393

;

nitrate of, in phthisical laryngitis, 457.

Singing mouse, 159.

Singular vital statistics, 195.

Skin
;
grafting on stumps, 57

;
the, and bodily

temperature, 293.

Skull changes in rickets, 415.

Social science association, conference of, 479.

Soda, hypnotic properties of lactate of, 11.

Softening of the spinal cord, 208.

Solubility of salicylic acid, 437.

Solutions, hypodermic, the questionable value

of, 16.

Sound, when not to, 196.

Sources of disease, new buildings as, 437.

Sleep of plants, 438.

Sloughing of uterus and bladder as a sequel of

labor, 10.

Small-pox
;

preventive, 140
;

origin of, 367
;

difference between measles and, 368 ; in

Vienna, 460.

Spanish-American exhibits, medical botany of

the, 498.

Specific treatment of whooping cough by qui-

nine, 407.

Spine, caries of the, 386.

Spinal cord, softening of the, 208.

Splints, Ahl's surgical, 85, 300 ; anterior exten-

sion, 224.

Sprains, severe, the treatment of, 426.

Spray, ether, as an anaesthetic, 74.

Spread of cholera, 332.

Staff, medical, of the centennial exhibition, 238.

Stages and treatment of gonorrhoea, 481.

Stammering, treatment of, 376.

State
;

hospital for women and infants, 60

;

board of health, proposed, for Pennsylvania,
175; sanctioned profligacy; 414.

Statistics
; of suicide, 79 ;

singular vital, 195
;

vital, of London, 260 ; as to the prevention of
variola through vaccination, 364.

Steam, the use of, in diseases of the middle ear,

401.

Sthenic pneumonia, treatment of, 388.

Stimulants, alcoholic, 340.

Stomach
;
glandular formation of the, 50 ; car-

cinoma of, 208
;
diagnosis of dilatation of the,

409.

Stools, fever, infusoria in, 310.

Stove polish as an irritant, 476.

Strange locations for primary chaneres, 43(>.
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Strangury, prescription for, 240.

Stricture, urethral, 46, 121, 421.

Strumous disease of the bones of the foot, 406.

Students, female, 239, 369.

Studies, clinical, of inebriety, 461.

Stumps, skin grafting on, 57.

Subcutaneous osteotomy of the femur, 493.

Success of the contagious diseases acts in Eng-
land, 316.

Suicide statistics, 79.

Sulphide ; of calcium, in diabetes, 97 ; of car-

bon, purification of, 476.

Sulphuric acid in diseased joints, 51.

Sulphurous acid, the administration of, in en-

teric fever, 384.

Summary of some papers read before the
American Association for the cure of ine-

briates, 70.

Sunday, the observance of, 498.

Superintendents of institutions for the feeble-

minded, association of, 500.

Supervision of disease, 377.

Suppositories, chloral, 255.

Suppression ofmenstruation, amaurosis'through,
388.

Suppurative synovitis of shoulder joint, chronic
168.

Supra-
;

pubic tapping, 121 ; renal capsule,
cancer of, 269 : pubic lithotomy, a case of,

349.

Surgeons, pension, change in, 99.

Surgery
;

antiseptic, the atmosphere in, 78

;

conservative, a short lesson in, 161
;
antisep-

tic, briefly reviewed, 298
; meddlesome ure-

thral, 318; applications of caoutchouc in,

428.

Surgical splints, Ahl's, 85.

Sutures, on uniting tendons by, 231.
Swallowing a screw, 18.

Sympathetic irritation of the bladder, 104.
Symptoms

; and prognosis of cerebral anaemia,
93

5
of the plague, 453.

Synovitis, suppurative, of shoulder joint,

chronic, 168.

Syphilis
;
as met with in general practice, 81

treated by hypodermic injection of corrosive
sublimate, 114

; cured by large doses of iodide
of potassium, 139 ; a clinical lecture on some
early forms of, 441 : inebriety attributed to
461. _

Syphilitic
;

orchitis, acute and chronic, 129

;

pachymeningitis, 209
; affections of the testi-

cles, 301
;
roseola, 406

;
lichen, 441.

System; the metrical, 235, 371.

Systemic infection from purulent vaginal dis-

charges, 261.

Tannin
; none in gentian root, 236

; to disguise,

Tapeworm, treatment of, 37, 219.
Tapping, supra-pubic, 121.

Tayuya, a new remedy, 177.

Teeth, carious, the prophylaxis of, 93.

Teething
;
sickness, 16

; application, 77.

Temperature, high, 210; the skin and bodily,

293 ; of paralyzed limbs, 353 ; and health
of Philadelphia, 417.

Tenotomy, the elastic band in, 211.

Tensor tympani, the innervation of, 454.

Tendons, on uniting, by sutures, 231.

Territory, Wyoming, the medical law of, 199.

Testicles, gonorrhoeal and syphilitic affections

of the, 301.

Tetanus, idiopathic, 13.

Tetter, recipe for, 220.

Theory of tuberculosis, 190 ; the parasitic, of
disease, 277.

Therapeutical action of the salts of silver, 393.'

Therapeutical Notes.
Chloral in oz^na

;
teething application, 77 ;

sulphide of calcium in diabetes ; coto bark
in diarrhoea and rheumatism ; chloroform
in hydrocele

;
cyanides in acute, articular

rheumatism cod-liver oil injections, 97
5

lime water in infantile eczema ; carbolic

acid in malignant pustule, 117; dressing
for burns

;
rheumatism mixture

; ammonia
in rheumatism, 497.

Therapeutics, application of bromide of camphor
in, 126.

Thigh •, eczema rubrum of the, 47 ; fibro-

cellular tumor of the, 49
5
amputation of the,

and excision of the knee, for disease of the
knee-joint,«324.

Thorax, sarcoma of, 386.

Thread, shoe, as a ligature, 479.

Throat, foreign body in the, 477.

Thrombosis, 167
;
puerperal, 377.

Tibia, osteo-chondroma of, 386.

Tie the cord, when to, 412.

Tincture iodine, hypodermic injections of, for

enlarged cervical glands, 444.

Tissues of poisoned animals, the localization of
arsenic in the, 177.

Tongue and pharynx, sarcoma of, 451.

Tonic, hair, 240.

Toothache, 218.

Tooth extraction, hemorrhage after, 30.

Topical blood-letting, 390.
;

Torsion, the arrest of hemorrhage by, 376.

Toughened glass, 256.

Toxic effects of gelseminum 419. {

Toxicological notes, 259.

Trachea
;

dyspnoea from the dropping of a
molar tooth into the, 48

;
diphtheria of larynx

and, 49
;
hypersemia of, 207.

Training of nurses, 254.

Transverse fracture of the patella united by
bone, 197.

Treatment ; of the adhesions of ovariotomy, 11
;

of tuberculosis by inhalations of nitrogen, 16
5

of croup, 17 ;
of cerebral rheumatism by chlo-

ral, 18 ; of pericardial effusion, 32 ; of tape-

worm, 37; of diphtheria, 41, 170, 191, 204;
of alveolar abscess, 94 ; of pruritus hiemalis,

98; of carbuncle, 114, 134; of syphilis by
hypodermic injection of corrosive sublimate,
114

; of epithelioma, 117 ; of gonorrhoea by a
reversed current of fluid, 117 ; of albuminuria
during pregnancy, 118; of chronic dysentery,
154 ; of dysentery with salicylic acid, 177 ; of
burns, 178 ; of perforations of the membrana
tympani, 188

; of gonorrhoea, 190, 481 ; of ty-

phoid fever, 196; of ulcers, 201, 281; of orchitis
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by puncture, 212
; of tapeworm, 219

;
local, of

phlyctenular ophthalmia, 331 ; of constipation

and diarrhoea, 231
;
early, in diphtheria, 256

;

of pneumonitis, value of cupping in, 257 ; of
pruritus, 257 ; of ununited fracture of the

humerus by operation, 284 ; of fractures by
the bran box, 286

;
antiseptic, in incision of

hydrocele, 287
;
turpentine, of enteric fever,

289 ; of prolapse of the umbilical cord by the

postural method, 289
;
opium, of delirium

tremens, 290
; of pleuritic effusion by opera-

tion, 290 ; of puerperal metro-peritonitis by
chloral hydrate, 305

;
Lister's, of wounds by

the antiseptic method, 313 •, of mercurial and
saturnine tremor, 318

; of chronic Bright's
disease, 330

; of phlegmonous inflammation of
the female breast, 361

; of variola, 364 ; of
chronic aural catarrh by electricity, 370 ; of
gonorrhceal rheumatism, 370; of stammering,
376 ; of mammary lesions, 377 ; of sthenic
pneumonia, 388

; of convulsions in infants,

389
;
aboriginal, of diseases of the ear, 401

;

specific, of whooping cough by quinine, 407
;

of acute orchitis by puncture, 409 ; of mam-
mitis, 416

;
constitutional, of joint diseases,

417 ; of severe sprains, 426 ; of typhoid fever

by cold baths at Heidelberg, 427 ; of enlarged
cervical gland by hypodermic injections of
tincture iodine, "444

; of orchitis, 452 ; of
cleft palate without operation, 454.

Tremor, mercurial and saturnine, treatment
of, 318.

Trichinosis in Ohio, 180.

Triplet births, the frequency of, 19.

Tube, Eustachian ; a new method of dilating
the, 188 ; catheterization of the, 429.

Tubercle, the communication of, in food, 51.

Tuberculosis ; treated by inhalations of nitrogen,
16 ; the theory of, 190.

Tubular sequestrum of femur, 91.

Tuckahoe, 58, 159.

Tumor
;
brain, vs. chronic meningitis, 8 ; fibro-

cellular, of the thigh, 49
;

ovarian, 107
;

lying under the parotid gland, excision of,

130
;

in right iliac fossa, 168
; of the left

anterior central convolution of the cerebrum,
206.

Tumors
; the electrolytic dispersion of, 33

;
two,

of the eyelid, 68 ; in the brain, 217.
Turpentine treatment of enteric fever, 289.
Tying the carotid for facial neuralgia, 58.

Tympanum, a new method of ventilating the
cavity of the, 188.

Type, malignant, of pneumonia, 245.

Typhoid fever; probably caused by infected
milk, 78; the cause of, 116; treatment of,

196
;

cold baths in, 230, 427 ; sewers and
cesspools not a cause of, 398

; causes of, 478.

Ulcer, multiple gastric, 476.
Ulcerated nipples, 57.

Ulceration, chronic, of the endocardium, 49.
Ulcers

;
venereal, 45

;
import of, and their treat-

ment, 201, 281.

Umbilical cord, prolapse of the, treated by the
postural method, 289.

Undiagnosed case of perityphlitis, phthisis,

oedema of lungs, waxy liver, 90.

United States
;
army, the medical corps of the,

156 ; medical department in the centennial

exhibition, 457 ; care of the insane in the, 200.

Uniting tendons by sutures, 231.

Universal language for science, 276.

Unseasonable weather, the healthiness of, 157.

Ununited fracture of the humerus treated by
operation, 284.

Uraemia, acute, morphia in, 37.

Urethra
;
rupture of the, 114: stricture of the,

121, 421.

Urethral
;
stricture, 46

;
surgery, meddlesome,

318.

Urinary bladder ; obscure affection of the, 66
;

removal of a pessary from a female, 184.

Urine ; the chemistry of the, 17, 217 ; a new
plan for detecting bile pigment in the, 312

;

of the foetus, 426.

Urinology of general paralysis, 18.

Use ; of opium, 236 ; and abuse of various agents

for expediting labor, 246 ; of the word
" nature," 299 ; of well water in cities, 337

;

hypodermic, of morphia, precautions in the,

397 ; of steam in diseases of the middle ear,

401
;
hypodermic, of ether in labor, 451 ; of

ergot in uterine polypi, 472.

Uteri, sarcoma, 180.

Uterine
;
inflammation, hot water in, 53 ; hem-

orrhage, infusion of matico in, 57
;
hiccough,

190
; disturbance at the change of life, 230

;

polypus, 286, 387
;
contractions, to diminish,

357
;
polypi, ergot in, 472.

Uterus ; and bladder, sloughing of, as a sequel

of labor, 10 ; sarcoma of the, 11
;
hour-glass

contractions of the, during labor, 61 ; nul-

liparous, distinguishing marks of a, 187 ;

fungoid granulations of the mucous mem-
brane of the, 287

;
gravid, procidentia of the,

318.

Vaccination, as a preventive of variola, 364.

Vagabond's disease, 195.

Vagina, fibroma of the, 385.

Vaginal discharges, purulent, systemic infec-

tion from 261.

Value
;
questionable, of hypodermic solutions,

16; of food, 96; medical, of vinegar, 153; of

cupping in the treatment of pneumonitis,

257
;
dietetic, of water-cress, 416.

Varicocele, rheumatism as the cause of, 113.

Varieties of phthisis, 353.

Variola, statistics as to its prevention through
vaccination, its diagnosis and treatment, 364.

Various agents for expediting labor, the use

and abuse of, 246.

Vaseline, what it is, 255.

Vegetables, animals and, 435.

Vehicle of contagion, milk as a, 278.

Venereal
;
ulcers, 45 ; limitation of, 311.

Venesection ; in puerperal fever, 87 ; in scar-

latinal dropsy, 309.

Ventilating the cavity of the tympanum, a new
method of, 188.

Ventilation, neglect of, 460.
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Veratrum
;

poisoning, gelseminum in, 118

;

viride as a remedial agent in pneumonia, 322.

Version ; the method of, bi-polar or bi-manual,

82; in pelves narrowed in the conjugate

diameter, 133 : cephalic, in arm presentation,

256.

Vertebrae, caries of the, 26.

Vertigo, gastric, 427.

Vienna, small-pox in, 460.

Views, recent, on evolution in man, 234.

Vinegar, medical value of, 153.

Virgins, sexual diseases in, 356.

Vital statistics
;
singular, 195 ; of London, 260.

Vivisection to be legalized, 260.

Vomiting of pregnancy
;

re-positing the child

in the, 31 ; cured by hyosoyamia, 236

;

acquired, 497.

"Washington, the United States hospital for the

insane, in, 418.

Water
;

purifiers, the nitrates as, 191
;

cress,

dietetic value of, 416.

Waters, management of the bag of, in natural

labor, 147.

Waxy liver, an undiagnosed case of, 90.

Weakened mental and physical powers, ine-

briety from, 463. ^

Weather, unseasonable, the healthiness of, 157.
Web, fingers, hereditary, 460.

Well water, the use of in cities, 337.

Western North Carolina as a health resort, 141.
When to tie the cord, 412.

Whistles, the, 257.

Whooping cough ; inhalation in, 288 ; the
pathology of, 393

;
specific treatment of, by

quinine, 407.

Wilde, Sir William, notice of, 445.

Wisconsin board of health, 320.

Women ; and infants, the State hospital for, 60
;

medical diplomas for, 160
;
pregnant, opera-

tions in, 410 ; irritable bladder in, 436.

Word " nature," the use of the, 299.

Wound
;
gunshot, of the hand, recovery from

pyaemia following, 69 ; in pregnancy, 438
;

of the head, 439.

Wounds
;
salicylic acid as a dressing to, 12

;

Lister's treatment of, by the antiseptic

method, 313 ;
the healing of, 471.

Writing and reading, 318.

Wyoming territory, the medical law of, 199.

Yellow fever, disinfection for, 212.
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life insurance companies and
PULMONARY PHTHISIS.

BY WILLIAM GLEITSMANN, M. D.,

Physician in charge of the Mountain Sanitarium
for Pulmonary Diseases, Asheville, N. C.

The object under consideration is of such

vast importance to a large body of corpora-

tions, as well as to the single individual, whose

whole confidence and hope for the support of

his family after his death are based on the hon-

est and careful management of these companies,

that it may be of value to dwell on this ques-

tion more closely. The great mortality from

pulmonary phthisis in life insurance companies

has been eliciting many comments and efforts

to explain the large share which falls to this

disease amongst the class of so-called selected

lives. Many different explanations have been

sought for, according to the basis which a

writer occupies, but so far we see but little

practical value for the companies arising from

these discussions. I do not pretend to explain

and remedy this evil, but simply desire to ex-

press some thoughts which occurred to me in

reading a paper and discussion following, etc.,

which took place at the Ohio State Medical

Society.^ Although the number of people

dying from the disease in question is decidedly

beyond our expectation, and certainly not in

proportion to the care bestowed upon the ex-

amination of the applicants, I, however, think

* The Medicdl and Surgical Reporter. July 31st and
August 2«th, 1875.

1

that the writer of the above-named article is

somewhat exaggerating the death-rate. He
says, on page 85, " that the mortality from con-

sumption among the selected lives of insurance

companies in England is from 25 to 30 per

cent.5" which assertion I am not able to discuss,

as I have no reports of English life insurance

companies at hand. But the statement on the

same page, that " in our own country the mor-

tality tables of insurance companies indicate

that consumption is responsible for one death

in every four, and often for one in every three

of the total mortality," and furthermore, that

consumption claims a larger percentage of

victims from selected lives than from the popu-

lation at large, even after excluding those under

16 years of age," may be an excuse for the fol-

lowing remark.

Table viii of my statistics,* based on data re-

ceived from twenty-five of the largest companies

in the United States, and enumerating the deaths

from all causes and from phthisis, in their relation

to each other and to living members of the com-

panies in 1873, embraces 4890 deaths from all

causes and 837 from phthisis, and shows a much
more favorable proportion for our American

companies, as only 17*11 per cent or about \ of

all deaths were, according to tMs table, caused

by phthisis. The same table also contains the

statement that the German life insurance com-

panies have not only a larger death-rate from

all causes, but also from phthisis, as they lost

20'5 per cent of their members in 1871 by the

latter disease. But also in these companies the

* statistics of the mortality from pulmonary
phthisis in the United States and in Europe. Balti-
more, Turnbull Bro., 1875.
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death-rate from phthisis does not reach the high

figure of 25 or o3 per cent.

The relation between deaths from phthisis

of popuhitions at large and selected lives, is

shown by the following calculation : life insu-

rance companies have hardly ever losses by

deaths occurring among members under 20

years of age. Of 772 persons dying from

phthisis, "whose age is given, only one died

under 20 years. We can, therefore, compare

the death-rate of insurance companies with the

same of entire communities, by subtracting in

the latter case all deaths, and the deaths from

phthisis, under 20 years. Although the United

States census of 1870 does not give the actual

number of deaths, and therefore, not the rela-

tion of deaths to living populations, the distribu-

tion among the different seasons, sexes, ages, oc-

cupations, etc., can fairly be assumed to repre-

sent a correct co relation. The United States

census shows 492,263 deaths from all causes,

and 699,896 from phthisis. Under 20 years of

age 265,783 died from all causes, and 12,280

from phthisis, leaving 226,480, respective 57,616

for all ages above 20 years. Under 100 deaths,

therefore, 25.48 were caused by phthisis, which

is a considerably higher ratio than the insur

ance companies represent.

Although these figures show a more favor-

able condition of the companies, still their

death-rate is quite out of proportion, consider-

ing the circumstances under which their mem-
bers are accepted. Besides the two points

mentioned, there is a third, which is even

more surprising and of greater importance for

the companies than a death-rate of 17 or 20

per cent. Twenty-two companies gave the

length of time that those who died from
phthisis were insured, and from their reports

the remarkable fact is evident, that they had
54 deaths among people who were insured*

only one year or less. Seventeen of these com-
panies gave the duration of insurance only for

the period of entire years, but five, giving the

time in years and months, show that 2 deaths

occurred after 3, 1 after 4, 3 after 0, 1 after 7,

2 after 9, and 1 after 10 months from the time

the application was granted. Considering the

extremely short time of insurance in these

eases, and the large number dying within the

first year of their membership, we are justified

to assume that a number of persons are ac-

cepted who are already tainted by disease.

1. c, Table x, p. 52.

Against this fact all the eflForts of the com-

panies are directed and concentrated, and in

this connection a few suggestions may be

allowed.

We can scarcely expect that the actions of

an agent, or of an applicant, can ever be

perfectly controlled by the companies. Both

are interested parties to effect the insurance,

whilst the companies are anxious only to take

" good risks," and the physician, as a neutral

party, stands between them and the two former.

In order to avoid any possible cooperation of

the physician and canvasser* and to make the

former perfectly independent, the companies

ought to have stringent and binding rules, not

to accept any application, except when tilled by

the physician, who is especially selected and

authorized by the home office. But even in

this case there will always be a certain dissimi-

l\irity between the examinations of the physi-

cians for different companies, some passing the

applicants more readily, whilst others make
thorough and rigid examinations. It will

happen, that persons are rejected by one physi-

cian and company, and accepted by the next

o ie to which they apply. This state of affairs

can easily be changed, if all the companies doing

business in one city will agree to appoint one phy-

sician only, who shall make all examinations for

all the companies. He would draw a very good

income from his position, perhaps a better one

than his practice would yield him, and could

devote all his time to the Jife insurance busi-

ness. He would never be compelled to hurry

through an examination for the sake of his own
business, and would assume a position which

would make him perfectly independent of all

agents and canvassers. The profit arising

from this arrangement would be a double one,

for the companies and their members. The
companies would pass less " bad risks," and the

insured would profit from the greater soundness

of the members, by larger dividends.

The medical examination itself, as the most

important point of all, presents another feature

worthy of discussion. Above all, the compa-

nies should pay the physician well for the labor

he bestows in their interest, and five dollars

ought to be the lowest medical fee for an ex-

amination, which, in order to be thorough and
answering to the interest of the company, would
require adequate time and skill. If a physi-

Unfortunately this happened on a quite extensive
scale, not long a^o, in a well known company of
high standing.
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cian,so often pressed by urgent business, has not

the full equivalent for his work, he mif^ht be-

come induced not to devote so much attention

to a single case as the interest of the com-

pany would require. There may always be

medical examiners who do not do their full

duty in every respect, or lack the necessary ex-

perience and skill, but it would be wrong not

to limit these faults to single cases, and to make
the physician responsible for the high mor-

tality from phthisis, as the author in the

Philadelphia Reporter expresses, on page 85.

This spring some few companies thought it

to their interest to issue formula of applications,

comprising most rigid questions, to be filled

out at the examination. The question of law,

which arose from the reservation pretended by
these companies in the formula, has been well

and strikingly ventilated by the well-known

Baltimore lawyer, Reverdy Johnson. The
guarantee and safety of medical examination

will scarcely be increased by a lengthy and

rigorous series of questions. The physician in

the service of an insurance company will al-

always direct his attention to the whole present

sanitary condition of the man before him, and
will probably arrive at the proper result in less

time and with less inconvenience for himself

and the applicant than when he is compelled to

answer the questions of several pages. The
protection of the companies lies always in a

careful examination, that cannot be regulated

by an answer to a number of stipulated ques-

tions, but the extension of which in certain

directions must be left to the discretion and

judgment of the physician, to meet the require-

ments of the special case. It is, therefore, the

examination itself, and the auxiliaries employed
in it, that have to be considered, if not capable

of an amelioration. The transfer from the

agent to the physician, to ask all the questions

pertaining to the history of the applicant, is

very appropriately stated in the article of the

Reporter. Besides the unpleasantness arising

to the applicant in some cases, to state details of

his former life to the agent as a layman and a

stranger, it is often very important to know
exactly what kind of disease the party has had
in former years.

In cases where pulmonary deposits have

already been formed, or a phthisical catarrh of

the alveola3 and finest bronchioles, with the

usual consequent symptoms, has made its ap-

pearance, the diagnosis by percussion and aus-

cultation is an easy matter for the examiner.

Such cases, however, are seldom presented, as

the manifestation of the disease is mostly within

the knowledge of the individual. But in prac-

tice we frequently meet with persons who have

a more or less delicate complexion without be-

ing unwell. They may be liable, once in a while,

to a slight catarrh of the air passages, which

passes off" again without leaving any traceable

sequelae. We can observe no loss of strength,

weight or appetite ; the party ipaay have a good

family record. The examiner hesitates to de-

cline the applicant absolutely, when he presents

himself at the time of his catarrhal afi'ection,

proposes a second examination, and finding him

well after a week or two, recommends him for

insurance. We have no positive means, neither

by physical examination nor by symptoms, to

decide if the above quoted instance is of

a merely transient character in a sound

person, or due to the incipient stage of

phthisis, when there will be a repetition of

its occurrence, with the following order of

well-known symptoms. In the very earliest

stages of the commencement of phthisis, one

single observation and examination renders it

sometimes very difficult to form a judgment

upon the nature of the otherwise harmless affec-

tion. If in such cases we use the spirometer,

and apply it properly, we avail ourselves of an

auxiliary help to diagnosis which is not to be

under-estimated. But it is not the simple appli-

cation of the spirometer, without any further

consideration, as I have already advocated in a

former paper.* We have to calculate first the

physiological capacity of the lungs of the per-

son presented for examination, as no average

standard exists, and the physiological figure

has to be calculated for each single individual.

The first use of the spirometer with this object

in view was made by John Hutchinson, who
was also the inventor of the first instrument of

this kind answering scientific demands. Pre-

viously, only unsuccessful efforts had been made,

proving perfectly unreliable, owing to inac-

curacy of the instruments. So Kentischf made

patients expire into a graduated bell ; Aberne-

thy,J into an overturned glass, which was filled

with water. Hutchinson published his exten-

* Value and Utility of the Spirometer for Life In-
surance Companies. Baltimore Underwriter, A.\i^\i^t

20th, 1874, reprinted, New York Medieal Record, Oc-
tober I5th. 1874.

t Kentisch : an account of baths, with a drawing
and a description of a pulmometer. London, IMl.

X R. Laennec, Traite de 1'Auscultation mediate,
3 ed. Paris, 1831, vol. i.
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sive investi<i;\tioD3 in 184G,* and drew very soon

the attention of the profession to his researches.

He declared the vital capacity mainly dependent

upon height, weight, and age, and was followed

by Simon,t who confirmed his statement, espe-

cially regarding height, and brought two more

factors into consideration, viz., the circumfer-

ence and expansion of the chest. Later investi-

gators, such as Wintrich, % who examined over

3500 individuals, Schneevogt. | and others,

eliminated the weight as one of the main fac

tors of calculation, on account of its variability,

and Wintrich stated the influence of the age on

the spirometrical capacity more precisely. "We

will arrive at a very good and reliable figure,

when we make the height, age, sex, circumfer-

ence, and expansion of the chest the basis of

our calculation. Age comes less into considera-

tion with life insurance companies, as the

highest capacity with the least deviation per

tains to the age between 20 and 40 years, the

age when the majority of the people present

themselves for insurance. The other four fac-

tors are easily determined at the examination,

and the insurance companies can very well

furnish tables to each examining physician,

which enable him to calculate the normal physio-

logical capacity belonging to the respective

individual. If the circumference or expansion

exceeds or remains under the normal, figure,

the correction can be made without difficulty.

Already Hutchinson, who examined a great

many persons sufi'ering from lung diseases, and
still more Wintrich and Schneevogt, pointed out

the value of the spirometer for examination of

soldiers to be enlisted in the army, and mainly
for life insurance companies. Hutchinson re-

lates the interesting case of a gentleman, who,
examined by him for the first time, was in per-

iect healtn, and had, with a height of 209 centi-

metres,
||
and a circumference of the chest of

117.5 centimetres, a capacity of 7118 cubic centi-

metres^ Two years later, the patient was ex-

amined by two experienced physicians, who
could not detect any disease of the lungs, and
the spirometer indicated only 5040 centimetres.

* John IlntchinKon on the Capacity of the Lun^s
etc. Medu-'t-Chirurf/ IVaruiUct . ,

lc4i). vol. xxix. " '

t GicH'. Simon. (Jher die Menge dor juisi^wat iimeten
Luft bel vo schiederiH?) Menisirlieii. Ciiessen, liUH.
XM. A. WuitrLck. Krankheiteu dnr He.spiratlons

organe. Ilandbur-h d^r specielleti Palholoiiin and
Th-rapie, Hd. V, Abtheiluni; 1. Erlangeu, ls.>l.

iVoorht'Lin {^Jineevof/l. Ueher den pracLischen
werih des SpiroineterB, in dor Zeitscrlinft lu'er ra-
tioneile Medizln Nene Folge, Band v.

! 12 inches Euyliah measure c-qual to oO.-lS centime-
tres.

^ 1 cubic inch equal to 1C.4 cubic centimetres.

Not quite a year later, he died from phthisis.

Almost all the writers on this subject agree,

that if the spirometer is used in the manner

above described, it often indicates the incipiency

of phthisis, where percussion and auscultation

cannot reveal the disease yet. With these re-

marks, it is not desired to say that the physical

examination is less necessary or loses any of

its value ; on the contrary, percussion and aus-

cultation always remain the main help to diag-

nosis ; but in cases where they fail to give proof

of disease, the deficiency from the physiological

capacity, indicated by the spirometer, ought to

rouse our suspicion and attention, and induce a

renewed, perhaps more careful examination,

before deciding about the case. According to

the unanimous consent of all investigators, the

deviation from the normal figure, under ten- or

fifteen per cent, of the physiological capacity,

allows us to assume the probability of an exist-

ing, although latent disease, whilst a decrease

of twenty per cent, gives almost certainty.

Over ten per cent, deviation from the normal

mean should always raise our attention.

Hutchinson says that the loss in the

first stage of phthisis amounts from 10 to

50, in the second from 50 to 85 per cent,

of the physiological figure. To conclude with

an example from my own practice, a patient

staying little over four months at my Sanita-

rium, showed, when he came, 2050 centimetres.

He had suffered from hsemoptic night sweats,

troublesome cough, fever to a slight extent, and

was very weak and not able to walk any dis-

tance. Although not entirely recovered, yet

he has now not only gained considerable in

weight and strength, and is able to walk almost

as well as any sound person, but also, his

appearance and complexion are natural, and

his cough has almost disappeared, especially

when he is at rest. Percussion and ausculta-

tion do not detect any abnormal status, his

family record is good, and if he would be

anxious to obtain a life insurance, and* would

conceal his former disease, ho might be accept-

ed. If we take the spirometer in hand, we
find that he has 3200 centimetres (a gain of

1150 centimetres), but according to his height,

of 178 centimetres, and the circumference of

his chest, of 89 centimetres (expansion in ac-

cordance with the standard figure of 178 centi-

metres height), he onght to have 4050 centi-

metres He has, therefore, 850 centimetres less

than his physiological figure. That similar
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cases frequently present themselves to life

insurance companies, can scarcely be doubted,

from the high number of deaths, as well as from

the short time of the insurance, in some cases.

To my knowledge, the spirometer has once

before been used by the companies, but was

given up, as not yielding satisfactory re-

results. If the companies are willing to apply

the spirometer in the manner set forth above,

it will not fail to be a reliable and useful means

of confirming or detecting the disease in ques-

tion, and so save the companies losses which

otherwise may fall to their share.

EXPERIENCE IN HYPODERMIC MEDI-
CATION.

BY J. D. W. HENDERSON^, M. D.,

Glen Loch, Chester Co., Pa.

"Within the last two or three years, in a fre-

quent interchange of opinion with professional

brethren, I have noted the fact that quite a large

proportion have little or no experience with the

hypodermic method of administering medicines;

many of them having never given it a single

trial, and a few manifesting a decided antago-

nism to its adoption.

My experience with the hypodermic method

of administerfng remedies has been fully up to

the prompt performance of my requirements.

In a series of years these demands have been

by no means few. That it is entirely free from

danger, I deny
5
while, at the same time, I aver

that its dangers are no greater, where the pro-

per precautions are used, than those experienced

in the administration of remedies by the mouth
or rectum. My experience leads me to conclude

that a resort to the hypodermic method is justi-

fiable, and urgently demanded when, from irri-

tability of stomach, or some other cause, our

remedies cannot be taken in the usual way
;

when, from delirium, suicidal intent, or obsti-

nacy, our patients refuse to attempt to swallow
;

in cases in which we want a prompt effect

;

when medicines given in the ordinary way fail

to do their work, and where we wish an instan-

taneous, or almost an instantaneous, effect of a

drug.

I have never resorted to the hypodermic use of

nutritious substances. My operations have been

principally confined to the relief of pain, insom-

nia, and violent nervous symptoms. The hypo-

dermic syringe is familiar to most physicians,

and needs no description here. The graduation

of the cylinder I do not regard as of the first

importance, but I find it of great convenience in

practice. While some authorities tell us there

is little pain produced by the insertion of the

tube, my experience justifies the belief that con-

siderable nerve is required to endure the ordeal.

I have, on different occasions, where the instru-

ment had to be used several times during the

same day or night, inserted the tube into the

point first punctured. But I do not regard this

as good practice.

My custom has been to have my medicinal

agent dissolved in as small an amount of water

as possible, so as to have the greatest attainable

result, with the least probability of inflamma-

tion or abscess from a deposition of a foreign

substance in the cellular tissue. My point of

selection has been, as a rule, the insertion of

the deltoid-, occasionally I have chosen the

thigh.

Sulphate of atropia and sulphate of morphia

I mention, in their relative importance, as the

remedies which have given the best results in

my hands. The latter has always seemed to me
less prompt than the former. I have no doubt

as to the result in c-ase the atropia itself were

used, but the ready solubility of its sulphate in

water is an advantage which should not be

overlooked. One grain of sulphate of atropia,

dissolved in sixty drops of water, and kept in a

securely stoppered bottle, makes a supply suffi-

cient for a great many injections; and, in cool

or cold weather, undergoes no appreciable

change from the growth of fungi, decomposi-

tion, or flocculent deposit. I usually placed

thirty or forty drops of this solution in my
syringe, introduced the tube, after I was sure

every particle of air was excluded from the

instrument, then, by a motion of the syringe,

from the right to the left, and from the left to

the right again, I caused the point of the tube

to lacerate the cellular tissue so as to form a

small cavity to receive the injected fluid. This

last procedure was designed to prevent the

escape of the solution around the tube, at

the point of entrance. Of course, inserting

an instrument filled with such a powerful

fluid into the patient's' arm is a procedure

demanding very careful manoeuvring on the

part of the physician ; for a sudden movement

might throw into the fibro-areolar tissue such a

quantity of the atropia as to destroy the patient,

or at least give occasion for serious apprehen-

sion. This accident has always been guarded
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against, on my part, by pushing down the piston

rod by a very slow rotary motion, watching the

cylinder carefully all the time, so that the

required number of drops, and no more, should

be given. This is why I regard the graduation

of the glass cylinder of so much importance.

Where I have reason to believe that one in-

jection will not suffice, I do not withdraw the

instrument, but allow it to remain in position

;

by sitting near, the patient can be prevented

from serious accident, and can receive a second,

or even a third dose, and be spared the pain of

a reinsertion of the sharp tube, which I regard

as of some importance, especially with a nervous

patient. My commencing dose of sulphate of

morphia has usually been one-fourth of a grain

for an adult ; but I believe one-eighth of a grain

would be safer and better. Two drops of my
solution, representing the one-thirtieth of a grain

of sulphate of atropia, constitute the dose with

which I have, ordinarily, heretofore, begun the

treatment of any case. I have no experience

with hypodermic medication in the treatment of

the diseases of children
;
my subcutaneous in-

jections have all been limited to adults. On
more than one occasion have I given, hypoder-

mically, the large dose just mentioned, and re-

peated every half-hour until a second and a

third dose had been inserted
;
yet this large

amount, in all the one-tenth of a grain, pro-

duced no alarming symptoms, but yielded the

happiest therapeutic results. The patient who
endured these heroic doses was one in whom,
from frequent repetition of the agent, there

seemed to be established an unusual tolerance

of this alkaloid. In all cases, and under all

circumstances, I watch the pupil carefully, and

inquire frequently whether there is any dryness

or stiffness of the mouth and throat ; and when
there is the least dilatation of the pupil, or com-

plaint of constriction of the throat, I deem it

prudent to withdraw the instrument.

The case to which I have just referred was a

very interesting one, and I will give some of

its details. My patient had been, for a long

time, quite an invalid ; and had been treated,

at different times, for pleuritis, pneumonitis,

hysterical vomiting, and insomnia. On one

occasion she was suffering great pain, and

could retain nothing when administered by the

mouth ; a resort to the sulphate of atropia

seemed my only resource, and it was given in

the usual way, with an interval of half an

hour between each dose. Very soon after the

third dose had been given, I was alarmed by

the sudden supervention of aggravated symp-

toms of poisoning from belladonna. There

was a convulsive movement of the whole body,

the jaws and mouth became tremulous, the

face, which a moment before was pale enough^

assumed a red, then a livid hue. accompanied

with tumidity ; the pulse became very rapid and

seemed finally lost at the wrist ; in fact, there

seemed to be a total prostration and paralyza-

tion of all of what the ancient physiologists

termed the vital functions. The case seemed

hopeless enough.

Fortunately, I had with me a quantity of

sulphate of morphia, and having faith in its

antidotal powers, I speedily dissolved something

over one-fourth of a grain in a little water,

and threw it into the arm. I soon had the joy

to discover the pulse assuming its wonted work

at the wrist, and my patient returning to con-

sciousness. This was the only bad result I

have ever witnessed ; but it taught me a lesson.

I am confirmed in the belief that small doses

are better than large ones. It is far easier to

repeat a small dose than to combat the mis-

chief done by one too large. One drop of my
solution, representing one-sixtieth of a grain of

sulphate of atropia, is the dose I now prescribe

in a robust adult patient ; in half an hour I

would repeat, if there was no palliation of pain

or other unpleasant symptoms, and in one hour

from the second injection would throw in a

third one, if necessary. I would diminish this

quantity if I thought the indications demanded

it. But the frequency of the dose must be regu-

lated by the urgency of the peculiar symptoms

in every case. A little preliminary treatment

is sometimes required. An emetic to evacu-

ate the stomach just after a full and hearty

meal, or an enema to unload a distended rectum^

might, very properly, in many cases, precede

the subcutaneous use of the anodyne ; but I

imagine the cases are few indeed in which the

medical attendant is compelled to waste precious

time in this way.

Emetics, tonics, oxytocics, nutritive sub-

stances, all these, and doubtless many other

remedial agents, may be given subcutaneously

;

but I have never met with any cases which I*

thought demanded their use in this manner.

I remember once being asked, by a very able

physician, what advantage the hypodermic

method possessed over the old methods of ad-

ministering medicines. Need I point to hys-
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terical vomiting and aggravated cholera morbus

;

to the agonies of neuralgia in its manifold forms,

to threatened miscarriage, with its frequent ac-

companiment of irritable stomach and throbbing

brain, to cholera itself, and many other affec-

tions, and note the promptness with which they

so often yield to hypodermic medication, to

answer this question ?

Quite recently I was called to see a young

woman in about the fifth month of her first

pregnancy, who was threatened with miscarriage.

She had quite a violent fever, a severe headache,

an irritable stomach, and constipated bowels,

with frequent recurring uterine pains. Opium
and its preparations, bromide of potassium,

creasote, subnitrate of bismuth, the rectal

syringe, all failed. Two or three, at furthest, of

the drop doses of my solution of the sulphate of

atropia, gave her complete relief. She passed a

comparatively comfortable night, had an alvine

evacuation next morning, and in a few days was
well enough to visit me at my office.

At another time, I was called to see a patient

suffering from an attack of neuralgia of the

cardiac orifice of the stomach. The attack was
unusually severe and refused to yield, as on

former occasions, to the ordinary remedies ; the

sulphate of atropia did not disappoint my ex-

pectations in this case.

But it is needless to multiply cases. I have

given only a few out of the many instances in

which I have resorted to the hypodermic method,

and almost, if not quite, with invariable success.

I would feel lost without my hypodermic
syringe, and is it any wonder that I should be

warm in my eulogy of hypodermic medication ?

Hospital Reports.

PENNSYLVANIA HOSPITAL.

CLINIC OF PROFESSOR DA COSTA. DEC. 4th, 1875.

REPORTED BY FRANK WOODBURY, M.D.

Autopsy of a Case of Intra-cranial HEematoms,
Occurring in tlie Course of Chronic Bright's

Disease.

Gentlemen :—I will first call your attention
to the post-mortem results of a man who was
admitted to the hospital in a dying condition,
and who, indeed, never really came under my
care, as he expired before I saw him in the
morning. His name was ascertained from
papers found in his possession, from which it

was also learned that he was a laborer, of Scotch
extraction, and was probably about forty-eight

Reports. 7

years of age. The only history that could be
obtained was that he had been found at night
on the street, insensible, and was brought to

the hospital in that condition. He was unable
to give any account of himself; his breathing
was stertorous, and, in fact, he was in a comatose
state. His left pupil was dilated, and did not
respond to the light ; the right appeared of

about the normal diameter, but contracted feebly.

The pulse, when he was admitted, was 80, but
soon afterward it was noticed that it had fallen

to 68. The respiration was labored, the inspira-

tions being twenty-four to the minute. His
axillary temperature was 95° F. There was no
external evidence of injury, and the face was
not much congested. Stimulants, warm appli-

cations, turpentine enemata, and all the other

efforts to promote reaction failed ; even the

hypodermic injection of four minims of tincture

of digitalis, resorted to by Dr. Hopkins, the

resident physician, as a cardiac tonic, Avas also

ineffectual, and the patient died about 7|-

o'clock yesterday morning. It should be men-
tioned that his bladder had been emptied by a
catheter when he was first brought in, and the
urine was found to be albuminous.
The specimens are before you. You will ob-

serve that both kidneys are contracted and that

they contain cysts
;
they well represent the con-

dition known as " the contracted kidney.^' Now,
when you examine such a kidney closely, you
will notice first that the organ is smaller in

size than in health, and, secondly, that the

capsule is contracted and adherent. On section

tha. secreting portion of the gland is seen to be
diminished, and masses of exudation may be
discerned, which encroach upon and surround
some of the pyramids, causing atrophy of their

structure. The organs are not fatty, and on apply-
ing a drop of tincture of iodine we do not observe
the peculiar reddish brown discoloration which
denotes and constitutes the test for the presence
of amyloid or albuminoid degeneration. The
disease is, therefore, the simple contracted or
granular kidney of chronic Bright's affection,

and occurring in this case of brain trouble is of

special interest, because it is preeminently the

form of Bright's disease which is apt to be asso-

ciated with apoplectic effusion. The same
general principle underlies both conditions

;

there is a similar disease of the fine blood
vessels of the brain, and of the renal vascular
system, connected and coincident.

On looking at the brain we find that a large

clot, weighing four ounces, existed on the left

side, on the surface, compressing the left

hemisphere anteriorly, extending somewhat
toward the base of the brain, and coming appar-
ently from the meningeal vessels. The vessels

of the membranes were swollen and distended
with dark blood. The brain substance was not
congested, nor was it softer than normal ; but
the left side had been so much compressed that

the walls of its lateral ventricle were in contact

with each other. There was also some reddish
fluid in the ventricular cavities.

Now, I have already told you that this form
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of contracted kidney is the form that gives

apoplectic seizures ; but it is also the form that

is especially liable to be complicated with
uraemia. TJ^is was, in the case before you, a
very nice point of diagnosis—to determine,
when he was brought insensible into the hos-

pital, with stertorous respiration, albuminuric,
and comatose, whether this was due to apo-
plexy or urjBmic convult?ions. In this connec-
tion, the temperature report is significant.

You will remember that his axillary tempera-
ture on admission was only 95°, therefore
several degrees below the normal temperature,
which may be considered as 98.6°. This condi-
tion of the bodily heat, occurring in a case of
what may be called a stroke, if you please, favors
the view that it is apoplectic. When cerebral
apoplexy occurs, the temperature of the body
becomes greatly depressed, and remains so for

some time. If the patient live, as he improves
the thermometer rises steadily, until it gets a
degree or two above normal, where it will

remain for a considerable period ; should a
fresh effusion occur, it will fall as before, to

repeat the same course if life continue. This
is a point that can be turned to good account
in doubtful cases. It is important, because,
upon the diagnosis depends the treatment, and
on your prompt recognition of the cause of
the convulsion may rest the life of your patient.
What would be eminently proper for a man with
a clot in the brain, might prov^ fatal to a per-
son suffering from urasmic poisoning of the
blood. The course of treatment in each case is

radically different, but I will not dwell upon it,

as the patient did not come under my care ; I

merely brought the post-mortem results before
you to illustrate certain points of pathological
interest connected with it.

Brain Tumor vs. Chronic Meningitis.

The next case brought before you is full of
knotty points, and is one the discussion of
which will bring before you some of the ob-
scure points in the diagnosis of brain disease.
The man's statements are confusing and con-
fused, but this is part of his disease,' he cannot
help it ; at the same time it makes deductions
from his statement unreliable. His memory is

somewhat impaired and he recalls incidents
with difficulty, but the chief points in his hist(n'y

are as follows : His name is Joseph S., a sailor,

of American birth
;
he is thirty-nine years of

age. ]Ie is, apparently, a robust, plethoric
man, whose health has been generally good.
He has always been a drinking man

; on only
one occasion, however, had he any symptoms of
mania-a-potu

; this was about ten years ago,
and was merely a light attack of delirium-
tremens after a debauch, which lasted only
one day. lie persistently denies venereal dis-

ease, but states that, about five years ago, he
had a non-specific discharge from the urethra
for a few days, following a contusion of the
perineum. Eleven months ago he was in good
health, apparently, and was standing on the

deck of his ship, when he suddenly found him-

self unable to speak ; this condition continued
about ten minutes, and then passed off entirely

;

while it continued he was neither unconscious
nor paralyzed, although some papers that were
in his hand a,t the time fell to the deck. He
continued at his work, aUhough the attacks

recurred several times during the succeeding

six mcmths, but at no time had they been
accompanied by pain in the head, or other

bad symptoms ; he was in his usual health.

But in May last he had a severe pain in his

head, lasting two weeks, for which he entered

this hospital for treatment, where it was then
regarded as a supra-orbital neuralgia. He
was discharged, well, about the first of June,
but the pain returned a month later, and he
has had more or less of it ever since, although
not as severe as the first attack. About one
month before his readmission, he had a tonic

spasm of the muscles of the right forearm and
hand, which lasted only a few minutes, but
since then he has noticed a feeling of numb-
ness of the right hand, as if it were asleep,

and some weakness in the right leg. His
second admission was on the 7th of Novem-
ber, when he complained of frontal headache,
not limited to one side ; constant hissing," or

tinnitus in the left ear, with some pain, which
was found on examination not to be due to any
ordinary local cause, as the tympanum appeared
to be normal, and there was no impaction of
cerum. He had curious sensations, suggesting
impaired innervation, the skin of the face felt

as if it were drawn tense, the jaws seemed, at

times, stiff, as if he had locked-jaw, and his

tongue felt as if it were too large for his mouth,
but he never bit his tongue or his lips when
chewing his food. There were no symp-
toms of facial paralysis. He answered readily

at first, but seemed to hesitate for words if the
questioning was prolonged. Occasional flashes

of light appeared in the right eye, with tempo-
rary dimness or loss of vision

; he had lost the
power of sight in the left eye since 1862, with-
out any history of previous injury or inflamma-
tion of the organ. Examined with the ophthal-
moscope, the left eye was found to be catarac-

tuus ; in the right, the optic disc was very much
swollen and prominent, with minute hemor-
rhagic spots on its surface ; the arteries were
notably lessened in size, the summit of disc

seen with a No. 10 glass
; the macula was emme-

tropic. In short, a choked disc existed in the
only eye whose fundus was accessible, indicat-
ing disturbed cerebral circulation. To this

may be added a statement made by him of hav-
ing about six years ago received a blow on the
left side of his head by a block falling from
aloft, which knocked him insensible to the
deck, and produced a wound that kept him
in bed for three weeks. A depression can be
felt at the spot indicated, situated in the
vicinity of the coronal suture and about two
inches from the border of the squamous
portion of the temporal bone. About an
inch in front of this may be seen the scar
left by a stab from a knife, made five years ago.
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He also states that he had two epileptic convul-
sions eicrhteen years ago. but has had none
since. He -never has vertigo, does not stagger
when walking, and can walk or stand with his

eyes closed. His urine examined was found to

be normal.
This is a conflicting history ; there is an ac-

count of two isolated attacks simulating epilepsy,
eighteen years ago, alfecting principally the
right side ; but since that time he has been
struck on the head, with possible fracture of the
skull. Let us add to this that the grasp of the
right hand is defective, and the right leg does
not seem to have much power. Tested with the
battery, the electro muscular contractility and
sensibility are not so marked on the right side
as on the left, but the muscles do respond alike
in the arm and leg. Now, what is the matter
with the man ? His statements could not be
fully relied upon

;
we, therefore, called in the

aid of the ophthalmoscope, which revealed a
choked disc, and demonstrated the existence of
intra-cranial pressure, for this is the most that
we can assume it to mean. The papilla was
bulged out, and its vessels were almost obliter-

ated, showing obstruction to the circulation, and
it is an interesting point for consideration
whether or not the cataract in the left eye may
not be connected with the same cause, and pro-
duced by impaired nutrition.

Examining into the probable nature of the
lesion, we find embolism excluded by the fact
that the heart is normal ; there is no disease of
the kidneys ; and everything that could act on
the brain is negative. The diagnosis thus nar-
rows down to one of two conditions, between
which it is difficult to choose, on account of the
history. There may be present either chronic
meningitis, affecting principally the left side of
the cerebrum, or brain tumor. It is hard to
decide between these two conditions ; I incline
to the meningitis, but am by no means set in
my opinion. Reviewing the symptoms, we find
that this man has had some confusion of ideas,
anomalous attacks of temporarily impaired
faculties, of severe and afterward constant pain
in his brow, of actual one-sided loss of muscular
power, as tested by the grasp and the battery, of
interfered speech, and choked disc—all signs of
pressure upon the brain 5 but they may happen
in either meningitis or in the course of a tumor,
so they do not help us much. But what I

do consider of importance is this point.

With a tumor large enough to give this group
af symptoms, there should be frequent epilepti-
form convulsions and severe steady headache.
It is not so here. He has had no convulsions
lately, nothing but evidences of disturbed
circulation and loss of power. The absence of
marked headache, epileptic seizures, and vertigo,
are important points against the hypothesis of
a new growth. Again, one-sided loss of power
adds additional weight to this view, for hemi-
plegia is generally considered as conclusive
evidence against the existence of a tumor.
Besides, there is no cause to lead us to suspect
Buch a condition. There has been no syphilis

;

this has been carefully inquired into, for this is

the usual cause of brain tumor in young people
;

and he is not old enough to be subject to the

forms of cerebral disease that occuf late in life.

The idea of meningitis seems then to be more
tenable. It isi a remarkable fact that a tumor
is unattended by mental aberration ; as a rule,

the mind remains clear till the closing scene

(always excepting, of course, those cases of

cerebral cancer attended by great destruction

of brain substance). Mental phenomena do not

characterize an intra-cranial growth, but gene-

rally do attend the course of inflammation of

the meninges.
You ask me, why not speak of the blow on

the head ? Because I am obliged to say that

we cannot accept the history as conclusive ; we
can take the general facts, but must not depend
too much on special statements. I have dis-

cu*!sed, at some length, the evidence of increased

intra-cranial pressure, the loss of power on the

right side, and the peculiar mental state of the

patient, as being the leading features in the

case.

In regard to the treatment, he has been
taking ten grains of iodide of potassium, morn-
ing, noon, and night, since his admission into

the hospital ; this dose shall be now increased

to twenty grains, and blisters shall be applied

to the back of the head and behind the ear.

The bowels shall be kept open by Rochelle
salt, and he shall have a nourishing diet, with-

out any stimulant whatever; in other words, a
strong alterative regimen. This will fall in

with the diagnosis. If it is a case of meningitis,

it will be improved ; if one of tumor, the treat-

ment will do it no harm.
In dismissing the patient, I will mention

that this case well illustrates the importance of

the ophthalmoscope in obscure cases of cerebral

disease ; without its aid the diagnosis would
have been far less certain than it is.

Cirrhosis of Liver and Kidneys, with Ascites.

This case, although not as interesting as the
preceding, is one of a kind that is more fre-

quently met with in practice. His name is

Edward F., a sailor, fifty-two years of age. I

call your attention to the peculiar tint of his

skin, which is very much the color of Addison's
disease, but the bronzing is confined to his face

;

it does not appear elsewhere on his body, and
is probably due to exposure to the w^eather.

He has always been intemperate in his habits,

but has been healthy, with the exception of
occasional attacks of malaria some seven years
ago. He nev*er had hematuria or symptoms of
acute nephritis, but, about four months ago,
his feet began to swell, and he remembers that
he was obliged to pass water often. About this

time he had an attack of tertian ague, which
stopped in a few days under treatment, but
which was followed by increased frequency of

micturition. One month before admission, his

abdomen began to enlarge, his feet were very
cedematous, and he passed less water than be-

fore. In this condition he was received into
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the hospital. His eyes show a slight arcus
senilis, more marked in the left than in the
right ; there is also a corneal speck in the left

eye. His tongue is coated in the ce«tre
;
appe-

tite fair. His pulse is 96, and very compres-
sible. Auscultation of the heart discovers no
murmur : the first sound is short and badly de-

fined, the second is sharp and clear. The
abdomen is distended with fluid, the superficial

veins are swollen. There is very decided
fluctuation, showing marked abdominal dropsy.
The liver dullness stops abruptly at the edge of
the ribs. The splenic area is increased, but it

does not extend below the costal border. The
feet are moderately swollen and pit on pressure.

You have heard the history of the case ; it

will be completed by an examination of the
urine, which, after standing some time, precipi-

tates a heavy deposit. It contains a moderate
proportion of albumen, with many hyaline and
a few granular casts ; it is of specific gravity
1020, and acid in its reaction. Practicing
the test commonly used here, by pouring
half a drachm of nitric acid into a test-tube,

and dropping the urine upon it along the inside
of the glass, you notice a white ring of coagu-
lated albumen at the juncture of the two
liquids

; this is a very delicate and striking test,

of easy application.

Now, what is the matter with the patient ?

There is some malaria in the case ; he says he
has had gonorrhoea several times, but never had
a venereal sore, so we may exclude syphilis.

There is undoubtedly some forms of Bright'

s

disease here, any of which may be complicated
"with dropsy ; but what form, and is this the
whole malady ? We find here evidence of
beginning cirrhosis of the liver, and of a simi-
lar condition in the kidney, which, indeed, are
frequently associated, and which, in this case,
have not, as yet, reached a very high degree of
development. He has never had any disease or
fracture of a bone, and never had syphilis ; we
have not, then, to deal with the albuminoid de-
generation, and the chances are in favor of its

being the contracted kidney of chronic Bright'

s

disease.

The altered hepatic percussion-dullness, the
dropsy, which is not general, but is confined to
the abdomen, gives a clear and connected state-

ment that the effusion here is not entirely due
to the renal affection, but is connected with the
liver trouble of a man that admits he has been
drinking freely for a number of years. The
decreased hepatic dullness, without jaundice,
indicates commencing cirrhosis, which is often
accompanied by ascites due to obstructed portal
circulation. As a rule, when this condition of
the liver is present, a corresponding change oc-

curs in the renal structure, forming the cirrhotic,

granular or contracted kidney.
This patient has very much improved under

the use of the tincture of the chloride of iron,

•with the solution of the acetate of ammonia, in

the combination generally known as Basham's
mixture. Of this he has been taking half an
ounce three times a day, and it shall be con-

tinued. But this is hardly enough ;
while it

improves the general condition and relieves the

kidney, it does not strike at the cause ;
it does

not modify the progress of the disease in the

liver and kidneys sufficiently. In addition,

then, flying blisters shall be applied over the

hepatic region, and he shall have alteratives to

correct the morbid condition. My first choice

would be corrosive sublimate, given in small

and steadily-increasing doses ; but the man ia

too weak to bear mercury, as is denoted by the

first sound of the heart. Therefore, although I

would under other circumstances prefer the

other, I will order him ten grains of iodide of

potassium thrice daily, with a plain, nourishing

diet, consisting largely of milk, eggs and animal

broths. He is to have no stimulants, and will

be directed to take gentle exercise in the open
air when the weather is favorable.

NEW YORK WOMAN'S HOSPITAL.

REPORT OF INTERESTING CASES.

SlougMng of Uterus and Bladder as a Sequel of

Labor.

A patient entered the service of Dr. Emmet
with the following history :—At the age of

twenty-two she was taken in labor with her

first child, and about forty-eight hours after the

waters ruptured, and a child weighing fourteen

pounds was delivered by means of the forceps.

The condition of the patient was favorable for

two weeks, when she noticed that her urine

dribbled away by the vagina. Two weeks
afterward, or one month after labor, she passed

some large sloughs. These sloughs were pre-

served by her physician, and, on examination,

proved to consist of two masses—one of them
consisting of the placenta, and the other th«

base of the bladder and cervix of the uterus.

At this point the main interest of the case

rests, and, unfortunately, it is involved in

obscurity. The point referred to is this : Under
what circumstances did the accoucheur, after

delivering a child of fourteen pounds, neglect

to see that the placenta was delivered? The
only explanation possible, without gravely

impeaching the competency of the attendant, is

to suppose that the cord, with a portion of the

placenta, came away, and, from causes not
explained, the deficiency was overlooked.

Another question to be considered is, did the

remaining placenta, directly or indirectly, cause
the extensive sloughing of the pelvic viscera?

This is another question difficult of solution,

though, from the time intervening between the

labor and the passage of the sloughs—one
month—it is fair to assume that the retained

placenta did have an influence. When the

patient entered the hospital, nearly five months
had elapsed, and her condition then was as

follows : On placing the patient on her back
and separating the labia, a prolapsed fundus of
the bladder was discovered. When this was
replaced by a sponge probang, no sign of uterus

could be discovered. When she was examined
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by the rectum, a small nodule was discoverable

in the place that should be occupied by the

uterus. After a careful examination of the

case it was decided that no operation for the

closure of the base of the bladder could be suc-

cessful, from the fact that there was not a

sufficiency of tissue. It was then decided, with

the consent of the patient, to perform an opera-

tion for the closing of the vagina. This was
done, and after it was performed the patient

enjoyed comparative comfort.

Sarcoma of the Uterus—Removal.

An interesting case entered Dr. T. G. Thomas'
service, the recital of which may prove of benefit

to some who have similar cases under observa-

tion. The history of the case revealed nothing

special beyond metrorrhagia. When she was
placed on the examining table and the finger

carried into the cervix, a mass was discoverable

which conveyed the sensation of a wet sponge.

This was not cancer of the uterus, for the reason

that the uterine probe could be carried around
the mass, showing it to be a tumor.

Dr. Thomas diagnosticated it as sarcoma, and
said that last winter a similar case came under
his observation, which he supposed to be slough-

ing polypus. He removed it by means of the

ecrascur, and found that in doing so he took off

one of the horns of the uterus, which had become
inverted by the weight of the mass. The
patient recovered, notwithstanding. The pres-

ent case was treated by removal. The growth
was fixed by means of a tenaculum, and then
dug out by means of the uterine depressor.

AVhen it was removed it formed a mass about
the size of a pear.

Ovariotomy—Treatment of the Adhesions.

The patient gave the ordinary history of

ovarian tumor. The interest of the case rested

mainly on the method of avoiding the separa-

tion of the adhesions. When the abdomen was
opened the cyst was found to be extensively

bound down, and the treatment pursued was
that which Dr. Thomas had seen practiced in

Europe in similar cases. It was as follows :—

•

An incision was made into the cyst after its

contents had been removed by a trocar, and the

sac turned inside out. It was then cut off and
the clamp applied to the pedicle. By this plan
the adhesions were removed with the sac and
all hemorrhage avoided. It is important to bear
in mind to be careful and see that no portion

of the intestines adhere to the surface of the
cyst, for if so, when the sac is cut away, a por-

tion of the intestines will be amputated.
Beyond this there are no other dangers.

Editorial Department,

Periscope.

Hypnotic Properties of Lactate of Soda.

W. Preyer, of Jena, in a communication to

the Centralhlattfur die Medicinischen Wissen-

schaften, for August 7th, states that numerous
experiments and observations have shown him
that a feeling of weariness and sleepiness, and
even a condition very closely resembling or

identical with natural sleep, is produced when
a concentrated watery solution of lactate of

soda is injected subcutaneously, or introduced
in large quantity into the empty stomach,
provided that strong irritation of the senses be
avoided. In many cases, also, sleep was pro-

duced when the lactate of soda was not given
as such, but the materials were afforded for its

abundant formation in the digestive canal, as

after drinking highly concentrated solutions of

sugar, and after the abundant use of fresh, and
especially of sour, milk, and of sour or sweet
whey. There were great differences in regard
to the time, duration, and intensity of the

sleep. It appeared to occur more readily in

young than in old animals ; in animals having
high than in those having low reflex excita-

bility ; more readily in mice, cats, pigeons, and
frogs than in rabbits and guinea-pigs ; more

readily in small than in large animals, and in

a low temperature than in a high one. In
man, also, considerable individual differences

were observed. While one would be seized

with almost invincible drowsiness soon after

the use of a quart of coagulated milk or a glass

of highly concentrated solution of sugar, or
after taking into the empty stomach a solution

of twelve grammes (three drachms) of lactate

of soda in 120 grammes of water, this effect

was not produced in another. In order to

obtain data for an investigation of the causes
of this varying action, Preyer invites practi-

tioners, in cases where it has hitherto been the
practice to procure sleep by means of opium or

chloral, to inject, subcutaneously, concentrated
solutions of lactate of soda, or to give as drink
large quantities of solution of sugar, or milk-
serum, or condensed milk, and to communicate
the result, either in published papers or by
letter. He remarks, also, that the lactate of

soda deserves investigation as an antipyretic,

and also as a calmative in mania and in certain

forms of convulsive disease, on account of its

property of speedily inducing weariness during
muscular action. In all cases where sleep was
produced by lactate of soda, Preyer found the

respiration deepened and reduced in frequency,

the reflex irritability diminished, and, in warm-
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blooded animals, the temperature " lowered,
especially when large doses were given. Larger
doses of the lactate than were necessary to

produce sleep were borne without the least

injury. The sleep produced cannot be distin-

guished from natural sleep. When the animals
awake, they do so in the natural way, become
lively in a few moments, readily take food and
drink, and, if left to themselves, readily fall

asleep again, to awake quite lively. Lactates
of potash, mngiiesia, and lime cannot be recom-
mended as substitutes for lactate of soda.

Paralysis from a Retained Pessary.

At a late meeting of the Obstetric Society of
London, Dr. Gervis exhibited a pessary which
had been removed from a patient tifty-six years
of age. Filteen years previously, it had been
introduced in the vagina to relieve prolapsus of
the womb. Four years ago she began to feel

a weakne^'S in the lower back. Two years ago
her legs became weak, and she was unable to

walk without assistance. For six months she
has been bedridden. For the last six months
she has had discharge from the vagina, occa-
sionally tinged with blood, and highly offensive.

She can neither stand nor walk, and is able to

move her legs in bed with difficulty, being at-

tacked two or three times during the night
with cramp in them. On examination, a large
round metallic pessary was found imbedded in

the vaginal walls, and was removed by the
aid of bone forceps, a considerable quantity of
brownish purulent discharge, horribly offen-

sive, escaping. All the paralytic symptoms
were relieved after its removal. Dr. Cleveland
remarked that, apart from the interest attach-
ing to the long impaction of a foreign body in

the vagina, there was the notable fact that a
quantity of highly offensive putrid matter must
have been locked up for a considerable time,

without the supervention of septiccemia. The
case tended to show, in connection with the
recent debate before the Society, the necessity

for the co-existence of some peculiar condition
of the general system befo<re absorption of
morbid matter, followed by blood-poisoning,
could be effected.

Salicylic Acid as a Dressing to Wounds.

At a society meeting in London, lately, Mr.
Callender brought forward a series of cases
illustrating the use of this agent as an applica-

tion to wounds. The acid was used in various
ways, and the three following preparations
were the ones chiefly employed :

—

a. Phos-
phate of soda, three parts

; salicylic acid,

one part-, water, fifty parts, b. Salicylic

acid, one part
5
olive oil, forty-nine parts, c.

Salicylic acid, one part ; bicarbonate of soda,

half a part
5
water, 100 parts. In addition to

these, however, it was occasionally used com-
bined with borax, or in the form of an ointment
with prepared lard ; and a preparation of the

acid with mastic and spirits of wine was trjied,

but had to be abandoned by reason of the irrita-

tion caused, as it was thought, by the ingredients

combined with the acid. Seven cases in which
the acid had been employed were narrated. In
three of the cases a vesicular eruption was
caused by the acid, and necessitated its

withdrawal. In one case it was followed by
considerable local irritation, which was re-

lieved by the withdrawal of the acid. In a
case of excision of the elbow-joint for strumous
disease, the wound was washed out with salicy-

lic acid, and was dressed with solution " a" on
Japanese paper. There was considerable dis-

charge from the wound, and the granulations

were pale and tlabby ; the dressing was after a
time changed to carbolic acid, when the granula-
tions became florid, and the discharge was re-

duced to a minimum. In the remaining two
cases the wound healed rapidly under the

application of salicylic acid. From these cases,

and from other observations, Mr. Callender
arrived at the following conclusions :—Putting
together its good points, he found that salicylic

acid was free from odor, and so far was accept-

able to the patients ; that wounds healed under
its influence, and, during the progress of the

repair, were free from bad smells
;
that, unless

strong with spirit, or but little diluted, it did

not cause local pain. Its bad points seemed to

be these : That, above the strength of two per
cent., it caused local irritation, with some con-

stitutional disturbance ; and if the patient had
a delicate skin, even the weak preparation was
a source of trouble ; that there was more dis-

charge from a wound dressed with salicylic than
there was where carbolic acid was used

5
that

its influence upon a recent wound, as after an
operation, was not efficacious against the occur-

rence of decomposition as was that of carbolic

acid, chloride of zinc, or of boracic acid 5
that the

repair of a wound was less active, and the

granulations, if any, more flabby than when
other simple or antiseptic dressings were em-
ployed. On the whole, while admitting its usb

as a local application to be fairly commendable,
Mr. Callender thought it inferior in its antisep-

tic properties to other agents, and did not con-

sider it to be a remedy meriting the strong

recommendations which hnd been given it by
some of those who had made trial of it.

The Management of Cerebro-spinal Meningitis.

In the Peninsular Journal of Medicine^ Dr.
J. J. Mulheron remarks:

—

During the epidemic prevalence of cerebro-spi-

nal meningitis I noticed that when the cerebral
trouble began to abate there was a simultane-
ous improvement in the abdominal symptoms,
and, taking the hint from this, I have, for the

past two years, adopted a line of treatment
which I have had no reason since to modify. I

will not here discuss the occurrence of cerebral
complications as a sequel to the abdominal dis-

orders of children, and the modus in quo of this

occurrence. Suffice it to say that a neglected



Jan. I, 1876.] Periscope. 13

or improperly treated diarrhoea is most prone
to result in grave cerebral complications, and
in the cases we are called to see these compli-

cations have, in the great majority of instances,

supervened. What then is to be done under
such circumstances? At once apply suitable

counter-irritation—either mustard or canthari-

des—to the nape of the neck, and administer a

combination of ergot, bromide of potassium and
belladonna. If the head symptoms are very
persistent, do not hesitate to apply a bladder
tilled with pounded ice. This may sound some-
what heroic : but, gentlemen, what is done
must be done decisively 5 be sure you are right

in your diagnosis, and go ahead.

On Idiopathic Tetanus.

At a meeting of the Clinical Society of London,
Dr. Southey related a case of this disease :

—

The patient, a railway ticket collector, well
nourished, aged twenty-one, came into St.

Bartholomew's Hospital. Fourteen days pre-
viously, he had remained for some hours in wet
clothes, two days after which tetanic symptoms
had supervened, and had been treated, without
apparent improvement*, by moderate doses of
chloral. On being seen at St. Bartholomew's,
he was sensible, able to move his arms, unable
to move his legs, and had trismus. His skin
perspired freely. Temperature 100°, pulse 120,
respiration 40. The muscles of certain regions
felt hard, and were tender. Attacks of opistho-
tonos, lasting from two to five minutes, came on
about every hour. The bowels were confined

;

the urine was scanty and high colored. Fluid
food only had been given. The treatment after

admission consisted of one pill of calomel and
opium, followed by a mixture of bromi de of
potassium (one drachm) and conium juice (two
drachms), to be taken every three hours. Stimu-
lants were discontinued, and the diet consisted
only of iced milk alternately with beef-tea.

Great quietness was enjoined. The skin of the
body was hyperassthetic, and exposure to

draughts of air excited the tetanic spasms. For
the first three days the bowels did not act, and
the spasms increased in violence and frequency.
He was then ordered thirty grains of compound
jalap powder, to be repeated every three hours
until the bowels acted, and he was to be put
into a bath, temperature 98°. Three doses of
the powder had to be given. After the bowels
were opened, the trismic spasm was lessened.
On the fifth day, the bowels acted four times
copiously

;
temperature 98°, pulse 120, respira-

tion 30. On the sixth day three attacks of
tetanic spasms occurred, after which the patient
steadily improved, and no further spasms were
observed. No wound or splinter could be found
upon the patient's body after most diligent
search. The invasion of the disease, as well as
its declension, was gradual. The improvement
coincided with the evacuation of the bowels.
Purgatives have been highly commended in
tetanus, the normal peristaltic action of the in-

testines being invariably arrested so long as the
spasms are severe and continuous, and returning
coincidently with the cessation of the spasms.
But Dr. Southey did not think this indicated

the administration of purgatives, which he con-
sidered might produce damage precisely as ex-

citation of the cutaneous nerves was harmful.
He had given the compound jalap power, almost
against his own will, when, perhaps, the bowels
would have been naturally opened without its

aid. The tepid bath was employed daily, some-
times for nearly an hour, and had a marked
tranquillizing effect. Bromide of potassium
was commenced only on the thirteenth day of

the illness—which date, if cases of tetanus sur-

vived, they often recovered ; but the drug
seemed to be specially indicated physiologically

for the disease. Dr. Wood had recorded the re-

sults of treatment by its means in sixteen cases

—

nine of traumatic tetanus—all of which recor-

ered ; and seven of idiopathic tetanus, with five

recoveries.

The Management of Abortion.

Dr. 'W. D. Hazzard says, in the Virginia

3fedical Monthly:— ..n being called to a cas-e

threatened with abortion, my invariable rule of

practice is first to ascertain as nearly as possi-

ble the stage of the pregnancy, frequency and
the extent of the pains, the amount of hemor-
rhage, the cause, if known, that has induced the

symptoms present—whether they be habitual,

or accidental, inimediately predisposing or

exciting. Having elicited all the information

I can from the patient or her friends, I then
institute an examination per vaginam. If I

find the os uteri dilated and flaccid, with expul-

sive pain at the menstrual periods, whether
attended with hemorrhage or not—if the os be
dilated to any considerable size, I regard the

case as of doubtful character and make my
prognosis accordingly. But if I find the os

uteri firm and undilated, even if I find hemor-
rhage attended with severe pain, T regard the

case more favorably ; and if the other symptoms
warrant the belief that the foetus be living, I

make the efibrt to save the conception. I en-

deavor to bring my patient as speedily under
the influence of opium as possible. Having
done this, I endeavor to keep her under the in-

fluence of the drug as long as any symptoms
remain of pain or hemorrhage—experience hav-

ing taught me that many cases may be carried

to a favorable termination that under a more
temporizing treatment would result in miscar-

riage. I am thoroughly convinced that many
cases of abortion are caused by nervous irrita-

bility of the uterus, resulting iu j^n intolerance

to the presence of the foetus in the womb ;
hence

nature endeavors to rid the organ of its con-

tents by expulsive efforts. If this irritability

be overcome by the free and full administration

of the sedatives and narcotics, the pregnancy may
oftentimes be saved.

I do not think authorities have laid stress
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enough on the importance of thorough investi-

gations in such cases as I have spoken of, to

enable the practitioner to make a clear diag-

nosis. Neither do I think they attach sufficient

importance to the veonderful powers of opium,
administered with the view of procuring its full

effect. In my hands, it has seldom disappointed

my expectations.

Reviews AND Book Notices.

NOTES ON CURRENT MEDICAL
LITERATURE.

The Leavenworth Medical Herald will

be discontinued after January 1st.

The Scientific American, now in its

thirty-first year, enjoys the widest circulation

of any weekly newspaper of the kind in the

world. A new volume commences January 1st,

1876. The contents of the Scientific American

embrace the latest and most interesting informa-

tion pertaining to the industrial, mechanical,

and scientific progress of the world
;
descrip-

tions, with beautiful engravings, of new inven-

tions, new implements, new processes, and im-

proved industries of all kinds ; useful notes,

recipes, suggestions, and advice, by practical

writers, for workingmen and employers, in all

the various arts. Every number contains sixteen

large quarto pages. The year's issue contains

832 large pages, at a cost, including postage,

of only $3.20 a year to the subscriber.

BOOK NOTICES.

Transactions of the Amerioan Otological Society.

Eighth annual meeting. Vol. 2. Part 1.

pp. 96. James Campbell, Boston. 1875.

This report on the progress of otology is

presented, as was that of the preceding year, in

two divisions, viz. : Part i, including Anatomy
and Physiology, by Dr. C. J. Blake, is most

valuable, bemuse no less than fourteen of the

articles contained therein are translations from

the original sources. Part ii, including Path-

ology and Therapeutics, by Dr. A. Mathewson,

is just half the size of the first division, and con-

tains some interesting matter, notwithstanding

much of the material has already been made

available to the profession through the various

American journals.

It is as Dr. Blake says, " This report is in-

tended simply as a report on the Progress of

Otology, and not, as Prof. Jacoby has, in his

(hypercritical) reviews in the Archiv. fur
Ohrenheilkilnde, taken the liberty of considering

that it should be, a critical review."

We were disappointed by the great scarcity of

original contributions, there being but nine,

with one exception very brief and unsatisfac-

tory articles, and for these but six members

were responsible.

The most elaborate paper was that by Dr.

Albert H. Buck, of New York, on Eustachian

Bougies," where he cites fifteen cases, with

varying results, which do not go to prove that

either the solid stick or strong solutions of

nitrate of silver are ever advisable when applied

directly within the Eustachian tube. Another

contribution is termed " Intra- tympanic Pressure

during Phonation," by Clarence J. Blake, m.u.,

with experiments and illustrations after those

of Dr. Henry J. Bigelow, who has given rules

for practice in phonation 5 these enable the

patient, by varying the pressure in the buccal

cavity in cleft palate, to increase the clearness

of articulation. Another is a case of ^'Angioma

of the Lobule of the Ear," by Dr. C. J. Kipp,

of Newark, N. J. "Aural Contributions," by

Dr. George Strawbridge, of this city, and we
are only sorry the doctor was so economical

with his usually interesting material. " Multi-

ple Abscesses of the Auricle," and an interest-

ing case of " Otitis Media Hemorrhagica," by

Dr. 0. D. Pomeroy, of New York city. " Re*

marks upon the Early Treatment of Ear Affec-

tions ;" a hint that aurists, above all others,

should not require. An interesting case of

"Purulent Infection (Pleuro-pneumonia) from.

Suppuration of the Middle Ear," and " Experi-

ments on the Effects of Quinine upon the Ear,"

by Dr. D. B. St. John Roosa, of New York city,

with whom we cannot agree, and certainly we
cannot deduce, from his experiments, " that

tinnitus aurium and impairments of hearing,

following the use of quinine, depend upon con-

gestion of the ultimate fibres of the auditory

nerve in the cochlea, and that the redness of the

drum-heads is merely an index of the fornfer

condition." Better say large doses of quinia

may tend to a temporary aggravation of pre-

viously existing tinnitus aurium.
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With this number we commence one of those

years in our country's history which will long

stand out as landmarks on its records. The

daring experiment our forefathers inaugurated

has been tried, and has proven successful. Not

America alone, but the whole world, has par-

taken of the fruits of their labors
; not only the

interests of political life and social relations, but

those remoter ones of applied science and ab-

stract thought.

To one branch of this narrower field, namely,

to the reaction of individual liberty on the study

of science, we would more especially call atten-

tion. Freedom of life has led to freedom of

thought, to untrammeled research, to unbiased

deduction, to a sound and true philosophy.

Hand in hand with the ancillary sciences,

that of medicine has progressed from the brief

details and unfruitful empiricism of a hundred

years ago to that wealth of resources and wide-

reaching connections which mark its study now.

This astonishing change, wrought in a space

of time spanned by a single life, is what should

fix our attention for a while in this year. To

this end the profession of the United States ask

their fellow-workers from abroad to assemble by

delegates in this city, here to reflect on the in-

spiring lesson of the past, and to lay broad the

foundation for a second century of yet more

productive activity, yet nobler usefulness.

The details of this plan are known to our

readers, and it is needless to rehearse them.

Let us rather say a word of the genuine value

of halting from time to time on the journey of

life to exercise that human prerogative of

" looking before and after." How healthful it

is to the individual to give an occasional solitary

hour to a review of his past efi'orts, to a com-

parison of his present with his former self, to a

re-estimate of his capacities, his possessions, and

his chances for the future ! So it is with a na-

tion. It is not the season for a false adulation,

but for taking a correct "account of stock."

Much we may justly boast of ; not a little we

may properly regret ; and yet more there is to

provide against.

In medical science many a method now in

vogue will be forgoten in a decade
;
many a

name now foremost will be supplanted
;
many

a remedy now applauded will be discarded.

In appraising such values, let us seek the his-

torical perspective, not be guided by the pas-

sions of the hour. Thus doing, we may hope

that this coming year will sow as good seed and

on as fertile a soil as did that one now immortal

in the world's annals, 1776 !

Notes and Comments.

School Diseases.

The Rhode Island Medical Society, at its late

meeting, gave considerable attention to the

causes of disease among children in the public

schools, and the members were generally agreed

that it is due not so much to hard study as to
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bad ventilation and other causes, one of which

13 hereditary or acquired predisposition for dis-

ease ; that normal activity of the brain is help-

ful to the best health of individuals, and that

judicious study in school is by itself a healthy

functional exercise. They declared, however,

against long hours of study, and finally adopted

a resolution declaring " that among the most

prominent causes of ill health among pupils

while attending school we must recognize the

following :—Attending balls and parties, sitting

up late at night, eating improper food, drinking

t^a and coffee, and especially reading works of

fiction."

On Jaborandi.

Dr. Felippo Cesari, of Eome, in the Gazeta

Medica, of that city, has an article entitled

*• Physiological Experiments and Clinical Notes

on the Polycarpus Pinnatus, or so-called Jabo-

randi," in which he comes to the following

eonclusions :—1. That the jaborandi of Con-

tinho has an elective action on the salivary

glands. 2. That it has a secondary action, but

less constant and copious, upon the sudoripa-

rous glands. 3. That it has well-marked
diuretic action. 4. That it produces no effect

whatever on the circulation, nor on the genera-

tion of heat, nor (except in an unimportant
degree) on the respiration. 5. That its action

is most efficacious when it is injected into the

veins. 6. That its after-effects are distinct

debility, with an imperious thirst, directly pro-

portioned to the action of the emunctories.

These effects, however, are transitory, and soon
disappear under restorative diet.

The Questionable Value of Hypodermic Solutions.

Dr. Lafitte, of Paris, attacks hypodermic
medication, so far as the alkaloids are concerned.

He says, not the alkaloid, but simply the water,

distilled or not, has the merit of allaying pain.

Startling cases are mentioned (i' Union M4d.,

Nos. 113 and 114, 1875), and from these we
find that severe lumbago, obstinate neuralgia,

etc., are instantly relieved by the injection of
about thirty drops of water. Failures are but
few, and the author consoles himself respecting

these by the consciousness of not having done
any harm, if he did no good.

M. Lafitte now asks himself how the simple

water acts, and he throws out the theory that

the. ultimate nerve filaments are compressed by
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the water, and, being thus paralyzed, can no

longer convey the sensation of pain. M. Lafitte

goes the length of maintaining that all the

hypodermic injections hitherto performed acted

through the agency of the water, and he is

very particular in stating that his operations

were never followed by abscesses or any un-

pleasant symptoms.

Tuberculosis Treated by Inhalations of Nitrogen.

The Doctor states that Dr. Steinbriick declares

in the first stages the disease is cured with

positive certainty by systematic inhalations of

nitrogen, if used long enough. He does not

know whether relapses occur. In the second

stage improvement and cures are attained to an

extent hitherto impossible. The younger the

patient the better is the withdrawal of oxygen

borne, and the more certain is the result. In

the third stage the inhalations are dangerous.

All beneficial treatment of tuberculosis must

depend upon quieting of the nervous system.

The inhalations are practiced in an air-tight

cabinet, under the supervision of the physician,

and the effects looked for are easier and deeper

breathing, with coughing up at first of muco-

purulent matter. Subsequently, the cough

should stop, the pulse and temperature fall, and

the nervous system be calmed.

The Natural Pulse.

Dr. Broadbent, in a late lecture, describes the

normal pulse as, of course, of average fre-

quency, regular as to time, and equable as to

strength, compressible by moderate force, not

shooting under the fingers nor lingering long on

the touch. The artery ought not to be easily

distinguishable in the intervals of pulsation
5

it should present no irregularities when the

skin is rubbed along its course
; and especially

it should not roll under the fingers like a solid

cord, or be traceable far up the forearm. The
pulsations ought not to be visible, or, at any
rate, not conspicuous.

On "Teething Sickness."

Dr. Dawson remarks, in the Jounial of Ob-

stetrics

:

—
It is the popular idea that when an infant

begins to teeth it is time to begin giving him
more substantial food, and this is certainly

correct in principle
;

yet this very period of

infant life is also popularly considered the
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most critical, for the reason that the process of

cuttinor teeth renders the child liable to fevers,

convulsions, diarrhoea, etc., and vt^hen these

disorders occur at this period of infant life the

cause is at once said to lie in the fact that " the

baby is teething," and that consequently it is

an unavoidable misfortune that it is sick. If

there ever was an absurd fallacy fastened upon

the popular mind, it is, in my opinion, this

bugbear of " teething sickness." I have never

seen such a case myself, and it is beyond my
comprehension why the Creator should afflict

only the young of man with a normal physio-

logical process dangerous to health and life.

On the Chemistry of the Urine.

Galipe [Pharm. Zeitschrift f. Eussland, xiii,

683) uses the following method for the deter-

mination of albumen, which is applicable in the

presence of the phosphates or the urates. A
test-tube is one-third filled with a deep yellow

solution of picric acid, and one or more drops

of the to-be-tested urine added. If albumen is

present, there immediately appears a sharply

marked white cloud
;
upon heating the liquid,

the albumen collects in a lump and floats. The
reaction leaves nothing to be desired for deli-

cacy.

E. Reichardt, in the same journal, xir, 45,

demonstrates the presence of a body similar to

dextrine in albuminous urine.

David writes {Bull, de la Soc. de Chem. de

Paris, XXIII, 235) of a peculiar urine which

decolorizes Fehling's solution, but did notafi'ect

the beam of polarized light. A substance

possessing the same properties was separated

from the urine. The death of the patient so

limited the supply of the material that further

investigations were prevented. z. e. b.

Treatment of Croup.

Dr. Lesdorf, says the Doctor, contributes the

following treatment of croup : At the outset an

emetic is to be given, sulphate of copper in

small doses every quarter of an hour (until

vomiting is produced) being the best; after

vomiting, the copper is to be given every two

hours, in doses of one-eighth to half grain. The
dyspnoea generally ceases after vomiting has

once occurred. The administration of copper

is to be continued for a day or two until the

dry whistling cough has changed its character.

A cold compress is to be applied round the

neck immediately after vomiting. If the

dyspnoea seems not to yield, a vapor bath is to

be given, as follows : a wooden vessel, contain-

ing eight to ten quarts of hot water, half to

three-quarters of a pint of vinegar, and a hand-

ful of meal, is to be placed at the foot of the

child's bed ; a quilt is then to be suspended over

the bed, so that one end is to cover the vessel,

and the other so arranged that the vapor, in

escaping, must pass over the child's head. A
red-hot iron is then to be placed in the vessel,

and left there so long as it develops the hot

acid vapor. This bath is to be repeated every

two hours, night and day, while there is any

danger. The very best results may be antici-

pated from this method of treatment, and opera-

tive interference, even in acute cases, may often

be prevented by energetically carrying it out.

Artificial Milk.

The American Journal of Pharmacy says the

best substitute for mother's milk, according to

Beno Martiny, is the yolk of chicken egg,

which weighs, on an average, fifteen grammes,

and when diluted with 57.1 grammes of water of

about 100° and five grammes of milk-sugar has

nearly the same composition as the milk in the

first period of lactation. Subsequently, the

fat and protein decrease, and to one yolk may
be added one hundred grammes of water and six

grammes of ijailk-sugar.

Aconite.

From an elaborate series of observations in

St. Thomas^ Hospital Reports, New Series, vol.

V, Dr. John Harley reports conclusions which

indicate that, if it be conceded that aconite

ameliorates the febrile condition, it does not

much control it •, and that it cannot in any

degree anticipate or cut short the pyrexial stage

in a disease (relapsing fever) against which, if

it did possess the febrifuge properties ascribed

to it, its influence ought to be most marked.

On the Detection of Prussic Acid in Poison Cases.

"W. Sokoloff [Ber. d. deutsch. Chem. Ges. z.

Berlin, viii, 437) poisoned a young dog with

0.028 grammes of prussic acid. The presence

of the poison was detected six, ten, fourteen,

and up to twenty-two days after death. Soko-

loff further calls attention that in the first

distillation of the contents of the stomach with

water and sulphuric acid no hydrocyanic acid

could be detected, while it showed itself in the

i
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second distillate. This circumstance goes to

show that hydrocyanic acid exists after poison-

ing, not in the form of a simple cyanide, but in

that of a double salt, which is decomposed with

diflficulty by dilute mineral acids. z. e. b.

Treatment of Cerebral Rheumatism by Chloral.

M. Bouchut, in a memoir, says that cerebral

rheumatism is only a form of meningitis. Ex-

amination of the membranes of the brain reveal

a considerable venous stasis, with an opaline in-

filtration of the pia mater, caused by numerous

leucocytes. The ophthalmoscope discloses a

serous infiltration of the papilla and of the

retina adjoining, with dilatation of the retinal

veins, which represent corresponding changes

in the pia mater and in the brain. Rheumatism

of the brain is ushered in by delirium more or

less violent, terminating by coma or by asphyxia,

sometimes very rapid, which may cause death

in a few hours. In three cases of this kind, a

cure was obtained by means of hydrate of

chloral, given by the mouth, in doses of from

forty-five grains to one and a half drachms, once

or twice at short intervals, so as to obtain an

immediate abatement of the agitation the

patients presented.

Progressive Muscular Atrophy.

At a meeting of a medical society in Man-
chester, lately. Dr. Bramwell showed two cases

of this strange disease. The first was a pitman,

aged twenty-two. Eighteen months ago he

first noticed a weakness in his left hand. A
pail of water which he was in the habit of

carrying slipped every now and again out of

his hand. "Cold made the fingers curl up."

The right hand became affected a year ago.

The patient's general health was very good.

The muscles of the body generally were well

developed ; the biceps remarkably so. The
muscles of the left thumb and hand were com-

pletely atrophied. The muscles of the right

hand were affected, though to a less degree.

The muscles of the left forearm were beginning

to be atrophied. The second patient was also a

pitman. lie was twenty-eight years of age.

lie was admitted to the Newcastle Infirmary

some weeks ago, under Dr. Embleton, by whose
kind permission Dr. Bramwell was enabled to

exhibit the patient. In this case the disease

was in a very advanced stage. The man was
unable to rise from his seat. lie could not

raise his hand to his head. The muscles of the

arms and thighs were most affected. The dis-

ease had commenced only seven months ago, in

the ball of the left thumb. It had rapidly

spread to other muscles. The atrophied muscles

still responded to galvanism. This patient

stated that when sitting he felt perfectly well.

Vision was somewhat dim. On ophthalmo-

scopic examination, commencing gray atrophy

was seen to be present. This fact favored the

nervous origin of the disease.

The Urinology of General Paralysis.

In the West Riding Lunatic Asylum Reports,

Dr. Merson has a paper ou " The Urinology of

General Paralysis," at the end of which he thus

sums up the results of his observations :

—

1. The quantity of urea varies above and

below the average of health, being in the ma-

jority of cases considerably increased. Probably

also the uric acid is increased.

2. The quantities of chlorides and phosphoric

acid are notably diminished ; that of sulphuric

acid remains about normal.

3. The specific gravity varies within wider

limits than in health, but the mean does not

differ materially.

4. The absolute quantity of urine passed is

slightly below the average of the healthy cases

examined, but, estimated according to weight of

body, the amount excreted by seventeen general

paralytics was slightly in excess of that excreted

by six healthy men.

5. Under the influence of Calabar bean, there

is a considerable diminution in the quantity

of all the solid constituents, especially the urea.

The results obtained in the three cases treated

with alcohol are in favor of the view that

both the quantity of urine and the amount of

solid constituents are diminished under the in-

fluence of that substance.

Swallowing a Screw.

' Dr. W. F. Hilrabeck, of Windsor, Illinois,

gives us the following curious incident :

—

A boy two years old swallowed a common
wood screw one inch in length ; the head of the

screw was \ of an inch in width. It was forty-

four hours in passing through the alimentary

canal. The child seems to suffer no inconve-

nience from its dose of hardware. It is enjoying

as good health now as before it swallowed the

screw.
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How Long May the Efficacy of Vaccination "be

Relied On?

Ed. Med. and Surg. REroRXER :

—

The above question is so often asked, and so

Yariously answered, and often answered so little

in accordance with the actual facts, that we are

not much surprised at the growing distrust in

the efficacy of vaccination as a safeguard against

small-pox.

Jenner taught that protection by vaccination
was life-long. It did not require the observa-
tions of half a century to disprove this statement
of the great discoverer.

The question, " How long ?" cannot with cer-

tainty be answered. It is generally agreed by
all observing members of the profession that
protection by thorough vaccination is for a few
years certainly reliable. It is highly probable
that one person may be protected by vaccina-
tion for a longer time than another person of
equally distinct cicatrix.

The range of susceptibility to any contagion
is very wide in the human family. One indi-

vidual will contract disease, while another
equally exposed will escape with impunity.
It is certainly safe to vaccinate indiscriminately
every five years, or oftener if the disease prevail.

At least make the eflFort. " Best safety lies in

fear." But, since specific disease enters so

largely into the catalogue of human ills, we un-
hesitatingly commend the employment of
animal vaccine virus.

We have repeatedly vaccinated individuals
well advanced in years, and obtained a typical
vesicle, though numerous efibrts had failed in

the same person in years gone by, subsequent
to vaccination in early life. The writer was
vaccinated in his first decade, and well remem-
bers some of the constitutional symptoms. A
distinct cicatrix is still visible, and bears testi-

mony to the completeness of the work. He
also believes that that vaccination afibrded im-
munity against small-pox for more than a third
of a century. The following are hi's reasons for

the hope within him :

—

During the late war, being on duty in the
valley of the Mivssissippi, the writer was desig-

nated to muster for pay, and to sign the rolls for

all the patients and attendants in and about the
small-pox hospital, situated a few miles outside
of Memphis. Military orders are peremptory,
and this one was promptly complied with. On
reporting at the hospital, he was forthwith con-
ducted into every occupied apartment of the
building, thus coming in contact with the
disease in all its stages, except the stage of in-

cubation, which is the very least dangerous, and
perhaps never seen in a small-pox hospital, ex-
cept in an attendant, as that stage is generally
over before being sent to hospital.

The muster completed and the rolls signed,
he returned to the Post Hospital, of which he
had charge, and vaccinated himself and all un-

vaccinated attendants most thoroughly. tJpoiji

himself no symptoms of a vesicle appeared.
Within the next three months numerous cases

of sniall-pox occurred in the fort, in the prison,

and in the Post Hospital, bringing him daily in

contact with its emanations, and yet he escaped

the disease.

In 1872-73, at Parker's Landing, Pa., there

occurred an epidemic of small-pox of very fatal

type. Here, again, the writer came in contact

with the disease in its worst form, ministering

to the sufiFerers' wants night and day, and yet

sufi'ered no inconvenience in health from the

contact.

After making a call on a case of small-pox,

he would sponge off his clothing, hands, face

and feet with gasoline. (Gasoline, by the way,
turned out to be one of the very best antiseptics,

and one which we freely used before knowing
its full value.) Here, again, he vaccinated him-
self freely, but to no effect.

During the present winter the writer was
detained at Cumberland City, Md., for a few
hours. Here small-pox is epidemic with unusual
fatality. The writer procured from the Penn-
sylvania Vaccine Agency a quill of animal
virus, with which he again vaccinated himself,

and at this writing there is a typical vesicle in

full bloom on his arm. The constitutional

symptoms are also well marked.

A. D. BiNKERD, M.D.

The Frequency of Triplet Births.

Ed. Med. and Surg. Reporter :

—

On December 10th, 1875, Mrs. Martha B.
Barr, of New Castle, Lawrence county, Pa.,

gave birth to triplets, two boys and a girl,

weighing respectively six, six and a half, and
seven and a half pounds, including slips. Being
in town on the 14th inst., I called to see the

little strangers, and found mother and babes all

doing well. Mrs. Barr had walked a consider-

able distance the day previous to her confine-

ment, and carried a child two years old. Dr.
Isaac Winans, of New Brighton, was the at-

tending physician. Mrs. Barr is aged twenty-
five, and the mother of three other children, one
of whom is dead.

There is also a lady in Buffalo township,'this

county, viz., Butler, Mrs. McCaffeily, who gave
birth to triplets, March 27th, 1873. There are

two boys and a girl in this little trio also. They
are all living and well. They were on exhibi-

tion at a harvest home recently held in Penn
township, this county. They look very much
alike. There is also another lady in Worth
township, Butler county, and one in Beaver,
Beaver county, who recently gave birth to

triplets.

My father. Dr. Robert Cunningham, of North
Sewickley, some years ago delivered a Mrs.
Wm. Smiley and Mrs. John C. Johnson, neigh-
bor women, of triplets, also a Mrs, Ralston.
These three were the only ones which fell to

his lot during a practice of twenty-five years,
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and two of these, Mrs. Smiley and Mrs. Johnson,
happened in the same year. My father is dead,
but I remember the circumstances well, and the
dates are in his book, which can be given at

any time.

I give you these facts to show that triplets

are of more frequent occurrence than is gener-
ally conceded. In Churchill's system of Mid-
wifery, Philadelphia, ed. 1846, p. 411, there are

statistical statements on the subject of twin
and triplet pregnancies. Dr. Churchill states

that out of 448,998 cases of pregnancies there
were 5776 cases of twins, or one in 77f , and 77
cases of triplets, or one in 5831 cases. Now, if

triplet births occur as frequently in other places
as in our immediate vicinity, I think the num-
ber would exceed the above statement. I know
if all cases were reported it certainly would do
so. A. V. Cunningham, m. d.

Zelienople, Dec. \bth^ 1875.

News and Miscellany.

Items.

—Deaths from trichinosis are reported from
Indianapolis, and in Hamilton county, Indiana.

—The total number of lunatics and idiots in

the asylums and prisons of the Canadian pro-

vince of Ontario is officially reported at 1179,
an increase of 104 during the year.

—A medical commission, appointed by the
Board of Health in Boston, to investigate the
sanitary condition of that city, reports that
nearly two-thirds of its total population are

foreigners and their offspring, and of this pro-

portion two-thirds arc Irish.

—The immigration to the United States

during the last fiscal year numbered. 227,498.
This is a falling off of 85,841, compared with
the previous year, and of 232.305, compared
with 1872-3. The decline in two years, it will

thus be seen, is slightly over one-half.

—Mr. Henry Bergh, of New York, in his last

protest against vivisection, says :
—" The most

learned physiologists of the present and past

centuries have declared vivisection to be a sci-

entific failure, and some of the leading surgeons
in this city and country pronounce living ex-

periments—except in one single example, the

nervous system—to be needless barbarity when
not performed by the aid of anaesthetics."

QUERIES AND REPLIES.

Dr. B. A. M., of Mo.—There is nothing in the Code
of ethics forbidding a physician placing on his sign

Physician and Surgeon." It may not be good
taste, however.

Dr. W. H. II. S., of Ga.—What you complain of

is pruritus hyemalis. We know of no efficient treat-

ment for it.

OBITUARY.

DR. CHARLES MIFFLIN.
Dr. Charles Mifflin died in Boston, December 9th,

aged seventy years. He was born in this city, July
19th, 1805, graduated at the University of Pennsyl-
vania, and studied medicine under the charge of
Dr. Thomas T. Hewson. He practiced medicine in
this city from 1826 to 1838, and was one of the sur-

geons attending the cholera hospital in 1832. In
1835 he married a daughter of the Hon. Benjamin
Crowninshield, of Boston, and in 1838 removed to

that city. Subse quently he lived at Nahant, where
he practiced for many years.

MARRIAGES.

Bacon—Read.—At Columbia, Mo., Wednesday,
15th ult., Charles A Bacon, m. d., of this city, and
Mary Brice Read, daughter of Dr. Daniel Rtad,
President of the State Universitv of Missouri.

Brown—RuDMAN.—December 15th, at the resi-
dence of the bride's mother, by Eev. A. A. Riektt,
Alexander Brown, M. D.. and Bertha J. C. Rudmau,
youngest daughter of the late Wm. C. Rudman.
Butler—HoiiTON.—In Dummerston, Vt., Nov.

24th, by the Rev. L. G. Chase, Fred M. Butler, of
Jamaica, and Lillian H. Holton, of Dummerston.
Carter—Hazen.—December 4th, by Rev. Moses

Kidder, T. C. Carter, of Boston, and Percy, only
daughter of Dr. Edwin Hazen, of Woodstock, Vt.

Darling—WiiiSON.—In Georgetown, Mass., Dec.
1st, by Rev. Mr. Marsh, Dr. J.H. Darling, of Thomp-
sonville, Ct.. formerly of Keene, N. H., and Carrie
E. Wilson, of Georgetown.
Evans—Taylor.—In Newport, Ky., on Thursday

evening, December 2d, by Rev. H. W. Taylor, Fir-
man R. Evans, M. D., of Franklin, Ohio, and Miss
Sallie Kemper Taylor, daughter of the officiating
clergyman.
LANGnoN—Edwards.—At the residence of Wm.

Edwards, Esq., December Ist, 1875, l)y Rev. Daniel
J. Jones, Dr. H. A. Langdon and Miss Sidney
Edwards.
McCandless—Beck —By the Rev. J. A. Crawford,

D. D., of Chambersburg, Dr. W. A. McCandless and
Mary M. Beck, all of this city.

Peale—WiswELL.—At Green Hill Presbyterian
Church, Philadelphia, Thursday, December 28d, If-TS,

by the Rev. Dr. Beadle, Emily ^. Wiswell, daughter
of Rev. G. F. Wiswell, and Dr. Albert C Peale, of
the U. S. Geological Survey.
Perkins—Cook.—In Moodus, Conn., Nov. 25th,

Myron W. Perkins, formerly of Windsor, Vt., and.
Mattie S., daughter of Dr. H. C. Cook.

DEATHS.

Anderson.—On October 19th, at Lahore. India,
Dr. Henry James Anderson, of this city, in the 77th
year ot his age.

Bradley—William J. Bradley, son of Dr. I. B.
Bradley, of Fryebnrg, Maine, died in Philadelphia,
the 5th ult., aged 27 years and 7 months.
Doughty.—In New York, on the 21st ult., Augus-

tus Durfeee, only child of Dr. F. C. and Hannah
M. Doughty, aiffcd 8 months and 19 days.

Dunham —On Thursday, December 9th, Dr. Chas.
Dunham, in the -leth year of his age.

Green.—In Trenton, N. J., on the 2d inst., Mary
A., wile of Dr. Wm. Green.

Jacbson.—Dr. John Davis Jackson, a prominent
physician of Kentucky, died at Danville last week,
aged 42 years.

Lewis.—On the evening of the 21st ult., in Phila-
delphia, Mrs. M. Faris Fassitt, wife of Dr. E. J.
Lewis.
Parker.—On Saturday, 18th inst.. Dr. Joseph E.

Parker.



DEFRESNE'S PANCREATINE,

PANCREATINE Is the active principle of the Pancreatine Fluid, which is generally acknowledged
by physiologists to be the most important of tlie secretions necessary for the proper Digestion and As-
similation of Pood, since IT ALONE possesses the property of digesting and preparing for assimila-
tion all the various kinds of food, whether of an albuminoid, fibrinous, starchy or fatty natnre*

Mr. DEFRESNE, having made this subject a matter of special study, in a work' published in 1872,
Bucceeded in obtaining Pancreatine, in a concentrated form, and possessing all the properties of the
natural secretion.

PAXCREATIJTE, therefore, becomes a very important remedy in a great many cases of
Indlg^estion, Atony of the I>igrestiTe Org^ans, and various forms of Dyspepsia, where Pepsine
and other remedies have failed.

As a Help for the I>igrestion of Fats, physicians will find PANCREATINE invaluable to
patients who are unable to support Cod Liver Oil or fatty substances, and are, therefore, deprived of their
nourishing and restorative properties.

The Dose of DEFRESNE'S PANCREATINE is 5 to 15 grains, according to the nature of the case,
taken before or during meals. It is sold in bottles containing Half, or One ounce.

The following PREPARATIONS of PANCREATINE are also offered :—
PANCKEATINE PILLS, containing 4 grains each.
PANCREATINE WINE and ELIXIR, given in doses of one or two tablespoonfuls.
PANCREATIC EMULSION OP COD LIVER Olio, representing Cod Liver Oil in a state of

perfect emulsion, and readily borne by the stomach.
PANCREATIC EMULSION OP COD LIVER OIL, with Iodide of Iron.
PANCREATIC EMULSION OF SOLID PAT, fresh and sweet, representing fat perfectly emul-

sified and ready for immediate absorption.

Mr. Defresne haTlng: made Pancreatine preparations a subject of special study for
several years, has succeeded in obtaining: them in ^reat perfection, and hence they are
recommended as superior to similar preparations heretofore offered.

DUSART'S LACTO-PHOSPHATE OF LIME.
[SYRUP AND WINE].

LACTO-PHOSPHATE OP LIMB is a new therapeutical agent, based upon the physiological
researches of Mr. L. Dusabt, and first proposed by him. .

The publication of his work on the "Physiological Action of Phosphate of Lime" had led to the
adoption of advanced views in regard to the importance of this substance in the animal economy. It is
now considered necessary, not only for the Perfection of tte BonySystem, butalso, and above all, for the
Formation and Alimentation of the Muscular Tissues, and of Cerebral matter itself. Under its
influence the nitrogenized matter of food is transformed into muscular flesh, and upon the quantity of
this substance present in the system depends the vital activity and temperature of the individual.
Hence, an insufficient supply of the phosphate causes a rapid decline of the general health.

DUSART'S PREPARATIONS OP LACTO-PHOSPHATE OP LIME present to the physician
'he phosphate of lime in the combination in which it exists in the stomach, after it has been acted
ipon by the gastric fluid. It is, therefore, presented ready for assimilation, and hence, the Lacto-Phos-
phate should be preferred to the ordinary bone phosphate, which frequently is insoluble, or nearly so.

DUSART'S PREPARATIONS have been used in the hospitals of Paris with great success, and in
I wide range of diseases, as :—Rachitic and Scrofulous Affections in children ; the Languor caused by
00 rapid a growth and development in youth; the Debility attendant upon old age; Weakness in
ielicate Females, caused by the nursing of children; Slow Convalescence ; certain forms of Dyspepsia,
saused by the low vitality of the system. In cases of Practures, their use has been found to caus'e a more
apid formation of the Callus, and in cases of wounds, the cicatrization has been more prompt,
irhile its administration to children facilitates the general develop^nent, and especially the process of
Jssification and Dentition.

^

When the use of iron is indicated, Dusart's Syrup of Lacto- Phosphate of. Lime and Iron is
iffered.

Dusart's Work on the " Physiological axd Therapeittical Action of Phosphate of Lime"
".be sent, free, on application to Agents.
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CINCHO-QUININE
CiNCHO-QuiNiNE, which was placed in the hands of physicians in 1869, has been tested in all

parts of the country, and the testimony in its favor is decided and unequivocal.

It contains the important constituents of Peruvian Bark, Quinia, Quinidia, Ciuchonia and
Cinchonidia, in their alkaloidal condition, and no external agents.

University of Pennsylvania, Jan. 22, 1^75.

" I have tested Cincho-Quinine, and have found it to contain quinine, quinidine, cinchonine,
and cinchonidine." p. a. GENTH, Prof, of Chemistry and Mineralogy.

Laboratory of the University of Chicago, February i, 1875.

1 hereby certify that I have made a chemical examinHtiou of ihe contents of a bottle of Cincho-
Quinine, and by direction I made a qualitative examination for qiiinine, quinidine, and cincho-
nine, and hereby certify that I found these alkaloids in Cincho-C^uinine."

C. GILBERT WHEELER, Professor of Chemistiy.

" I have made a careful analysis of the contents of a bottle of your Cincho-Quinine, and find
it to contain quinine, quinidine, cinchonine, and cinchonidine.''

S. P. SHARPLES, State Assayer of Mass.

In no other form are combined the
important alkaloidal principles of
Bark, so as to be accessible to medical
gentlemen.
In it is found Quinidia, which is be-

lieved to be a better anti-periodic than
Quinia; and the alkaloids actinff in

association, unquestionably produce
favorable remedial inflttences which
can be obtained from no one alone.

In addition to its superior efficacy

as a tonic and anti-periodic, it has the
following advantages which greatly

increase its value to physicians :
—

1st. It exerts the full therapeutic

influence of Suljjhate of Quinine, in

the same doses, without oppressing the

stomach, creating nausea, or produc-
ing cerebral distress, as the Sulpiiate

of Quinine frequently does, and it pro-

duces much less constitutional disturb-

ance.

2d. It has the great advantage of be-

ing nearly tasteless. Thp bitter is very
slight, and not unpleasant to the most
sensitive, delicate woman or child.

3d. It is le»s costly ; the price will

fluctuate with the rise and fall of

barks, but will always be much less

than the Sulphate of Quinine.

4th. It meets indications not met
by that S.tlt.

Middleburg, Pa..

April 13, 1875.

Gentlemen: I cannot refrain from
giving you my testimony regarding
Cl.VCllO-QutNINE.
In a practice of twenty years, eight

of which were in connection with a
drug store, I have used Quinin
such cases as are generally recom-
mended by the Profession. In the last
four or five >ears I have used cer;/ fre-
quently your Ci.NCHO-QuiNiNE m
place of Quinine, and hdvenei-er been
disappointed in my expectations.

J.\0. Y. .^Jlll.VDKL, M.D.

Gehts: It may be of some satis"
f. ctioii to you to know that 1 have used
the alkaloid for two yeais, or nearly,
in my practice, and 1 have found it re-
liable, and a/Z I think that you claim
for it. For children and those of irri-
table stomachs, as well as those too
easily qmninized h\ the Sulphate, the
Cincho acts like a charm, and we can
hardly eee how we did without it so
long. 1 hope the supply will continue.

Yours, with due regard,
J. R. T.WLOR, M.D., Kosse, Texas
I have used your CixcHO-Quis imk

exclusively for four years in this
malarial region.

It is as active an anti-periodic as the
Sulphate, and more agreeable to ad-
minister. It gives great satisfaction.
D. H. Chas,r, ai.D., Louisville, Ky.
I have used the Cincho-Quinine

ever since its introduction, ai d am so
well satisfied with its results tliat 1 use
it in all cases in which I formerly used
the Sulphate; and in intermittents it

can be given during the paroxysm of
tever with perfect safety, ana thus lose
lO time.
W. E. SCHENCK, M.li., Pekin, 111.

I am using Cincho-Qi'ini.ne, and
find it to act as reliably and efficiently
as the Sulphate.
In the case of children, I employ it

almost exclusively, and deem its ac-
tion upon them more beneficial than
that of the time-honored Sulphate.

W. C. SCHULTZE, M.D.,
Marengo, Iowa.

Cincho-Qlinine in my practice
has given the best of results, being in
my estimation far superior to Sulphate
of Quinine, ar.d has many advantages
over the Sulphate. G. InoallS, M.D.,

Northampton, Mass.

YourCiNCHO-Qi'iNiBE Ihaveused
with marked success. I prefer it in
every way to the Sulphate.

D. Mackay, M.D., Dallas, Texas.

We will send a sample package for trial, containing fifty grains of CiNCHO-QuiNiNE, on
receipt of twenty-five cents, or one ounce upon the receipt of one dollar and sixty cents, post
paid. Special prices given for orders amounting to one hundred ounces and upwa'"'

WE manufacture chemically pure salts of

Arsenic, Ammonium, Antimony, Barium, Bromine, Bismutli, Cerium, Calcium, Copper, Gold. lodir''.

Iron, Lead, Manganese, Mercury, Nickel, Phosphorus, Potassium, Silver, Sodium, Tin, Zin- , etc.

1^°* Price List and Descriptive Cataloguefurnished upon npplication.

BILLIJsGS, CLAPP & CO.,* Manufacturing Chemists,
( SUCCESSORS TO JAS. R. NICHOLS & CO. )

BOSTON, MASS.
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' Communications.

ox BANDAGES.

BY GEORGE HALSTED BOYLAXD, ^J.D., M.A.,

Of Baltimore, ]Md.

The art of bandaging, although fully appre-

ciated by the American medical profession,

has nevertheless not been brought to that per-

fection to -which it has in France, England and

Germany, where it is made a study special and

apart, and where classes are held in which only

bandaging is taught, by a surgeon who devotes

his attention to that and nothing else, illus-

trating his theoretical instruction by oft-

repeated practical applications, at the bedside,

of each and every bandage known in the annals

of surgery. It is our intention at present to

consider a few of the more modern bandages,

with reference, particularly, to their influence

in preventing the development of bacteria on

wound surfaces, to facilitating, further, a healthy

granulation induced by antiseptic dressings.

The cotton bandage employed by A. Guerin,

of Paris, for amputation stumps, and which
consists of a very thick layer of cotton fastened

by means of a roller bandage, has for its object

to catch the septic germs floating in the atmo-

spheric air, and, thus keeping them from the

wound, to forestall the putrid decomposition of

the secretions. The recent report of the com-
mission " on the pathogenic significance of the

ferments in surgical diseases,"* to the Acade-
mie des Sciences, does not deny that, after the

application of A. Guerin' s bandage, wound
fever is not at all or only to a slight degree ob-

* Schmidt's Yahrbiicher, 1875, 2io. 10

.
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served
;
sleep and appetite remain undisturbed,

pain is entirely or almost entirely absent, and

on removing the dressings on the twentieth day,

or later, the wound surfaces are found already

granulating under a thick layer of odorless

pus
;

finally, the danger of purulent infection

is diminished. The report of M. Guerin,

although very instructive and clear, does not,

nevertheless, give an exact statistic of the

results obtained. M. Gosselin, in testing this

method of wound bandaging in eight amputa-

tions of the lower leg and thigh, obtained six

cures. It is remarkable that, while the

Academy endorse the report, they cannot agree

with M. Guerin* s theoretical views as to the

manner in which the bandage works. In four

out of six amputations, stumps dressed according

to Guerin's method, after Gosselin and others

removed the bandages, vibrios and bacteria were

found. Gosselin is of opinion that Guerin did

not examine the wound secretions with a micro-

scope of sufi&ciently high power, and therefore

did not detect the bacteria. Whether the bac-

teria were already there before the bandages

were put on, or whether they had forced their

way afterward between the bandages and the

surface of the skin, Gosselin does not under-

take to say
;
however, " the presence of such

fermenting bodies, as long as the general health

of the patient remains intact, does not cause

the development of toxic products which bring

about purulent infection."

"To the conditions which are capable of

making these germs dangerous, belongs the

change which tissues and liquids undergo when
exposed to the air under the influence of a

heavy traumatic inflammation."
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The beneficial working of this bandage is ex-

plained by the commission from the following

properties : It favors by an equally spread

pressure the quick resorption of blood from the

surface of the wound, also of the first exuda-

tions that appear, which, in the same manner as

the blood, incline to decomposition. As, further,

the bandage hinders, by compressing the stump,

the flow of blood, it produces an equally diffused

warmth and immobilizes the limb, and the inflam-

matory symptoms are lessened. But, above all,

in the opinion of the commission, the worth

of the bandage lies herein, that it is only seldom

changed. The principle of Magatus, established

in the seventeenth century, of changing band-

ages but seldom, has been happily brought into

practice by Guerin in his " occlusive" bandage.

Although recent experience seems to teach

that better results are often obtained by this

principle, as regards amputation stumps and

large wounds, yet, when we have minor wound
surfaces to dress, just the contrary is true, and

we obtain a more speedy cure by changing the

dressing daily, or even twice daily. M. Guerin,

it will be observed, makes no mention of any
fluid, paste or dressing whatever in describing

his bandage, which leaves us, naturally, to sup-

pose that dry cotton is applied
5 whether it has

been disinfected and then dried for use, as Mr.

Lister does, is not told •, in this respect (a very

important point, practically) the report fails.

At the close of the commission report, Oilier

appendg that under this bandage, upon wound
surfaces of excellent appearance, vibrios and

bacteria were found. He also sees the great

utility of the bandage, tried by himself in difi'er-

ent ways, from the fact that it is only seldom

changed. He makes the observation that, dur-

ing the act of binding, and also in cleaning, a

widely extended wound surface, an increase in

the temperature, of six-tenths of a degree, usu-

ally follows, when, in removing pieces of the

fcandage that stick, granulations are wounded.
For this reason, the cotton bandage should be

left in place so long as the patient does not

complain of pain, and no increase of tempera-

ture is observable ; if there is any oS'ensive

odor, it may be overcome by the exhibition of

deodorizing agents. These rules are especially

applicable to wounds treated in infected locali-

ties. Oilier observed in his ward, during six

months, twenty-two times, erysipelas complicate

wounds of the head and body (these wounds
being dreii^g/J in the ordinary manner), whilst

not a single case of erysipelas appeared under

the cotton bandage. Moreover, hospital gan-

grene never developed itself primarily, nor

pyaemia, nor took a less acute course. This

bandage, then, does not hinder the deposit of

germs on the wound surfaces
;
protects, however,

from the advent of other germs with which the

hospital air may be impregnated. To shield

the granulations more than the ordinary band-

age does, from being bruised or torn, by which

the absorption of the wound secretions is favored,

Oilier places over Guerin^s bandage a so-called

" water-glass bandage,^' and thus makes his im-

movable occlusive bandage.

We have thus endeavored to place before you:

the last advances in the science and art of

bandaging njiade by the French surgeons
;
you

are now invited to cross the real as well the

ideal channel^, and consider for a moment the

recent improvCsments, in this respect, in English

surgery.

The method of bandaging adopted by Callen-

der, at St. Bartholomew's Hospital, presents a

modification of Lister's method.

The surfaces of wounds, after the bleeding is

perfectly arrested, for which, almost exclusively,

torsion is used, are washed with a lukewarm

solution of carbolic acid (1 :20), or with a solu--

tion of chloride of zinc (1 : 30 to 40), and there-

upon the borders of the wounds are united

with silver sutures, as recommended and intro-

duced by Sims, in his valuable address on
" Silver Sutures in Surgery," delivered before

the New York Academy of Medicine, at their

anniversary, the 18th of November, 1875.

During this operation every bruising or mash-

ing of the tissues by the pincette, etc., must be

avoided. The wound is next covered with lint

dipped in carbolic oil (1: 5), upon which a thick

layer of cotton follows. The bandage must,

above all, exercise no pressure, and from the

beginning care must be taken to insure a per-

fectly free outflow for the wound secretions.

The retention of the secretion within the wound

is always attended with unfavorable, even seri-

ous results. Callender uses for this purpose a

silver drainage tube, perforated in many places,

like the caoutchouc one of Chassaignac. Callen-

der's is provided with a spring which catches in

the wound, and thus prevents its falling out.

Upon torn wounds, and all others that do not

heal 'per primam^ carbolic oil lint is laid, and

over it a layer of cotton. In cleaning wounds
that have a secretion of pus, Callender uses,
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exclusively, a camel's hair brush. Every

patient gets his own brush, that is kept in an

ordinary test glass, hung on the wall, and con-

taining a solution of carbolic acid in rectified

alcohol (1 : 4), Beyond the strict isolation thus

accomplished, the brush has the additional ad-

vantage of being a painless and protecting

instrument. Every bandage is so applied, at

first, that it can be changed without the least

derangement or danger of wounding. A thigh

amputation stump, for instance, is laid upon a

short, well-bolstered splint, covered with gutta-

percha, and the end covered loosely with car-

bolic oil lint, but so that none of it comes to

lie under the stump, because, otherwise, on

removing the lint, the wound would necessarily

be disturbed. Upon this follows a second, three

times folded, well-oiled piece of lint. By a few

turns of an ordinary roller bandage the stump

is fixed upon the splint, care being taken to

avoid every pressure. Now a thick layer of

cotton is spread over the end and side surfaces

of the stump, and the whole fastened in its

position by a second roller bandage. If the

bandage is to be removed, which should be

done at the end of twenty-four, at the longest

forty- eight hours, the outer bandage turns are

cut first, and thrown back to be used again,

after the manner of Scuitet's bandage. The

layer of cotton that has received the secretion

of the wound is removed. The inner bandage

is divided in the front middle line and thrown

back, exactly like the first. Finally, the oiled

lint is taken off the wound, which is freely ex-

posed to the open air, and, when necessary,

cleansed with the camel's hair brush. (No

spray.) The dressings, with the exception of

the two roller bandages, the divided ends of

the latter, are reunited with sticking plaster.

The splint is removed after three or four days.

The results that have followed this method,

which in no way obeys the strict rules of Lis-

ter's school, can be gleaned from the accom-

panying table. From July. 1869. to July, 1874,

forty-four amputations, with only one death,

were performed at St. Bartholomew's Hospital,

partly by Paget, partly by Callender, viz.:

twenty amputations uf the thigh, with death in

one case ;
sixteen amputations of the lower leg,

two of the upper arm, asid six of the forearm,

without a case of death. In the period of time

from May, 1871, to July, 1874, forty cases of

complicated fracture were treated, with likewise

only one death.

It would certainly be an error to believe that

these very brilliant results were entirely and

solely scnsu stricto due to the method of bandag-

ing. Without doubt, are the attention with

which the patients are observed before the

operation, the studious preparation for the

same, the care that is bestowed upon a judicious

position for the wounded limb, the protecting

psychical surroundings and good bodily treat-

ment which are there given to patients, and the

thousand other advantages which are lavished

with open hand upon the inmates ofthe very richly

endowed hospital, of no ordinary significance.

We would recommend, on account of the multi-

plicity of valuable information scattered here

and there throughout the work, a reference to the

original volume, St. Bartholomew's Hospital

Reports, ix, p. 1, 1873, in which will also be

found Two Years' Hospital Practice," by

George Callender.

Anything more different from the French

method in theory and practice (with the one

exception, that in both cotton is used) it would

be difficult to find. The French surgeons

recommend compression by the bandage
; the

English surgeons are emphatic, that there shall

be no pressure. The commission of the Aca-

demic des Sciences consider the worth of their

method to lie herein, that the bandages are

seldom changed. The St. Bartholomew authori-

ties, on the other hand, claim that their bandage

should not remain, at most, longer than forty-

eight hours. Guerin and Gosselin believe ex-

position of wound surfaces to the atmospheric

air to be deleterious, while Callender and Paget

expose their wounds to such influences. As to

the results obtained, it must be admitted that

the English present, thus far, much the most

favorable record.

{To he Continued.)

CASE OF INTUSSUSCEPTION.

BY S. S. EBERHART, M. D.,

Of Apple Creek, O.

Invaglnitis is no doubt a rare disease, but,

undoubtedly, not so rare as the profession may
deem it, for no doubt often cases fail to be de-

tected before death claims its victim. 0/, as in

the following case, the symptoms may be so

obscure as never to direct the attention of the

doctor in that direction. Had this case died

before passing per anum the invaginated intes-

tine, the case would have, indeed, been an ob-

scure one, and the " doctors muddled."
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On the seventh day of February last I was

called to see Mrs. S., aged thirty-four, married,

the mother of three children, the oldest seven-

teen, youngest twelve years of age
;

very

plethoric, weighing over two hundred pounds
;

sanguine, lymphatic temperament. Living on a

farm, and doing the work of a farmer's wife

generally. Always enjoyed good health, except

attacks of neuralgia of the stomach, of which

she has not had aoy for the last three years.

Menstruates regularly. Has always enjoyed

life, and is of a very jovial disposition.

She complains this morning of acute pain in

her stomach ; remains there for a short time,

leaves and goes to her head, so alternating all

the time for the past two days. Diarrhoea

every afternoon. No pain on pressure over

stomach. Headache, frontal ; whites of eyes

yellow
;
appetite much impaired

;
pulse 80 and

feeble ; respiration normal. Diagnosed neu-

ralgia from indigestion, caused by an impaired

portal circulation. Gave her a cathartic of pills,

to be followed in the morning by quinine and

morphia combined, every two hours. Also a

mustard plaster to be applied over the stomach.

February 10. The patient feels somewhat
debilitated, from effect of physic. She has

suffered much from itching produced by mor-

phine, so much so that it required one to rub

her all the while with a clothes brush. No pain

in the head at all ; but has become seated in the

stomach. Pulse and respirations the same as on

the seventh. Gave her five-grain doses of quinine

every three hours, and chloral to relieve pain and

produce sleep. She remains the same up to

March first. During this interval numerous
trials of remedies were made. Opium in any

form she could not tolerate, quinine would soon

produce cinchonism.

March 1. This morning she complains

of numbness of the lower portion of left

limb, and pain in ankle-joint, also a sharp

darting pain in the great toe of right

foot. Pressure along the course of nerves of

the left leg gave her much pain, and at spots

exceedingly tender. I also found marked
tenderness over the intercostal spaces of the

seventh, eighth, and ninth nerves. Spine

not affected. Appetite entirely gone, and

bowels inclined to be costive. Thirst consider-

able. Put a small fly-blister over region of pain

in left side. Chloroform liniment and ammo-
nia liniment, equal parts combined, to be used

on the affected limb. Gave internally iron,

quinine and arsenic combined, and chloral to

produce sleep. Allowed her to take small

pieces of ice to allay thirst. Pulse and respira-

tion the same.

March 4. Dr. Martin met me to-day in con-

sultation. Found the patient in the same con-

dition, except some spinal trouble. Tender-

ness over the seventh, eighth, and ninth

dorsal vertebrae, also in cervical and lumbar

regions. Pulse 85, feeble
;
temperature, 100°

Fahr. No pain in head, appetite good, thirst

still excessive. Pain in stomach and limb the

same, great toe better ; confirmed diagnosis I

had made. Gave iron, quinine, strychnine, and

arsenic, combined ; chloral to relieve pain and

produce sleep. Applied small blisters over

tender places of the spine, also proposed to in-

sulate her bed, which I did twice daily.

March 7. Dr. Martin and I saw the case again.

She has been resting better ; bowels moved

naturally for the last four days. Pain now has

left her stomach entirely, and become seated in

the left iliac region
;
pain in the limb almost

subsided ; no pain in great toe. Pulse, tem-

perature, and respiration remain the same from

the first. I would just state that her diet has

always been generous and of easy digestion.

March 9. Found her sleeping
;

pulse 100

and feeble, respirations 18, and easy ; she looks

as though she never had been sick. On awaken-

ing her, she expresses herself as feeling very

well. Has had no pain since the evening

before
; has slept well since midnight, without

chloral, the first natural sleep she has had since

sick. Thinks that her time has come to get

well. She had great pain in her bowels the

evening before, but has felt quite comfortable

since they have been moved. No tenderness

over abdomen, no disposition to drink. Gave
her tonic doses of quinine and chloral, if

needed, and was about to take my departure,

when the husband requested me to come and see

the stool she had passed the evening before- I

went, and on examination I found it to contain

a piece of intestine, eighteen inches in length.

I told them of the probable result, that death

would follow. Enjoined strict quietude and

small doses of chloral to keep her at rest. The
only thing that I might mistake for intes-

tine would be a diphtheritic cast of the bowels

thrown off, but in either case the treatment

would be the same, and quite likely, also, the

same result. Prognosis at this time extremely

unfavorable.

/
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March 10. Professor L. Firestone and Dr.

Martin met me in consultation. Found the

patient in a comfortable state, cheerful, free of

pain, and talked with more strength, appa-

rently, than at any time during her sickness.

On examination of the specimen, it was found

to be a small intestine, and all agreed from the

lower portion of the ilium. Prognosis unfa-

vorable. From the time she first took sick to

the passage of the intestine, there elapsed

thirty days. At no time during her illness did

her bowels remain at rest over three days
;

moved spontaneously, or by physic. No vom-

iting, and seemingly no inflammatory action

whatever, had occurred. With a pulse at no

time exceeding 110, and temperature 101° Fahr.,

it seemed very strange to us that such an ex-

tensive inflammation could occur undetected.

We could think of nothing but an incipient case

of neuralgia, and all our remedies were directed

in that direction. From the 10th of March, up

to April 3d, no outward symptoms occurred.

The patient had rallied to a great degree, could

sit up, and even walk about the room with a

little help ; all she complained of was weakness,

a sort of general debility of the bowels, and

want of appetite. When any excess of liquid

was taken she would vomit without much effort.

Sometimes slight neuralgic pains in her bowels,

with still a little tenderness on pressure in left

iliac region. Subnitrate of bismuth gave her

more ease than anything we could give her,

and generally, after taking a small dose, she

would sleep as though a full opiate had been

given. Her stomach would no longer tolerate

chloral. A solution of carbolic acid applied to

her bowels gave her much relief from pain.

She has a longing for cabbage, grapes, canned

peaches, and tartish fruits generally. Beef

tea had been her support, but she refuses to

take it now, and says it will make her vomit.

A broad bandage, applied firmly around her

abdomen, supported her bowels very well.

Being so heavy, it exhausted her very much to

change her position in bed. Instead of beef tea,

I gave her egg-nog, with excess of the egg in it,

but a day or two was as long as she could tol-

erate it. It was indeed a heavy task for her to

take what she should take, either in the way of

support or medicine.

April 3. Excessive pain this morning in

the bowels. No passage for forty-eight hours.

Stercoraceous vomiting fully set in. She says

that about five minutes before vomiting sets in

she feels a ball, apparently the size of a fist,

commencing at the lower portion of her bowels

and gradually ascending until she vomits it.

The matter vomited is fluid, yellow, and inti-

mately mixed with bile of a very offensive odor,

and of a sour-bitter taste.

April 5. Professor Firestone sees the case

again. Patient the same. As soon as the con-

tents of the bowels are emptied by vomiting

she feels comfortable, but much debilitated.

We conclude that there is a stricture at the

junction of union of the intestine. Nothing can

be done but to palliate and await the results of

nature. Should the powers of life not give

way, the stricture might be removed by absorp-

tion, but her chances for life are indeed slim.

April 13. Has continued to vomit every

other day for the last week, and no motion

from the bowels. Ordered a physic to be taken

this evening, and followed by another in the

morning if the first failed to operate.

April 14. Had a very fine motion of tne

bowels this morning. Patient feels much

better
; does not feel like vomiting

;
very little

pain in bowels. Takes a little whisky occa-

sionally, but has no desire for food. After

this, when she inclined to vomit, we would give

her a cathartic, and so long as we could keep

the bowels open she was free from emesis.

About every second day she would take pills,

and these acted so well with her that she grew

in strength, her appetite became partially

restored, and everything seemed to point to a

final recovery. On the first day of May she

took a visit in a buggy to a neighbor, one mile

distant. In less than a week she visited me,

distance three and a half miles. She looked

well, and says she feels very well, except the

vomiting, which will come on if her bowels fail

to move. When she sits or walks she is much
inclined forward, to relax the abdominal wall.

She spent most of her time in going short dis-

tances to her neighbors, since her first visit.

Gradually, however, after the latter part of

June, her bowels became more and more rebel-

lious
;

constipation fully set in, vomiting be-

coming excessive, and the powers of life fast

declining; and, on the 13th day of July, she

died, having vomited almost incessantly for the

last twenty-four hours.

Autopsy.—Twenty-four hours after death, Dr.

Martin and I met to perform the post-mortem.

Owing to lateness of the hour, we could not

enter into the details as minutely as we might
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desire, and were compelled to be content with

the examination of the abdominal viscus.

Eigor mortis not well marked. Abdominal

wall heavily loaded with adipose. On reaching

the abdominal cavity, we found it to contain an

immense quantity of dark fluid intimately

mixed with pus and broken-down tissues. The

omentum lay coiled upon itself from before,

backward, and firmly united. Peritoneum in

a complete state of ulceration over the whole

surface, and could be detached from the intes-

tines by the slightest effort with the finger.

The intestines were almost inseparably con-

nected by inflammatory action, so that they

would not move upon themselves, but lay like

a united mass. Bladder, uterus, and kidneys

normal and in a healthy 'condition. We now
examine the left iliac region, where we expect

to find the seat of trouble. With difficulty

we dissect up the intestine, but no trace can be

found of the spot of invaginitis. We come to

the coiled omentum of which we spoke, and in

our endeavor to uncoil it by dissection we find

the intestine running through the coil. On
rupture of it here, we find that two ends are

firmly united to it, and at a distance of six

inches apart, the fold of the omentum forming

a perfect channel, compensating for the six

inches of the missing intestine. In this chan-

nel we found the same material that was found

in other portions of the bowels. Intussusception

had here taken place, at the distance of two

feet from the stomach. Why the omentum
should play this part of the drama we were and

are still unable to account for, unless it was
the primary cause. Perhaps in it became en-

tangled the portion of intestine Avhich sloughed

and passed off per anum, and perhaps not. At
the lower opening of the intestine there was a

partial stricture, which would barely admit the

introduction of the little finger. The walls of

the intestines were very fragile, and would give

way on the slightest effort. The liver was
greatly enlarged, but uniform. Edges rounded

;

surface smooth and glossy
; of a very fragile

consistency
;
upon the slightest pressure the

finger would penetrate the organ; dry and
bloodless, of a yellow clay color. We consider

it a case of amyloid degeneration. The omen-
tum of which we spoke was hard and nodulated,

and on section its appearance resembled exactly

that of the liver. The intestines were filled

with the same substance vomited.

From the time she first took sick until her

death, there elapsed one hundred and fifteen

days. At no time delirious, and always able

to express her wants and locate her pains.

Hospital Reports,

university hospital.

SERVICE OP PROF. H. C. WOOD. m.d.

REPORTED BY WILLIAM L. TAYLOR.

Caries of the Vertebrae.

The case which I have to show you, gentle-

men, is one of great interest in a diagnostic

point of view.

This man came under my notice about on©
week ago, complaining of paralysis of the right

arm and leg. We are accustomed to associate

hemiplegia with diseases of the brain, and
consequently our patient was believed to be
suffering from brain disease. In looking at the

man, you will notice that there is no drawing of

the face. It is a hemiplegia which affects only
the arm and leg of the right side. On examin-
ing further, I find that, whilst motion is para-

lyzed on the right side, sensation is affected on
the left side. If you will recall your anatomy,
you will remember that when the sensory nerve-

roots enter into the spinal cord they pass into

the gray matter, and immediately cross to the

other side. The motor fibres pass up the cord
in the side at which they enter, and do not de-

cussate until they enter the medulla oblongata.

On inquiring into the man's history, I found
no failure of memory, or other symptoms of

cerebral disease, except the hemiplegia, para-

lysis and headache. I found these headaches
had lasted from childhood, coming on at irregu-

lar intervals. In the paroxysm, the pain grows
greater and greater, until it seems that the

agony cannot be borne, and then nausea and
vomiting follow, with subsidence of pain.

These headaches are evidently migraine, and
are of mere chance occurrence in the case.

During my questions, the man said voluntarily

that he could not stand the slightest jar, because
it caused frightful pain in the neck. Whenever
you have a patient coming to you saying,
" When I make a false step, it causes agony in

the back," always remember that the probability

is that there is, somewhere in the spinal cord of
that patient, commencing caries. Then I asked
him to let me drop atropia in his eyes. When
I wanted our patient to put the head back so that

I could drop atropia into his eyes, the attempt
caused frightful pain in the back of the neck,
and the diagnosis seems to me plain. The facts

that the circulation and the respiration are not
affected, that in the facial region there is no
paralysis of motion, sensation, or special sense,

that the anaesthesia is on one side of the body
and the partial loss of motion on the other,

show almost positively that the case cannot be
one of cerebral disease, for the decussation of
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the motor nerves is in the medulla ; then it is

scarcely possible that a progressive disease of this

small organ should implicate motion and sensa-
tion without causing other symptoms. Xot only
is there proof that the patient has no cerebral
lesion, but there is also good evidence of verte-

bral disease, consisting of the inability to

throvs' back the head, excessive pain caused by
a jar, tenderness upon deep pressure over
the third cervical vertebra, and other facts

to be noted directly. The man suffers from
some pain in the right supra-scapular fossa,

shooting across the shoulder to some extent, and
radiating up to the neck, where it seems to have
a second centre, and sometimes passing up over
the head. Cough or jar increases it. I have
noticed that the peculiar jar made by coughing
increases the pain of the spinal caries very
remarkably. In a case I saw yesterday, the
great complaint was that the woman had an
habitual cough, and that caused her agony. So
this man tells you that the cough hurts him
more than the jar in the street car. To confirm
the diagnosis already reached of vertebral dis-

ease, let us apply Rosenthal's test. He takes the
two poles of a battery and runs them right along
each side of the spinal column, pressing deeply
and firmly into the muscles. The electric cur-
rent passes in a direct line through the verte-
brae. There is a certain amount of disagree-
able sensation caused everywhere, but when a
diseased vertebra is reached a burning pain is

produced. This test appears a priori to be a
good one. But my experience has shown it

not to be thoroughly reliable. The other day
the response to" this test was decided. It
gives now, as I touch the part the patient com-
plains of, a burning pain. In speaking further
of this case, let us inquire into the cause

This paralysis came on gradually after
typhoid fever^ and yet I cannot believe that it

was due directly to the typhoid fever, thoucvh
the latter was very likely its indirect cause.
The patient has had syphilis. In this I think
is to be found the real cause of the disease.
The typhoid fever only aided in provoking the
development of the attack by reducing the sys-
tem. On the whole, therefore, I believe this
man to be suffering from an incipient caries of
the third or fourth cervical vertebra, and that
the disease of the spinal cord is a secondary
affection. What is the prognosis? I think the !

prognosis is pretty good here. This man's con- I

dition is very serious, but under proper treat-
ment he has a fair chance of recovery. There

'

was some years since a case, in my ward in the !

Philadelphia Hospital, in whom both arms were
|

paralyzed, and in whom the head sank down
|

until it seemed to peer out from between the
shoulders. The neck was actually shortened,

|

until it seemed to have disappeared. Under
,

treatment, the secondary affection of the cord
;

subsided, and the man became able to go to
[

work. ^Ye get this case before there has' been
any very decided local change, and before the
arms have been completely paralyzed, and,
therefore, there is more hope of curing it. I

Before speaking of the treatment, let me call

attention to the condition of the spine in case of

spinal affection : We have evidently myelitis
;

secondary upon the caries, or diseased vertebrae,

we may have a gummatous tumor. Here evi-

dently we have secondary myelitis, confined to

the right side of the cord chiefly. It is the right

side of the arm paralyzed in motion with the

right leg, and the motor fibres of the cord do

not decussate. It is the left arm and left leg

in which sensation is affected. Therefore, we
have myelitis of the right side of the cord. At
the same time we have a certain amount of trou-

ble upon the other side of the cord, because

we have some loss of sensation with the loss of

motion in the right arm ;
there is no doubt

some local meningitis in this. The spasms^ and
especially the fixed severe pain, indicate that the

nerve-roots are irritated. And it is almost im-

possible to conceive that you should have mye-
litis with disease of the vertebree without having
the membrane involved which lies between the

vertebras, and accordingly we have meningo-
myelitis.

Shall we treat this disease, or not, primarily,

gentlemen ? If you have a thorn in the flesh,

It will make the flesh sore, no matter what you
apply. You must remove the primary disease.

If you are unable to remove the primary dis-

ease, you may do great good in modifying the

secondary disease. TVe must not forget the

nervous disease. We must see that these mus-
cles do not waste under the influence of the

secondary palsy. We must do what we can to

mitigate the condition of the cord. But, above
all, we must relieve the disease of the vertebrae.

Fortunately, what we do to relieve the disease

of the vertebrae, is what we do to relieve the

condition of the membranes. The treatment is

threefold. Treat the syphilis with anti-syphil-

itic remedies ; not mercury in its ordinary

forms, but iodide of potassium in large doses.

I think benefit is to be derived with minute
doses of the corrosive sublimate and large doses

of the iodide :

—

R. Potass, iodid., gr.xv

Hydrarg. bichlorid., gi'-xV or 2V*

Sig.—Four times a day.

Allow the man to take cod-liver oil and tonics.

Eemember that syphilis is brought into life

in a man by physical weakness. It is a mon-
ster kept under foot by physical strength. It

is always of primary importance to bring up
the strength. Give tonics, bark, bitter tonics to

keep up the appetite, nutritive tonics, cod liver

oil, and all the nutritive remedies of this class,

iron, etc. The local treatment is often more
important than the constitutional, or just as

important. The local treatment consists of

two things. What is the one great cause of the

pain, and what is the reason that the jarring

hurts him so ? He has a weight upon the

column, and the pressure is increased by jarring.

We must lift the weight off of the column.
This man ought to have made an apparatus to

support the head by lifting it up from the
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shoulders, having the latter as the fixed point.

This is very important, so important that I do
not think our patient can be cured without it.

Then, again, we must use powerful counter-irri-

tation. The best form of counter- irritation

in cases of the spine is the actual cautery, and
I propose, with his consent, to use it on him
to day. In using the iron, remember that it

should be very hot ; the hotter the iron, the less

the pain. The application should be but moment-
ary, and there is no necessity of giving an
anjesthetic. The pain after the operation is

more to be dreaded than is the pain of the

operation, and it should be combated by mor-
phia given by the mouth, or, better, hypodermi-
cally.

PENNSYLVANIA HOSPITAL.

SERVICE OF DR. JAMES H. HUTCHINSON,
DECEMBER 8, 1875.

REPORTED BY G. TV. MECASKEY, STUDENT.

The patient before you is a young woman, 24
years of age, who was admitted into the hos-
ital on the fourth day of the present month.
he had intermittent fever two years since ; but

after this had yielded to treatment, remained
healthy until about ten days ago. She was then
taken with a chill, followed by fever, and when
admitted here her condition was as follows

:

There was decided tympanites, with tenderness
in right iliac region. Pain in abdomen and
head, with signs of great nervous prostration.
A few ill-defined spots, somewhat resembling
rose-colored spots, were found on the back. The
bowels moved rather freely on the day of ad-
mission. The urine was of acid reaction, with
a specific gravity of 1*007. There was also
epistaxis.

The^ patient was put to bed, and ordered the
following

:

R. Quin. sulph., gr.ij

Acid, muriatic, dil., gtts.x. M.
Sig.—Three times daily.

After listening to the foregoing, you will,

probably, at once jump to the conclusion that
the patient has typhoid fever, as all these symp-
toms are present in that disease.
On the evening after the patient's admission,

the temperature was 102° F. ; but two days after
this, it was found to be 100° in the morning,
and 101° in the evening. The next day it was
98° in the morning, and 98^° in the evening.
This morning the temperature was 97^-°. The
disease has, therefore, not yet reached its third
week. Now, typhoid fever does not run so
rapid a course. The temperature rises gradu-
ally until it reaches 102, 3, or 4°, according to
the severity of the case. If, therefore, you are
called early in the disease, and find the temper-
rature above 102°, it is probably not typhoid
fever ; but if, on the next day, the temperature
should be found to be lower, then this fever can
certainly be excluded. At the end of the first

week the temperature begins to oscillate, and in

the third week begins slowly to fall. We have
had here a fall of nearly three degrees in one
day in the second week of the disease.

This sudden fall may indicate either a serious

complication or convalescence. If the former
is the cause, it may either be perforation or in-

testinal hemorrhage. In either case the tempe-
rature will afterwards almost invariably rise.

We have, then, before us a case of simple
continued fever. These are the cases of so-

called typhoid fever, reported as of short dura-
tion, and for which those reporting them have
favorite remedies. If I had been a believer in

the power of quinia to cut short the disease,

and had given it in large doses, I would have
attributed the present results to its action. As
I only gave it in tonic doses, no such effect can
be claimed for it. The cold water treatment
has, also, been supposed to have an abortive

effect on typhoid fever. I would not have you
understand, after what I have said, that I con-
sider remedies useless ; but it is impossible to

cut short the disease by any treatment of an
abortive nature ; it will run a certain definite

course in spite of all such treatment.

While quinia and cold water are powerless
to cut short the disease, they are invaluable
remedies in combating the high temperature.
I should immerse the patient in a bath a little

below 80° Fahr., and allow him to remain in it

until his temperature is reduced to the normal.
If this does not very readily take place, cold

Avater should be added to the bath until the tem-
perature is reduced to 70°. After he is taken
out he should be carefully dried and placed
in bed. This treatment, which has been fully

carried out in the German Hospitals, has re-

duced the mortality of the disease down to two
or three per cent. As this cannot be con-

veniently carried out in this hospital, I should
resort to wet sheets or sponging. Quinia in

large doses will also reduce the temperature for

a time, but it must be repeated in order to keep
up its effects.

Do not, in any case, employ purgatives or

bleeding, for they can only be productive of
harm.

It is of great importance that the diet should
be carefully regulated. The principal lesion,

as you are aware, is ulceration of the glands of

the small intestine ; this indicates that the
patient should be placed on soft and easily

digested food.

I did not employ alcohol in this case, because
I did not think it was needed. It is not always
necessary to employ stimulants ; and where it

is not so, moral considerations should prevent
their use. But there are many cases where it

is essential to give them, and where we would
do wrong to withhold them. Where the tongue
is coated and brown, and the nervous prostra-

tion marked, alcohol, in the amount of eight to

twelve ounces in the twenty-four hours, may
be given.

Simple continued fever is the result of simple
irritation

;
whereas, typhoid fever is caused by
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a specific poison, produced, we are led to believe,

by sewer emanations. The poison may be con-

veyed either through air or by water. An
illustration of the latter method of communica-
tion was recently observed in London. An
epidemic of typhoid fever occurred, which was
noticed to follow the course of a certain milk-

man. Upon investigation, it was found that a

case of typhoid fever had occurred in his family,

and that the excreta had been thrown upon an

ash heap near the well, into which they had
found their way by gradual soakage through
the earth. The supposition was, that the water

had been used to dilute the milk, and thus con-

veyed the poison.

The typhoid fever poison has been supposed
to be of an alkaline character, and acids have,

therefore, been recommended, to neutralize it.

Though not endorsing the above theory, I have
long employed the acids upon other principles.

Although this is not a case of typhoid fever,

we will continue the treatment instituted, as it

is equally applicable to simple continued fever.

The temperature is now not only fallen to the

normal standard, but below it. This not un-
frequently happens in cases where the tempera-
ture has been exceedingly high.

There is no diarrhoea or constipation, the

bowels acting about as in health. You may,
sometimes, be in doubt whether a patient has
typhoid fever or not, from the absence of the

diarrhoea, as there are undoubted cases without
this symptom. A very small dose of castor oil

will often decide this, by its greatly increased
action over that which is usually observed.

Note.—The patient was shown upon the
following lecture day, entirely well, and has
since been discharged.

Medical Societies.

new york neurological society.

Stated meeting, December 6th, 1875. Dr.
William A. Hammond, President, in the chair.

Tlie Cause of th,e Death, of Vice-President Wilson.

Dr. W. A. Hammond read a paper on the
above-named subject. He said that, first, Mr.
Wilson did not die of apoplexy, as was stated

by the newspapers, and, secondly, that the seat

of the lesion which had proved fatal was the
medulla oblongata. Dr. Hammond did not think
that death had been due to apoplexy, from the
fact that no clot of sufl5cient size to prove fatal

could be discovered, and that the only recent
clot was about the size of a pea, and situated in

the choroid plexus. The heart presented no suf-

ficiently important 'lesions to attribute the death
to cardiac disease ; the same could be said of

all the other viscera, thoracic and abdominal.
He alluded to the possibility of reflex vaso-

motor spasm as being the cause of death, or, in

other words, to that mode of death resulting
from taking a draught of cold water, which

produces a fatal anaemia in that part of the

medulla oblongata that gives origin to the

pneumogastric nerve, death having occurred

in this instance on taking a glass of bitter

water. Dr. Hammond was of the opinion that

the fatal lesion had occurred in the medulla
oblongata, and in all probability resulted from
atheromatous degeneration of the arteries

which supplied the upper part of the spinal

cord. The principal facts upon which this

diagnosis was based were : first, the well-marked

calcareous degeneration of the basilar artery

and its branches
;
secfmdly, the changes which

were found in the stomach, that tended to

prove changes in the medulla oblongta. It has

been observed that changes occurring in the

upper part of the spinal cord resulted in le-

sions in the stomach, e. ecchymotic spots,

etc. In Mr. Wilson's case erosions of the gastric

mucous membrane were visible.

RHODE ISLAND STATE MEDICAL
SOCIETY.

The Medical Society met, according to notice,

at Woonsocket, the Providence members going
up by a special train. The first business after

the meeting was called to order by the Presi-

dent, Dr. Jenckes, was the reading, by the

Secretary, Dr. Anthony, of the Censors' report.

The report of the Committee on Hygiene
came next in order. Dr. Fisher, the Chairman
of that Committee, announced that this report

was signed by all the members. We can give

only an abstract of the report of the Com-
mittee :

—

First—Injury to pupils at school is mainly
due to deficient ventilation, unequal heating,

long confinement to one, often abnormal, posi-

tion, and mental excitement not necessarily

connected with efi'ectual study.

Second—Two short sessions daily are better

than a single long one.

Third—In sessions of three hours, at least

two recesses should be allowed, one of them to

be devoted to light gymnastics.

Fourth— Study at home should not be re-

quired of pupils under twelve years of age, nor
of older ones except under judicious limita-

tions.

Fifth—The half-time system is desirable in

localities where the children are engaged in

steady industrial occupations.

After the reading of the report. Dr. Ballou
moved that it be laid upon the table until the

transaction of other business, which was voted.

A letter was read from the Centennial Medi-
cal Commission, asking that the Society appoint

delegates to an International Medical Congress,

to be held in Philadelphia, in September of the

Centennial year. Upon motion of Dr. Snow,
the appointment of these delegates was post-

poned until the June meeting.
Dr. Eldridge, of East Greenwich, read a

paper upon an epidemic of scarlet fever which
raged in that town during the past year. The
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two hundred and thirteen cases were, with one

exception, children. Allusion was made to the

fact that, as a rule, one attack of this disease

protects the system from further conta2;ion. In

reply to the proposition that children should be

secluded from contact with other children,

especially in public schools, Dr. Eldridge said

that in his opinion it is better to send the chil-

dren to school than to keep them at home under
the excitement of apprehensions, but they

should not be allowed to attend funerals of

those who have died of scarlatina, nor need-

lessly pass the houses of those who are ill.

Dr. Ballou inquired at what period the

danger of infection begins and when it closes.

Dr. Eldridge replied that, as in small-pox, the

early stage is less dangerous than that of con-

valescence. The danger is, that children will

be allowed to go abroad and into schools before

they are free from contagious germs.
In reply to a question concerning his method

of treatment. Dr. Eldridge said that he used
disinfectants, as carbolic acid, chlorate of

potash, and salicylic acid.

Bathing with warm water and vinegar, and
rubbing the skin with olive oil or a ham rind,

is serviceable to allay the itching. Liquorice,

added to quinine, where that is used, makes
the latter more palatable.

The disinfectants applied to the throat in the
form of spray by an atomizer lessen inflamma-
tion. All these disinfectants are destructive to

the poisonous germs which are supposed to be
present. The doctor was asked why he did not
use cold instead of warm water, and replied
that the shock is less if tepid water is applied.

Another member had found cold water
especially grateful to the patient, and tending
to protect the system from atmospheric
changes.

Dr. Ballou spoke of the importance of this

question, and of the change in the treatment of
this disease since his remembrance. His first

case was in 1832, and the disease was then so
little known in this section that he and the
other physicians whom he consulted were in

doubt as to the nature of the disease. He had
seventy cases in 1832, and lost but three. He
believed the disease to have changed its nature
somewhat in later days. The heroic treatment
adopted by one physician was not productive
of good results, and it was found unwise to

continue the blistering of the fauces, cathar-

ticizing, and other severe remedies. He found
bleeding beneficial in some of these earlier

cases, but would not venture upon that treat-

ment now. He would hardly be willing to

omit tincture of iron from his practice, but
would not advise large doses. He had never
subscribed to the theory that scarlatina is dis-

seminated by contact. He thought it as much
atmospheric as contagic. It is undoubtedly
contagious, but in a less degree than is gener-

ally believed. He had used croton oil where-

there was congestion of the brain, without in-

ducing debility, and with benefit.

Dr. Clapp gave some reminiscences of his ex-

perience with scarlet fever in Northampton and
vicinity many years ago. He had no doubt of

the contagious nature of scarlet fever. It is

epidemic, endemic and sporadic. He thought
that in this disease too much is often done. He
approved of cold bathing. He had found bene-

fit from sulphite of soda, put dry upon the

tongue. The disease is not so mortal as when it

first appeared. He approved of crystals of

iodine placed in saucers in different parts of the

room. Anodynes he had always found harmful,

even Dover's powders. He applied salt rubbed
into lard to the throat. It is better to keep the

child from exposure four weeks than three, even
when the case is a mild one Digitalis, com-
bined with quinine and iron, is indicated in

cases where dropsy supervenes.
Dr. Snow called up the subject of School

Hygiene, and urged the passage of the resolu-

tions presented early in the day. He read the

first resolution, and moved an amendment by
inserting the words " while in the school-

room." The amendment was carried and the

resolution was adopted, as was also the second

,

third, fourth, and fifth.

Dr. Snow ofi'ered the following resolution in

addition :

—

Resolved, That among the most prominent
causes of ill-health among pupils while attending
school, we must recognize the following :—At-
tending balls and parties, sitting up late at

nights, eating improper food, drinking tea and
cofi'ee, and especially reading works of fiction.

The President announced the appointment of

Dr. E. M. Snow as Vice President, in the place

of Dr. Pierce.

It was voted to hold the next meeting of the

society in Providence, after which the meeting
was adjourned.

Editorial Department.

Periscope.

Hemorrhage after Tooth Extraction.

We abridge a case of this lately occurring in
St. Thomas' Hospital, London :

—

A man, 33 years old, had a tooth extracted

August 10th, and the hemorrhage continued.

The clots were removed from the mouth, and
the bleeding surface discovered, which appeared
to be the whole of the tooth cavity and the sur-

rounding gum. Plugs of lint were used, steeped
in a strong solution of perchloride of iron, and
the teeth pressed firmly together with a bandage
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beneath the jaw. This stopped the bleeding
foi* several hoars, but on account of the reap-
pearance of hemorrhage, the solid perchloride
of iron was used, and with better effect. The
latter, however, caused much irritation and
swelling of the face.

August 13th. Feels very weak; lost about
half a pint of blood during the day. Patient
takes a fair quantity of milk.

14th. Bleeding very profuse ; no good results
from graduated pad and solid perchloride of
iron. As the man was becoming very weak,
the application of the hot iron was decided
upon. This was done under the influence of
ether.

15th. Hemorrhage ceased for twenty hours,
but at the end of that time it reappeared.

17th. Actual cautery used, which stopped the
bleeding for eighteen hours.

18th. Bleeding profusely at 2 p. m.
;
cavity

firmly plugged with cotton-wool saturated with
solution of iron

; subcutaneous injection of one
grain of ergotin every day.

20i-,h. No improvement in patient ; blood can
be seen to well up from the tooth cavity

; face
much swollen

; occasional attacks of delirium.
21st. Cavity plugged with gutta-percha, and

afterward with plaster of Paris, neither of
which succeeded in stopping the bleeding.

23d, Patient has been losing about a pint of
blood daily for the last three days. Has
become very exhausted and pallid

;
speaks of

noises in his ears and bright objects before his
eyes. Ten grains of gallic acid given internally
every two hours, and a subcutaneous injection of
morphia at noon and midnight.

24th. Less bleeding to-day. Takes a fair

amount of nourishment.
25th. Bled about five ounces this morning.

Plugged with cotton-wool and strong solution
of perchloride of iron.

27th. No bleeding for forty hours. Patient
feels a little stronger, but has a very anaemic
and peaked appearance.

September 1st. Commenced solid food.
2d. Up for the first time since illness.

5th. Left the hospital.

Remarks.—Cases of prolonged hemorrhage
after extraction of teeth are sufficiently uncom-
mon to make them of interest

5 and when the
bleeding continues, as it did in this case, over
so long a period (fifteen days), notwithstanding
very active means being employed, the case
then becomes alarming, both to patient and
surgeon. ^ It is worthy of notice that, in the
present instance, the blood appeared normal in
its coagulating powers, and, therefore, unlike
many of the recorded cases of hemorrhagic
diathesis, where the thinness and non coagu-
lability of the blood point to an alternation in
its physical and chemical characters. Here it

coagulated firmly and quickly. Throughout
the case the pulse and temperature remained at
their normal standard. Thirst was a marked
symptom. It was found that the actual cautery
arrested hemorrhage for some hours

;
but, on

account of its bringing away incinerated tissue.

the results of its use were inferior to firm plug-

ging with the strong solution of the perchloride

of iron.

Ee-positing' the Cliild in the Vomiting of Preg-
nancy.

The following case illustrates what seems to

us a very noteworthy suggestion of Dr. E.

Copeman. We quote from the British Medical
Journal :

—

A lady, five months gone in her second preg-

nancy, caught a cold, had a chill, and was
attacked with severe frontal neuralgia ; at the

same time, she became unable to retain her
food, and for several days vomited everything
she took. She is of a delicate, excitable habit,

and had for some weeks previously been taking
a great deal of exercise, rowing, etc. Latterly,

she had been feeling her dress rather tight, but
had not hitherto let it out, and remarked to me
that no one would have known she was preg-

nant from her appearance. For her attack of

neuralgia, she had taken aperients and quinine,

which latter did not, as she said, agree with
her ; and she had had local applications over
the brow, of belladonna, aconite, and chloroform,

none of which had relieved her. Hypodermic
injection of morphia had been suggested, and,

from the severity of the pain, I thought it very
proper treatment in default of other remedies.

I found the neuralgic pain intolerable, the left

eye watering, and she was unable to bear even
the pressure of the pillow upon the part. No
local application appeared to relieve her. The
constant vomiting after food (not a necessary

result of neuralgia), coupled with what she

described as a " riotous motion of the child,"

led me to think the whole case might have a
uterine origin. Perhaps the child was dying

;

but, on examination, I heard the foetal heart

distinctly, and could mark out the position of

the placenta by the peculiar bruit. I then
examined ^er vaginam, and found the head low
down in front, and the os uteri corresponding
with the promonotory of the sacrum ; the pelvis

was capacious ; and it seemed to me that the

uterus was anteverted, so as to allow the head
to be felt below the level of the os uteri. The
OS was slightly patent, but there was no dis-

charge, and no particular feeling of bearing
down, only a frequent desire to pass urine. By
gentle continued pressure, I raised the pro-

truding portion of the uterus with the head of

the child out of the lower pelvis, and restored

the OS uteri to a more natural position ; after

which, I was bold enough to prognosticate that

no further vomiting would occur. Some hours
afterward, I had a message to say that no
further sickness had occurred, but that the pain
in the brow was as bad as ever. On my visit

the next morning, I found there had been no
return of vomiting, that she had slept well

during the night, and there was no pain, only

a feeling of having been bruised," as she ex-

pressed it, in the forehead. She had taken no
medicine, neither had she used any local appli-
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cation, except warm water, since my visit the

day before. She had taken simple nourishment
and a little champagne to relieve the faintness

which the excessive pain had occasioned. On
visiting her the next morning, I found she had
slept soundly all night, had neither sickness

nor pain, had taken nourishment, partridge,

etc., without any feeling even of nausea, and
really appeared well, with a good pulse, healthy
skin, clean tongue, and cheerful, happy expres-

sion of countenance. After one day's interval,

I have seen this patient again to-day, and found
her in every respect perfectly well, and con-

templating a journey into Scotland in the

middle of next week.

Treatment of Pericardial Effusion.

Dr. J. W. Martin reports in the Medical Press
and Circular the case of a girl, aged twenty, who
presented herself November 22d :

—

As she complained of soreness in the epigas-

tric region, I closely examined the state of the

heart. There was decided tenderness to the

touch over the region of the heart, and pain felt

on making steady pressure upward under the

ribs. Area of dullness greatly enlarged, mea-
suring four and a half inches downward from
the lower border of the third rib on the left

side, and six inches in the lateral direction from
midsternum over to the left to a point about
two and a half inches outside a line drawn ver-

tically through the left nipple. Heart's impulse
could not be felt— the first sound very faint and
indistinct at the apex, the second also indistinct

over the base. A soft murmur audible over the

whole region of the heart synchronous with the

systole, its maximum intensity being at a point
midsternum, on a level with the articulation of

the third rib
;
this murmur was not prolonged

into the aorta or carotids ; its general character
seemed to be that of a friction murmur. Lungs
healthy.

As treatment, a blister was applied over the
heart for eight hours, and the following mixture
prescribed :

—

R- Potass, iodidi, gr.lxiv

Tr. aconiti, ^iss

Syrupi, I]
Aquse ad., ^viij. M.

Two tablespoonfuls to be taken three times a
day.

November 27th. Blister acted well. In
every way felt much improved. Area of cardiac
dullness diminished, measuring three by three

inches. Heart's action strong, both sounds
perfectly distinct, rhythm regular. The first

sound accompanied by the soft friction murmur
previously described in connection with the

systole, this murmur being now more distinct.

The heart's impulse felt strongly on placing the

hand over the apex. Pulse 88
;
tongue clean

;

bowels confined
;
respiration easy. Dyspnoea,

headaches, and palpitation gone. Capable of

increasing exertion ; can walk against an in-

cline without any sense of distress. Treatment
continued.

December 4th. Friction murmur still heard,

but all soreness and other discomfort gone. She
expressed herself as feeling quite strong again.

Able to resume work.
July 21st, 1875. The improvement in this

cas'e has, so far, proved permanent. She has
remained steadily at her work without any re-

turn of her former unpleasant symptoms.
The gravity of the symptoms, and the success

attending their treatment in the foregoing case,

are worthy of note. The probabilities of the

case all point to the existence of pericardiac

efi'usion. The faintness of the first sound, the
loss of impulse, and the subsequent disappear-

ance of the dullness under treatment, seem to

negative the possibility of hypertrophy.

The Method of Bi-polar or Bi-manual Version.

This method of version is particularly appli-

cable in narrowed pelves, and premature birth.

It was described by Dr. Hicks, in Vol. v of the

London Obstetrical Transactions. Its import-
ance induces us to give its details :

—

We will suppose a case where everything is

normal ; the os uteri dilated to admit one or two
fingers, membranes perfect, and the face directed

toward the right side. The patient may be
placed in the ordinary obstetric position.

Having lubricated my left hand, I introduce

it as far into the vagina as is necessary, in order

to reach a finger's length within the cervix.

Sometimes it requires the whole hand, sometimes
three or four fingers will be sufficient in the va-

gina. Having clearly made out the head and
its direction, whether on one side or other of the

OS uteri, I place my right hand on the abdomen
of the patient toward the fundus. I then en-

deavor to make out the breech, which is seldom
a difficult matter.

The external hand then presses gently but
firmly the breech of the right side ; as it recedes

so the hand follows it, either by gentle palpation

or by a kind of gliding movement over the in-

teguments, while at the same time the other

hand pushes up the head in the opposite direc-

tion, so as to raise it above the brim.

It may here be mentioned that when the head
has descended a considerable distance into the

pelvic cavity, or more than half way through
the OS uteri, it is scarcely possible to lift it

above the brim, especially if the uterus be ac-

tive.

When the breech has arrived at about the

transverse diameter of the uterus, the head will

have cleared the brim, and the shoulder will be

opposite the os, that is, pushed on in like manner
as the head, and after a little further depression

of the breech from the outside, the knee touches

the finger, and can be hooked down by it. It

very frequently happens, when the membranes
are perfect, that as soon as the shoulder is felt,

the breech and foot come to the os in a moment,
in consequence of the tendency of the uterus to

bring the long axis of the child coincident with



Jan. 8, 1876.] Periscope. 33

that of its own. Should it, therefore, be diffi-

cult to hook down the knee, depress the breech
still more, and it will be almost always the case

that the foot will be at hand.
It will sometimes render turning more easy if,

as soon as the head is above the brim, we pass

the outside hand beneath it, and push it up from
the outside alternately with the depression of

the breech. All this can generally be per-

formed in much less time than I have taken to

describe it, although in some it requires gentle,

firm, and steady perseverance, with such a sup-

ply of patience as is always demanded in obstet-

rical operations.

If the 08 will only admit of one finger, and
the foot cannot be brought through in conse-

quence, it can yet be retained at the os by press-

ing it with that finger against the inner surface

of the OS, the most convenient part being
against the interior parts, because the pubes
will assist in supporting the pressure, while at

the same time, in most persons, unless very
stout, the hand pressing externally above the

pubes, is capable of assisting us materially in

retaining the leg in that position, and securing
the allied change, ready for us to take advantage
of it, should the case so require it, as soon as the

OS dilates sufficiently, and the mere retention of
the leg here is of considerable value, for, as I

dare say others can bear me out, in cases of
turning, even when we cannot efiect turning im-
mediately after having seized one of the limbs,

yet the holding on to that part, and newly fixing

it, ultimately produces such an improved rela-

tionship between the uterus and its contents
that the after-operations succeed more easily.

This is, doubtless, partly by the action of the
uterus, and partly by a gentle and insensible

traction on the part at the same time.

Should the child face toward the left side, the
only difference required in opei4ting is, that

the breech be pressed toward the left side, and
the head to the right.

On the Electrolytic Dispersion of Tumors.

Dr. Julius Althaus, Physician to the London
Infirmary for Epilepsy and Paralysis, writes to

the Medical Press and Circular:—
There are now so many and effective modes

I of treating the various forms of morbid growths
which are met with in practice, that it would
hardly be allowable to add another means to

those already at the disposal of the surgeon,
unless it could be shown that it possessed pecu-
liar advantages of its own, over other methods
in use for the destruction of these growths, or
that it was applicable to such forms of tumors
as were otherwise unmanageable or rebellious
to treatment. I would recommend the electro-

lytic treatment for naevus, sebaceous tumors,
bronchocele, recurrent fibroid, and secondary
cancer.

With regard to naevus, it may be said that
electrolysis has the following advantages : Over
excision, that of being entirely bloodless; over
the injection of perchloride of iron, that it is

not dangerous to life
;

over cauterization by
nitric acid, that it can be better localized, and
acts more thoroughly

; over the subcutaneous
ligature, that once the operation is performed
no further suffering is caused to the child, or
trouble to the medical attendant ; and over the

galvanic cautery, that it does not leave a scar.

It is rapidly successful in the fiat round tumors
of the size of a shilling, which are only slightly

raised above the skin ; but acts less quickly in

extensive port-wine marks. Where nsevus as-

sumes the form of large fleshy masses or lumps
the treatment is more tedious, and unless the

patient perseveres, not so satisfactory in its

results.

An ordinary round flat nsevus generally yields

to a single electrolytic application, while in

large port-wine marks as many as half a dozen
applications may be required. The current
should be directed to the tumor by means of
fixed rows of gold needles connected with
both poles of from ten to fifteen cells of Becker-
Muirhead's battery. There is no pain or dis-

comfort after the operation ; no dressing is re-

quired, because there is no discharge. The scab
remains dry, and peels off in ten or fourteen
days, leaving a healthy surface, which gradu-
ally assumes the appearance of the surrounding
skin.

Morphia in Neuralgia.

Mr. Spencer Thompson writes to the Lancet
on the subject of neuralgia :

—

Even phosphorus, we know, will, after a time,

lose its power in some obstinate cases of neural-
gia, at all events its power of giving rapid relief-,

and then it is that the invaluable hypodermic
administration of morphia comes to our aid.

This remedy, and its mode of administration,
are too well known to require comment here

;

but it is far from being as generally employed
as it ought to be. This, perhaps, is due to vari-

ous causes, but of these I believe the principal
are, the means of administration not being al-

ways readily available, and the objection of pa-
tients to the pain consequent upon the use of
coarsely constructed instruments. The first of
these objections I have endeavored to meet by
the use of a very portable hypodermic appara-
tus, enclosed in a metallic case, with ample sup-
ply of needles, and the great desideratum, an
always moist and efficient piston

;
and by always

carrying a supply of gelatine discs. The second
objection is met by the use of very fine steel

needles only. The discs, which contain one sixth
of morphia in each, are a very safe and efficient

dose for most cases, although in some it may be
well to begin with a less amount, and in many
it may be advisable to increase the dose consid-
erably, half a grain, or even double that amount.
I may here give it as the result of a very large
experience in the hypodermic administration of
morphia, that concentrated solutions are the re-

verse of advantageous. In the first place, they
are not so safe as the more dilute

;
and, in the

second, they do not act so quickly and agree-
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ably. The usual strength I employ is one grain
of hydrochlorate of morphia in forty minims of

water, rarely in thirty. The slight increase of

bulk is of no consequence, and in administra-
tions I can count by the thousand, I have never
seen the slightest bad consequence, in the way
of abscess or otherwise, result to the patient.

Reviews AND Book Notices.

BOOK NOTICES.

Medical Society of New Jersey, Transactions of

1875. pp. 252.

This neatly printed volume contains the

usual minutes, the president's address, an essay

on, precision in diagnosis, by Dr. H. R. Baldwin,

obituaries, and reports from the district socie-

ties in seventeen counties, leaving only one

county from which no report was received.

The subjects treated are various and practi-

cal. A case of chronic splenitis is given by
Dr. Townsend, with an autopsy. An instance

of scarlatina carried in the clothing is con-

tributed by Dr. R. M. Bateman. " The Micro-

scope in Gynecology" is a careful paper, by Dr.

A. M. Edwards. And there are a number of

others, highly meritorious to the writers.

George Washington; or, LiJe in America One

Hundred Years Ago. By John S. C. Abbott.

Illustrated. New York, Dodd & Mead, 751

Broadway, pp. 360.

Kotes, Explanatory and Practical, upon the Inter-

national Sunday-school Lessons for the Year

1876. By Rev. Rufus W. Clark, d. d. Dodd

& Mead, New York.

These useful publications, published by the

energetic firm of Dodd & Mead, will be wel-

comed by a large class of readers. Few writers

have a wider popularity than Mr. Abbott, and
the subject of this book should make it one of

the greatest favorites from his pen. The title

of the second work indicates its valuable char-

acter.

The Popular Health Almanac for 1876. Edited

by Frederick Hoffman. E. Steiger, pub-

lisher. New York city.

This work was prepared at the suggestion of

the American Pharmaceutical Association, to

take the place of the quack medicine almanacs
scattered broadcast over the land. Of course,

the attempt has been freely and meanly criti-

cised by the class against whom it is aimed and

their hired organs. All the more should the

profession and reputable druggists give it wide

circulation. It is ably composed, neatly printed,

and full of useful information. There are a

calendar, an editorial, something about healthy

houses, pure water, food, etc., first help in

emergencies, a list of the most popular nos-

trums and their composition, popular works On

the subject of health (not a very carefully

selected list), and statistical tables. The editor

has succeeded very fairly in his first attempt,

and it is to be earnestly hoped will be encour-

aged to repeat it and improve on it. The price

to druggists, and others who wish to distribute

it, are as follows : from New York, for cash,

viz., 250 copies $10.00 (that is $4.00 for each

100 copies) ; 500 copies $19.00 (that is $3.80

for each 100 copies) ; 1000 copies 37- 00 (that is

$3.70 for eacii 100 copies). These rates include

the printing of the druggist^s business card on

the lower half of the front page of cover.

Transactions of the Kansas State Medical Society.

1875. pp.82.

This record is of the ninth meeting of the

State organization. It was held at Topeka,

was fairly attended, and the papers presented

generally able and pointed. Dr. 0. L. Lewis

speaks of the effects of compressed air on the

system ; Dr. J. H. Stuart of infantile diseases,

stating that, even in Lawrence, Kansas, 36 per

cent, of the whole number of deaths are in child-

ren under one year ; Dr. "W. L. Shenck has a

philippic against alcohol ; Dr. J. S. Manning

discusses chloral ; Dr. George L. Haldeman the

forceps ; a case of encephaloid cancer is described

by Dr. C. V. Moltram, etc. The society seems

active, and may reasonably look forward to a

useful future.

Lectures on Bright's Disease, Delivered at the

Royal Infirmary, at Glasgow. By D. Camp-

bell Black, M.D., F.R.c.s., etc. Philadelphia,

Lindsay & Blakiston. 1875. pp. 146.

Dr. Black's name is favorably known from

several previous works on the practice of medi-

cine, and the present monograph may be re-

1

garded as a leading authority on its subject. It

embraces six lectures on the symptoms, path-

ology and treatment of the disease. While not

devoted to any one plan of managing the lesion,

the author gives a summary of many, and ap-

pears to judge of them impartially and cor-'

rectly.
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THE "MEDICAL LAW" OF PENNSYLVANIA.

The efforts to provide some check on the

irregular practice of medicine in this State,

and thereby insure its citizens greater security

of life and health, have not met the expectations

of the framers of the Act of Assembly, of April

12th, 1875. In our remarks on that act, we

spoke of it as merely tentative, one vs^hich was

but a prelude to a later and more effective law.

The suits which have been brought under it

have developed its inefi&cacy in even a stronger

degree than was at first felt. Nowhere has this

been shown more clearly than in an opinion of

Judge Rowe, before the Grand Jury of Frank-

lin county. His review of the act is very able.

His words are :

—

" This act, in its first section, declares the

standard qualification of a practitioner of medi-

cine.

^' Section 2 declares that one in possession of a

diploma granted to him, regularly obtained

from a chartered medical school, may practice

medicine.

" Section 3. That one who has a certificate

from a committee of medical examiners ap-

pointed by the court, may practice medicine.

" Section 4. That any person who has at-

tended one full course of lectures, and has been

a resident practitioner of medicine in this State

for five years previous to the 12th day of April.

187o, may pursue such practice.

And the same section, that any one who
has been in the continuous practice of medicine

in this State for ten years, may pursue the same.

"The fifth section declares that a transient

practitioner shall, before being allowed to prac-

tice, appear before the clerk of the court, and

furnish satisfactory evidence to such clerk that

the provisions of this act have been complied

with, and pay $200, whereupon the clerk shall

issue him a certificate of license.

" The sixth section declares that ' any per-

son violating the provisions of this Act shall be

deemed guilty of a misdemeanor.'
'

' Now, what is forbidden by this Act ? Noth-

ing. What is commanded? This only, that a

transient practitioner shall appear before the

clerk and get a license before opening an office.

" Sections 2, 3, and 4 permit the classes

therein named to do that, namely, practice medi-

cine, which they and every one else always

could lawfully do, without giving them the

exclusive right to do so, or forbidding others to

do so.

" The Act cannot be violated in its first four

sections, apart from its fifth section. The

whole bearing of these sections is on the fifth.

That section out, the law has only a legal sub-

ject and a sanction, without a legal action.

"It is, for example, as if the law were:
' Every one who has held a commission as sher-

iff, or has exercised the office of sheriff for

three years, is qualified and authorized to buy

horses ; and if any one shall violate this act, he

shall be guilty of a misdemeanor.'

'•If it be contended that the first section

forbids, by implication, any one not qualified,

as therein stated, from practicing medicine,

under penalty of fine, unless he has one or the

other of the four evidences of qualifications

mentioned in sections two, three and four, it

certainly does not forbid to practice those whose

qualifications are up to the standard, though

they may not have either of the four evidences,

and so the court and jury must inquire whether

the accused has the standard qualifications.

We cannot have a jury of physicians, but we
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could have, of course, witnesses of the medical

profession. And a common jury would sit to

determine, with the aid of the court, as igno-

rant of medicine as themselves, whether the ac-

cused had a comprehensive and practical knowl-

edge of human anatomy, human physiology,

pathology, chemistry, materia medica^ obstet-

rics, practice of medicine and surgery, and pub-

lic hygiene, as well as whether he has a good

moral character. This is too preposterous
;
and,

in fact, the first section does not forbid anything.

The standard of qualifications there set up is

for the use and guidance of the examining

committee provided for in section three.

"Then the law, apart from the fifth section,

simply declares that a class of persons with

diplomas, mentioned in section two, and another

class with certificates (section three), and two

other classes with the evidence of experience

(section four), are qualified and authorized to

practice medicine [which they could do before],

without giving them the exclusive right to do

80, or forbidding others to practice.

"What the Legislature meant to do, I sup-

pose, in passing this law, was : First. To pre-

scribe a standard of qualifications for practition-

ers of medicine. Second. To ascertain and de-

clare what should be the conclusive, and at the

same time the exclusive evidence of the posses-

sion of such qualifications. Third. To forbid

those not so qualified from practicing.

"If this was the design, it was not accom-

plished, by reason of unskillful draughting, for

no exclusive evidence of qualification was pre-

scribed, and no obligation was imposed on those

not having such evidence of qualification to ab-

stain from practicing medicine.

" The law is inoperative except upon transient

practitioners.

"If it were not so, the manner in which this

law is expressed would require the Common-
wealth to negative the defendant's possession of

any one of the four evidences of qualification

—

such a proof of negatives as would make con-

viction in any case very difficult."

A number of prominent medical men, from all

parts of the State, have, therefore, drawn up a

memorial, setting forth not only Judge Rowe's

opinion, but also other weak points in the Act.

They state that the law does not define the

duties of the medical practitioner, as distinct

from those of the druggist. It does not pro-

hibit those engaged in the drug business, who

have not the requisite qualifications for the

practice of medicine, /rom instituting a physical

examination upon persons sick or afflicted^ or

from making inquiry as to the symptoms of dis-

ease in personsfor whose use they offer and sell

drugs. Hence it allows all druggists to prac-

tice medicine. It does not prohibit itinerant

doctors and others from calling upon the sick

or afflicted at their homes, or elsewhere, with

the view of making propositions to cure them,

money being paid in advance. Nor does it

prohibit another class of itinerant pretenders

from selling medicines by false representations

in the streets and highways to simple-minded

and credulous people.

These points they pray may be met by draw-

ing the Act in more conclusive shape, so as to

effect what its real aim was. Every regular

practitioner in the State should further their

efforts and give his hearty assistance.

Notes and Comments.

Centenarians in Kew York.

A late number of the New York Tribune says :

The list of centenarians living in the State last

June is extracted carefully from the census

tables, prepared by Secretary of State Willers,

but may possibly yet be subjected to revision.

The total number of those 100 years old and

upward is 109, a gain of 19 over the census of

1865, when there were 91 centenarians in the

State. The natural increase of the population,

and possibly a Centennial spirit engendered by

the time, may account for this gain, which

ought at least to indicate that the race is not

degenerating. In an analysis of the table, it

will be seen that forty of the one hundred and

nine were born in Ireland, six in Canada, two

in England, two in the West Indies, one each

in Scotland, Spain and at sea, while thirty-five

are natives of the United States, and twenty

remain unrecorded, either through errors of the

enumerators, or possibly because it was too

long ago to remember. Twenty-nine of these

venerable people live in New York city, twen-

ty-two of these having been born in Ireland,

and only two in New York city. The oldest



Jan. 8, 1876.] Correspondence. 37

one mentioned is Sarah Hicks, of Brooklyn,

who is 114, while a resident of the same city,

Isabella Simpson, and several others, reach

110. Brooklyn, indeed, seems to be much
healthier to old people than New York city.

There, the oldest one mentioned reaches only

the comparatively youthful term of 109. The

gentler sex show the greatest degree of longev-

ity, not only counting the very oldest on their

^de, but numbering twenty-seven more than

the ruder and stronger tex. Mitchell Swear-

ingen, of Franklin county, who is 101, has a

Avife who lacks only four years of the age neces-

sary to secure the record of her name in the

list. There are twelve colored persons and two

Indians in the list.

Morphia in Acute Uraemia.

In his late work on " Diseases of the Respira-

tory Organs," etc.. Professor Loomis states that,

as the result of his experience, he holds :

—

First.—That morphine can be administered,

hypodermically to some, if not to all, patients

with acute uraemia, without endangering life.

Second.—That the almost uniform effect of

morphine so administered is, first, to arrest

muscular spasms by counteracting the effect of

the ur£emic poison on the nerve-centres
;
second,

to establish profuse diaphoresis ; third, to facili-

tate the action of cathartics and diuretics,

especially the diuretic action of digitalis.

Thus morphine administered hypodermically

becomes a powerful eliminating agent.

The rules which are to govern its administra-

tion are as yet not well defined. My own ex-

perience would teach me to give small doses at

fir?t, not to exceed ten minims. If convulsions

threaten, and a small dose does not arrest the

muscular spasms, it may be increased to twenty

minims, and the hypodermics may be repeated

as often as every two hours. It must be given

in sufficient quantities to control convulsions
;

neither the contraction of the pupils nor the

number of the respirations is a reliable guide

in its administration.

Treatment of Tapeworm.

Not long since, at the Medical Society of

London, Dr. Brunton read a paper " On the

Rational Treatment of Common Tapeworm."

After stating the varieties met with in that

country, and mentioning the anomalous symp-

toms to which they give rise (their very ano-

maly, he remarked, affording a clue to the

diagnosis), he stated that the chief points to be

observed in the treatment were : a preliminary

starvation of twenty-four hours, and the ad-

ministration of a combination of kamala and

male fern, namely, two drachms of kamala to

be rubbed up with a little gum-and-water till

an emulsion is formed, and then two dra< hms

of oil of male fern to bo added, and the whole

triturated in a mortar, with a gradual addition

of water, till a three-ounce mixture is formed,

of which half is to be given at bed-time, and

the remainder four hours later. This he had

never known to fail. He insisted on the qual-

ity of the drugs being good, and spoke of the

after-treatment by tonics.

Management of Premature Children.

Dr. Ahlfeld, in the Archiv.fiir Grjndkologie,

Bandviii, says that cases occurring in the prac-

tice of others, and in his own, have proved to

him that premature infants, ordinarily regarded

as non-viable, may, under favorable circum-

stances and assiduous care, live and thrive. He
gives examples in which children born at the

twenty-sixth week were preserved alive. Im-

mediately after birth, the child must be

wrapped in cotton and placed in a warm bath,

so as to impart to it the heat which it is unable

to produce in sufficient quantity. The bathsi

which should be somewhat warmer than usual,

must be frequently repeated. Great import-

ance is attached to awakening the child regu-

larly every one or two hours in order to feed it.

As long as it does not suck, milk (woman's

milk is the best) must be given to it by a tea-

spoon. With a view to the better development

of the lungs and the movement of the thoracic

muscles, it should be excited to cry by slight

irritation. It is dangerous to bring such child-

ren into the open air for several months after

birth, as their air-passages are readily affected

Correspondence

Belladonna in Opium Poisoning.

Ed. Med, and Surg. Reporter :

—

Summoned, in haste, on the evening of July
2d, 1875, to see a man in convulsions, I found,

on arriving at the hotel where he was stopping,

Mr. F. W., an American, about 35 years of age,

a druggist, from an a'ijoining State.

This is the history of the case, a«^ gathered on
my way, from the man who called me :

—

Suffering for a number of days from excru-

ciating sciatica, he found an opiate the only
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remedy to give even partial relief. Much on

his feet during the day, the agony had com-

pelled him to take large doses of morphine,

which he thought himself entirely competent to

administer.

Having taken two or three grains he had with

him, toward night he sent his friend to one of

our drug stores for four or five grains more,

which, the parties being known, was at once

obtained. This was given Mr. F. W., and the

messenger passed into an adjoining room, to

find him, on his return shortly after, in convul-

sions, and, to his horror, to learn from the empty
package that its entire contents had been taken.

Immediately calling me, we reached his room
within half an hour after this last dose had been

taken. Ills convulsions were terrible. The
pupils contracted to little more than a pin's

point ; the breathing peculiar to the last stage

of opium poisoning. He was pulseless ; the sur-

face cold, and the jaws closed, as in the rigor of

death.

No reasonable hope of success presented. He
had eaten nothing since early morning, hence
his stomach neither indicated tubes, nor could

it be reached by diluents.

Active friction was at once instituted, cold

applied to the head, and belladonna adminis-
tered as freely as the set jaws would permit.

"We were able to force into the system, by ab-

sorption, a number of drachms of a strong tinc-

ture, and, after a time, to introduce some into

the stomach by deglutition.

In about thirty minutes the pulse became per-

ceptible at the wrist ; the body began to grow
warm, and the pupils to dilate. In an hour the

convulsions ceased, and he could swallow un-
aided. In two hours consciousness was so far

restored that he could speak, and the danger
was past.

I hardly dare give the quantity of belladonna
administered. It was almost incredible. The
desperation of the case rendered any means jus-

tifiable, hence the result was the only thing
considered. The patient fully recovered, al-

though greatly debilitated for many days.

The preparation given was from the following
formula:

—

U. Ext. bel. al.,

Proof spirit, Oj. M.

Mac. 14 days, and filter.

Yours, S. B. Chase, m.d.

Otaye, Iowa, Dec. 23, 1875.

A Kemarkable Case of Recovery after Mortification
of a Portion of the Bowel and Bladder.

Ed. Med. and Surg. Reporter:—
The following rare termination of peritoneal

inflammation of the bowels came under my
observation last week :

—

A. D. P., aged 36; married; no ofi'spring
;

when fourteen years of age came near dying of

the above-named disease ; but after a protracted

convalescence recovered, with a small opening

[Vol. xxxiv.

between the bowel and bladder, the exact point

we are unable to designate, probably near the

neck, so that gas passes from the bowel into

the bladder, and is discharged through the

penis, producing a tingling sensation at the

extremity of the organ, and a peculiar noise

which is audible over the room, frequently

obliging him to retreat precipitantly when con-

versing with strangers, to avoid the inquiries

which they might make as to its origin.

After having eaten berries and tomatoes,

some of the seeds passed off with the urine per

urethra, though there are seasons when he

thinks that one-half of his urine passes per

rectum. Occasionally he has observed a fecal

odor in the urine passing by the urethra,

though not anything larger than a tomato seed

has been known to escape.

With the exception of this defect, Mr. P. is

a healthy man and a hard-working New Hamp-
shire farmer. He consulted me on account of

vesical colic, which kept him from his work (he

had been engaged in shipping lumber).

After learning the history of the case, I

thought it advisable to pass a sound into the

bladder, which was done without discovering

any concretion, or other cause for the pain, and
concluded that it might have been produced by
lifting, in his lumber operations. He is in his

usual health at this date.

If there is a similar case to this upon record,

it has escaped my observations. Possibly the

records of military surgery may supply some
such case

;
though in an experience of nearly

forty years in the study and practice of medi-
cine and surgery, no such case has attracted

my attention. A. T. Carr, m. d.

Goffstown, Md.

Ingrown Nails.

Ed. Med. and Surg. Reporter :

—

This may seem a light affliction by those who
have never experienced it, but let me assure you
that there are few. if any, local disorders so an-

noying or painful as ingrown nails. The great

toe is most frequently the seat of this trouble,

although it may, and sometimes, though rarely,

does take place with any of the nails of either

hands or feet.

The treatment generally followed is the re-

moval of the offending portion of the nail. I

think, however, that in almost every case a

more conservative plan of treatment, as well as

a more radical cure, can be practiced.

I have practiced this method, and had it prac-

ticed upon myself with very unsatisfactory re-

sults. For the last six years I have not failed

in the following plan : Do not remove any por-

tion of the nail : let the patient wear a roomy
boot; onie or twice a week scrape the entire

surface of the nail lightly, with a probe or fine

knife blade pack a pledget of lint or a bit of

cork under the corners of the nail, and let the

entire nail, corners included, grow out clear of

the toe, when it may be trimmed by cutting it
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off square. A little patience and perseverance. ' \vhere a priest named Gildas has had the plants

and a radical cure may be expected. under cultivation. He claims to have noticed

J. A. KiMMEL. M.D.

Findlei/, 0., January 1st, 1876.

News and Miscellany.

Deaths in Philadelphia During 1875.
j

From the records in the office of the Regis-
\

trar of Births, Deaths, etc., it appears that

IS.909 persons died in Philadelphia during
1875. The deaths during each month of the

{

year were as follows : January, 1427 •, Feb-
|

ruarv, 1-485 ; March, 197-4: April, 1456; Mav.
i

1488'; June, 1S71 : July, 1822
;
August, 2026

;

|

September, 1251; October, 1244; November,]
1182; December, 1683; total, 18,909. Of I

the total number, 14.623 were natives of 1

the United States, and 3577 foreign ; 1020 were
i

people of color; unknown, 709. 9715 of the

whole number were males, and 9194 females
;

5365 were boys, and 4855 girls ; 8689 were
adults, and 10,220 were minors.

already indications of their power to diminish

malarial poison.

An Imperial Board of Health

Has been established in Germany. Its prin-

cipal object will be to collect reliable statistics

in sanitary matters, though there are hints that

the new board will be a sort of sanitary court of

appeal, to which the distinct administrative

boards or provincial governments will have to

refer for sanitary advice and decision, so that

immediate action would have to be taken after

its judgment. The name of Dr. Struck, Prince

Bismarck's body physician, has been put forward

as the future president of this new board, which
is to be placed under the immediate control of

the Chancellor. Dr. Struck was a private phy-
sician at Frankfort during Prince Bismarck's

stay in that city as envoy for the old German
Confederation.

The International Medical Congress.

The British Medical Journal, December 11th,

contains the announcement, " The next Inter-

national Medical Congress is to be held in

Geneva in 1877."' We beg to inform our cotem-
porary that it is to be held in Philadelphia in

September, 1876.

Diploma-Peddling.

The cable brings us the following :~
Berlix, December 31st.—The North German

Gazette says there is reason to believe the Gov-
ernment wiir shortly take steps to prevent the

abuses arising from the sale, in Germany, of

American medical diplomas, nearly all of which
purport to come from Philadelphia.

Let Mr Bancroft represent to the Imperial
Government that these diplomas do not ema-
nate from any chartered institution in or near
this city.

Pre-Adamitic Frogs.

The British Medical Journal mentions the

following singular find :

—

At the Shieldmuir pit, near Motherwell,
Airdrie, Mr. "Wilson, while superintending the

driving of a mine through sandstone, was sur-

prised to find from thirty to forty live young
frogs issue from the centre of a mass of the

stone that had been dislodged. The level in

which the frogs were found is three hundred
and thirty feet under the surface, and the mass
of stone was fully a hundred yards from the pit

bottom. No crevice or fissure could be observed
in the stone ; and all who were present are posi-

tive that the frogs came from a cavity in the

centre of the block. The frogs, apparently
quite fresh after their imprisonment, at once
made for a pool of water, in which element they
were, of course, quite at home.

The Health of Rome.

Ac. ordinii" to official returns published by the

Registrar-General, it appears that the annual
death-rate in Rome during the sis weeks end-
ing 14th November, was equal to 37 per lOOO,

against 23 in London. The principal feature

of the recent Roman returns has been a marked
incre ase m the fatal cases of fever, which, dur
ing the six weeks under notice, have numbered
no less ihan 22'.', equal to an annual death-rate

of 7-5 p-r lOUO.

The experiment of planting the Eucali/pfus
globulus in the unhealthy Campagna, with the

object of iestioying the intiuence of the mias-
matic exhaia'ious from the ground, has been
tried f». S3veral years, part calar.y n t e 1 ica

-

ity ol h< luonattary uf St. Paul Trois Fontaines,

Siberian Practice.

Some months ago, we gave a sketch of the

hard times of - a frontier doctor. But a Euro-
pean cotemporary relates the experience of a
Siberian physician, Dr. N., which surpasses

our story.

In the course of ten months. Dr. N. traveled,

in his professional visits, over 5000 versts

(about 3385 miles) ; the weather being some-
times so cold that the spirits of wine froze in

the thermometer. In traveling, he was obliged

to carry provisions with him ; for it was very
often impossible to get any others. The warm-
est clothing is not always sufficient, and two of

Dr. N.'s predecessors died of frost-bite in the

lower limbs. At night. ! 'r. N. was obliged to

rest in the iurtas, a kind of hut having the

walls and roof covered w th dung, which freezes

and produces so great a lowi-ring of tempera-
ture in the iurta, that 'ht- air within is as cold

as tiat without. Dr. N. has been unable to

continue his nomad life, in consequence of the
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insufficiency of his pay. Besides attending
to numerous patients, Dr. N. has published an
excellent description of the medical topography
of the country, and has described the pathogeny
and symptoms of two endemic diseases.

Items.

—M. Denuce communicates to the Acad^mie
de M6decine of Paris a case in which he suc-
cessfully performed external hysterotomy on a
woman, whose life was endangered by excessive
hemorrhage, due to old-standing irreducible
inversion of the uterus.

—Germany, with a population of 42,000,000,
last year graduated six hundred and sixty phy-
sicians, rejecting one hundred and eighty ap-
plicants. In the same time the United States,
with a population of 40,000,000, graduated
three thousand physicians, and remorselessly
turned them loose upon the community.
—The tallest living man, according to the

Pahellon Medico of November 2l8t, is a young
man from Alcocer, twenty-six years of age,
and 2.80 metres (9 feet 2\ inches) in height,
named Augustin Luengo Capilla, who, lately,
has been presented to his Majesty the King of
Spain.

—In the Foundling Hospital, St. Petersburg
where most of the public vaccination is carried
on, calf lymph has been used side by side
with human lymph for the last five or six
years. It is equally protective, and failures in
primary operations have, by care and persever-
ance, been reduced as low as two per cent.

—The eminent French surgeon, lately de-
• ceased. Dr. Giraldfes, was most remarkable for
his erudition. He was deeply versed in the
surgical literature of every country, but most
especially that of England. The most minute
details of the history or modes of operations,
the slightest anecdotal particulars relating to
the advance of surgery in Great Britain, or to
those who promoted its progress, were familiar
to him. In all the academies or societies of
which he was a member, he rendered invalu-
able services by his complete and extensive
knowledge of foreign surgery, and he invaribly
formed part of every committtee appointed to
investigate questions having a foreign connec-
tion.

Personal.

—Dr. L. C. Butler, of Essex, President of the
Vermont Medical Society, purposes to make a
special study of the fevers of the State, more
particularly typhoid fever, and the lung dis-
eases, especially consumption, with a view to
discovering means for their prevention, as well
as treatment. For this purpose he invites the
cooperation of the profession of the State in
replying to a circular which he will soon issue.
The results of this study will be embodied in
such form as to be of value and interest to the
profession, and to the people generally.

OBITUARY.

DR. J. H. NAU.
At a meeting of the Hocking Valley Medical

Association, of Ohio, resolutions were passed in
reference to the death of Dr. J. H. Nau, as follows :—

It is our sad duty to record the decease of one of
our young and active professional brothers, Dr. Jno.
H. Nau, of Carroll, Ohio, who died at his residence
on the evening of December 6th, 1875, at the early
age of 29 years, of endocarditis-pneumonia.
Dr. Nau graduated at the Miami Medical College

in the spring of 1872 and at once entered upon the
practice of medicine at Carroll, and soon won the
respect and confidence of the citizens, not only for

his professional attainments, but for his cordial

bearing as a gentleman and scholar. In September,
1872, he was married to Miss Alice Brobst, and a son
was born to them, who only lived two or three

months. About this time his wife's h( alth began
to fail, her disease being consumption, which
caused her death in May of this year.

Dr. Nau continued in the regular performance of

his professional duties up to within two weeks of

his death. And during his short sickness he bore
himself as a Christian man, and felt that he was
destined never more to return to the labors of earth.

DR. SAMUEL BLAIR MARTIN,
Who was probably the oloest member of the medi-
cal profession in Baltimore, and surgeon of the

Old Defenders' Association, died in the above city

on December 13th, aged ninety-one years. Dr. Mar-
tin was born in Baltimore, and stu^lied medicine
under Dr. William Baker, and afterwards gradu-
ated at the University of Pennsylvania in 1806, and
shortly after received an appointment as surgeon
on the packet ship Rebecca, whioh was then trad-

ing between Baltimore and the East Indies. War
was prevailing at the time between Germany and
England. The Rebecca took on a contraband cango

at the Dutch port of Java, and was on the way to

Japan, when the vessel was captured by the British

man-of-war Psyche, and carrie^to Bombay. After

the Psyche had visited several ports, the Doctor
was taken prisoner to London. He was afterward
discharged, and returned to Baltimore, afier hav-
ing been away three years. Before leaving London,
however, he was tendered a full surgeon's position

in the service of the East India Company, but as

war was about to break out between the United
States and Great Britain, he returned home, where
he filled several prominent positions, including his

own profession, but finally retired from active
practice. Dr. Martin was the oldest member of

Medical and Chirurgical Association at the time of

his death.

MARRIAGES.

McGiLLTcuDDY— HoYT.—At the Presbyterian
Church, Ionia, Michigan, December, 19, by the
Rev. J. Pierson. Dr. V. T. McGiliycudd , U.S. Black
Hills Expeditfon, Washington, D. C, and Miss
Fanny E. Hoyt, ot Ionia.

DEATHS.

STR0ur».-At Philadelphia, on the 30 ult., Charlotte
W., wife of Dr. William D. Stroud.
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MEDICATED GLOBULES.
The form of Globules is by far the most convenient as well as the most elegant form for administering

liquid prepai-ations or powders of unpleasant taste or odor. The following varieties are now offered :

—

Globules of Ether; Chloroform; Oil of Turpentine; Apiol;
Phosj)horated Oil, containing i-6oth grain of Phosphorus

;

Phosphorated Oil, containing I -30th grain of Phosphorus

;

Tar; Venice Turpentine; Copaiba; Copaiba and Tar;
OleO'JResin of Cubebs; Balsam of JPeru;

Oil of Eucalyptus; Cod Liver Oil; Rhubarb;
Bi-carbonate of Soda, Sulphate Quinia, etc.

The superiority of these Globules over other forms consists in the ease with which they are taken, and
in their ready solubility, and hence promptness of action.

They are put up in bottles of 100 each.

For descriptive circulars and samples address,

E. FOT7GEKA CO.,
30 NORTE WILLIAM STREET,

NEW YORK.

DOCTOR EABUTEAU'S
OF

PROTO-OHLORIDE OP IRON.

Wg- Dr. Rabuteau has proved by physiological experiments that every ferruginous preparation, in order to

Poe absorbed and assimilated, must be first transformed in the stomach into a proto-chloride. Hence these

preparations, containing iron already prepared for assimilation without the aid of the gastric juice, have
been found pre-eminently useful in Anczmia, Chlorosis, A?nenorrkcea, Leucorrkcea, and in all cases in

which ferruginous preparations are indicated. Experiments' conducted in the Hospitals of Paris have given
positive pi-oof of their value. The proto-chloride is here presented in an unalterable state, each dragee and
each tablespoonftil containing half a grain of the pure salt.

DOCTOR CLIN'S
DMGEES AND OAPmES OF BEOMIDE OF OAMPHOE.

Bromide of Camphor, w'ixxQh has been but recently introduced in this country, and principally through
the Agency of Dr. A. W. Hammond, possesses undoubted properties of a sedative character. It is one of
the most clearly defined anti-spasinodics, and acts as ^ hypnotic and as a sedative of the nervous and
circulatory systems. Dr. Clin's preparations have been found useful in Insomnia, Chorea, Hysteria,^
Paralysis Agitans, Nervous Cough, and in all cases where a sedative is indicated. Owing to the bad
taste and penetrating odor of this substance, these two forms will be found very useful. Each dragee
contains nearly two grains, and each capsule nearly four grains of the salt. The dragees are sold in bottles
©f 60 dragees; the capsules in bottles of 50 capsules.

Prepared by CLIN & CO
, Pharmacists, Paris.

E, FOUOEBA & CO,, Agents, New York,



CINCHO-QUININE.
CiNCHO-QuiKlNE, which was placed in the hands of physicians in 1869, has been tested in all

parts of the country, and the testimony in its favor is decided and unequivocal.

It contains the important constituents of Peruvian Bark, Quinia, Quinidia, Cinchonia and
Cinchonidia, in their alkaloidal condition, and no external agents.

University of Pennsylvania, Jan. 22, 1875.

" I have tested Cincho-Quinine, and have found it to contain quinine, quinidine, cinchonine,
and cinchonidine:' -p. A. GENTH, Prof, of Chemistry and Mineralogy.

Labobatokt of the University of Chicago, February l, 1875.

*' I hereby certify that I have made a chemical examination of the contents of a bottle of Cincho-
Quinine, and by direction I made a qualitative examination for quinine, quinidine, and cinc?io-
nine, and hereby certify that I found these alijaloids in Cincho-Quinine."

C. GILBERT WHEELER, Professor of Chemistry.

" I have made a careful analysis of the contents of a bottle of your Cincho-Quinine, and find
it to contain quinine, quinidine, cinchonine, and cinchonidine."

S. P. SHARPLES, State Assayer of Mass.

In no other form are combined the
important alkaloidal principles of
Bark, so as to be accessible to medical
gentlemen.
In it is found Quinidia, which is be-

lieved to be a better anti-periodic than
Quinia; and the alkaloids acting in
association, unquestionably produce
favorable remedial influences which
can be obtained from no one alone.
In addition to its superior efficacy

as a tonic and anti-periodic, it has the
following advantages which greatly
increase its value to physicians :

—
1st. It exerts the full therapeutic

influence of Suli)hate of Quinine, in

the same doses, without oppressing the

stomach, creating nausea, or produc-
ing cerebral distress, as the Sulphate
of Quinine frequently does, and it pro-

duces much less constitutional disturb-

ance.

2d. It has the great advantage of be-
ing nearly tasteless. Thp bitter is very
slight, and not unpleasant to the most
sensitive, delicate woman or child.

3d. It is less costly ; the price will

fluctuate with the rise and fall of

barks, but will always be much less

than the Sulphate of Quinine.

4th. It meets indications not met
by that Salt.

Middleburg, Pa.,
Apnl 1.3, 1875.

Oentlemen: I cannot refrain from
giving you my testimony regarding
CiNCHO-QlTINlNE.
In a practice of twenty years, eight

of which were in connection with a
drug store, I have used Quinine in
such cases as are generally recom-
mended by the Profession. In the last
four or five years I have used reryfre-
quently your Cincho-Quinine in
place of Quinine, and have ?ierer been
.-.isappointed in my expectations.

Jno. Y. Shindel, M.D.

Gents: It may be of some satis'
fi ction to you to know that 1 have used
the alkaloid for two years, or nearly,
in my practice, and I have found it re-
liable, andall I think that you claim
for it. For children and those of irri-
table stomachs, as well as those too
easily quininized by the Sulphate, the
Cincho acts like a charm, and we can
hardly see how we did without it so
long. 1 hope the supply will continue.

Yours, with due regard,
J. R. Taylor, M.D., Kosse, Texas
I have used your Cincho-Quinine

exclusively for four years in this
malarial region.

It is as active an anti-periodic as the
Sulphate, and more agreeable to ad-
minister. It gives great satisfaction.
D. H. Chase, M.D., Louisville, Ky.
I have used the Cincho-Quinine

ever since its introduction, and am so
well satisfied with its results that 1 use
it in all cases in which I formerly used
the Sulphate; and in intermittents it

can be given during the paroxysm of
fever with perfect salety, ana thus lose
no time.

"W. E. ScHENCK, M.D., Pekin, 111.

I am using Cincho-Quinine. and
find it to act as reliably and efficiently
as the Sulphate.
In the case of children, I employ it

almost exclusively, and deem its ac-
tion upon them more beneficial than
that of the time-lionored Sulphate.

W. C. SCHULTZE, M.D.,
Marengo, Iowa.

Cincho-Quinine in my practice
has given the best of results, being in
my estimation far superior to Sulphate
of Quinine, and has many advantages
over the Sulphate. G. Ingalls, M.D.,

Northampton, Mass.

YourCiNCHO-QuiNWE Ihaveused
with marked success. I prefer it in
every way to the Sulphate.

D. Mackat, M.D., Dallas, Texas.

We will send a sample package for trial, containing fifty grains of Cincho-Quinine, on
receipt of twenty-five cents, or one ounce upon the receipt of one dollar and sixty cents, post
paid. Special prices given for orders amounting to one hundred ounces and upwards.

WE MANUFACTURE CHEMICALLY PURE SALTS OF

Arsenici Ammonium, Antimony, Barimn, Bromine, Bismuth, Cerimn, Calcium, Copper, Gold, lodinO)

Iron, Lead, Manganese, Mercury, Nickel, Phosphorus, Potassium, Silver, Sodium, Tin, Zinc, etc.

Price List and Descriptive Cataloguefurnished upon application.

BILLINGS, CLAPP & CO., Manufacturing Chemists,
(SUCCESSORS TO JAS. R. NICHOLS & CO.)

BOSTON, MASS.
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DIPHTHERIA AND ITS TREATMENT.

BY W. T. CHANDLER, M. D.,

Of Carapbellsville, Ky.

This frightful malady, designated by antique

writers as angina maligna, angina suffocativa,

ulcus egyptiacum, cynanche maligna, epidemic

croup, etc., has to the profession at present, in

many portions of the South and West, an interest

paramount to all other diseases, growing out of

the wide extent of its epidemic influence, and

the frightful mortality attending it. Hence, the

writer has thought it not amiss to present the

profession with a succinct account of the disease,

embracing some of his own experience in its

«linical history and treatment. * * *

In spite of some authorities to the contrary,

I am in the habit of using a weak solution of

nitrate of silver :

—

R. Argent, nit., gr.v-x
Aquae, f.^ij.

This solution I apply to the false membranes
with a camel's hair pencil once or twice in the

twenty-four hours, detaching as much false

membrane as possible by gentle rotation of the

brush at each application. This, together with a

saturated solution of chlorate of potassa, is used

as a gargle, if the child is old enough, or ap-

plied to the throat with a mop, every two or

three hours, when the patient is too young to

gargle.

In case of laryngeal diphtheria, the local de-

posit is the chief cause of alarm, and our medi-

cation must be directed especially to the removal

of the laryngeal obstruction. Fortunately, this
|
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is a rare form of the disease, but a very fatal

one. Out of four cases of laryngeal diphtheria

seen by myself, three have proven fatal. la

two cases, the false membrane was ejected ; one

of the cases, however, died from asthenia aftor

the expectoration of the membrane.

Our chief object of treatment in these cases

is to secure the detachment and expulsion of

pseudo-membrane, and afterward avert the de-

pressing effects of the diphtheritic poison by

suitable means. The application of warm
fomentations externally, together with the in-

halation of steam from lime-water, may be

used. The inhalation of steam has been thought af

special service But the remedy that seems t©

have served me best was ipecacuanha in emetic

doses. I have had no experience with alum, sq

highly recommended by Meigs in similar cases.

The emetic should be repeated every three or

four hours, or oftener if the impending suffoca-

tion warrant it. I am perfectly apprized

of the depressing effects of even the mildest

emetics, and the urgent necessity of fostering

the strength of the patient ; but no one who
has witnessed the temporary relief they afford,

in alleviating the terrible dyspnoea in these

cases, will refuse to repeat them. This relief is

ofttimesvery manifest, even when the false mem-
brane is not expectorated.

As to the use of blisters to the throat, au-

thorities generally, and wisely, I think, condemn

them as extremely injurious
;
they but add their

depressing effects to those of the diphtheritic

poison, while they promise no good by revulsion.

If suffocation become imminent, tracheotomy

should be performed, and that, too, before the

patient is already comatose from carbonic acid
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poison. It is true the operation does not prom-

ise any large success, but as Trousseau has put

it in reference to true croup, " It is not a ques-

tion as to the numbers saved, but are any lives

rescued by the operation?" It is true that the

majority of patients vrill die in spite of the

operation, but it is equally true that lives have

been saved by its timely performance. And
though the operation is not even as promisinor

as in true croup, on account of the systemic

character of the disease, yet the physician is

culpable indeed who allows his patient to die

without this last chance for his life. Trousseau

never did a greater thing for science than when
he placed his great reputation at stake to estab-

lish this operation among the legitimate opera-

tions of surgery. Though the patients die, they

say it affords great relief to their sufferings
;
and

it would be justifiable though performed but as

an act of euthanasia.

I was not enabled to perform the operation

in either of the four cases already referred to,

on account of the unreasonable objections on

the part of their parents, though I urgently

set before them the importance of this last

chance for life.

In cases of nasal diphtheria, I injected a

saturated solution of chlorate of potassa into

the posterior nares, with a catarrhal syringe,

several times during the day. Epistaxis is

sometimes a troublesome complication of these

cases, but generally yields readily to Monsel's

solution.

But as diphtheria is a constitutional dis-

ease in which the throat symptoms form quite

&. small part of the danger to life, that class of

medication which is directed to the systemic

poison 'per se is, of all medication, the most

important. When we remember that the mor-

isMty from this disease is due to blood-poison,

and that the mode of death is by asthenia, the

ou« only rational treatment suggests itself.

Whether the adynamic condition in these

casee is due to the absorption of septic matter

from the throat, or rather the poison that origin-

ally gave rise to the exudation in the throat, and
is suffLcient to account for the profound blood-

poison that manifests itself, or tends to mani-

fest; itficlf, in all true cases of diphtheria, is

immaterial. The profound nervous prostration

that follows calls for the same class of treat-

ment. Hence, at the very onset, before the

supervention of alarming symptoms, the system

ehQul.d .be .fortified by tonics, stimulants, and

nutritious food, all of which should be increased

with the augmenting demands of the case. Of
the individual remedies to be employed, we find

no remedies in our pharmacopoeia ao well calcu-

lated to fill the indications as quinine and the

muriated tincture of iron. These remedies

have stood the test of experience, and come to

the profession to-day guarded by the dicta of

the highest authorities in the land, and conse-

crated by the test of chemical experience. Qui-

nine is one of the greatest of antizymotics •, its

influence over microscopic fungi and germinal

cells, together with its antipyretic properties,

are too well known to need discussion. Qui-

nine, according to Sidney Ringer, is taken into

and circulated with the blood unchanged, and

excreted by the kidneys in the same unchanged

form. As in diphtheria and similar diseases, a

poisonous principle undoubtedly circulates in

the blood, undergoes zymotic changes, and,

finally maturing, is excreted. Hence it is easy

to explain the influence of quinine (from its

known properties) in aborting the cumulative

changes in the blood of the diphtheritic poison.

In addition to this, quinine is a nerve tonic,

exalting the tone of the nervous system, and

counteracting the depression of the diphtheritic

poison on the nerve centres. The muriated tinc-

ture of iron has long held a very high place in

the treatment of diphtheria, and, when properly

diluted, forms, in addition to its tonic properties,

a very elegant throat-wash. Some writers

have thought its action due to the internal

disinfecting properties of the sulphuric acid
;

be that as it may, it is certainly a powerful

remedy in diphtheria.

There are a variety of other remedies that

have been thought to possess something of a

specific action in treatment of diphtheria, such

as the sulphites of soda, magnesia, etc. These

remedies are given both internally and applied

locally. Prof. Jackson has advocated the

internal administration of the permanganate of

potassa. It has also been used as a local applica-

tion.

Of late, the attention of the profession has

been called to the use of the new disinfectant,

salicylic acid, in the treatment of diphtheria.

It is used internally, in doses of from one to four

grains. It is also used locally as a gargle :

—

R. Salicvlic acid, 4 parts

Alcohol, 1
"

Water, 12

But there are no specifics in the treatment of
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this disease: the great desideratum is to sustain

'the vital forces until the disease shall have ex-

hausted itself, hence the necessity for stimu-

lants, brand}^, wine, etc., freely administered,

and in quantities commensurable with the

demands of the case. Prof. Enos gave one-half

ounce of brandy hourly to a patient thirteen

years of age, with advantage. Equal, if not of

superior importance to medication is alimenta-

tion; the tissue waste must be met by an adequate

supply of nutritious foodi Those articles that

are the most easily digested and yield the

largest percentage of tissue-building elements

should be selected—such food as is most easily

assimilated, and. with the least expenditure of

vital force, such as milk, raw eggs, and the ex-

tract of beef. They should be given freely and

without stint.

The very idea of starving diphtheria is but

driving another nail into the patient's coffin.

It is to be hoped that the time will soon come

when the starving of patients with diphtheria

will be looked upon and reverted to in medical

annals as a matter of past history and exploded

superstition.

Purgatives may be occasionally demanded in

diphtheria, but they should only be given to

relieve constipation and keep the bowels moder-

ately soluble ; for this purpose, castor oil or

the aromatic syrup of rhubarb may be given,

and repeated as the exigencies of the case may
demand.

As to the use of Calomel and the so-called

liver medicines, so much advocated by some

practitioners, I have but little to say
;
they are,

in my opinion, to say the least, useless.

There are a great many opinions in medicine

that rest their claims to validity upon years of

unchallenged misuse
;
and, after years of un-

disputed cholagogue properties, we find Hughes
Bennett and the Edinburgh committee, after an

impartial investigation upon animals, returning,

to the surprise of the profession, the startling

intelligence that calomel does not increase the

flow of bile, and that " purgation from any

i cause lessens the amount of bile and the pro-

portion of its solid constituents ;'' since which

time functional derangements of the liver have

1 lost much of their former importance, and it is

to be hoped that the day is not far distant when
the liver shall be allowed to perform its modest

little function in the animal economy in peace,

unmolested by the insinuating slanders of an

^ over-prejudiced profession.

The total suppression of urine is a very un-

favorable complication in diphtheria, and, unless

early relieved, will lead to uraemic poison, con-

vulsions, coma and death •, in this condition,

diuretics may be given, but they will generally

fail to relieve the patient.

If the heart's action is feeble and frequent,

digitalis, by regulating the action of the heart,

probably promises as much success as anything,

by increasing the pressure of blood in the

glomeruli of the kidneys.

In cases of partial suppression of urine, digi-

talis and the acetate of potassa will sometimes

afford marked relief.

As regards the paralytic sequelae, all authori-

ties are agreed as to their temporary nature.

Should their duration, however, become pro-

longed, strychnia, local faradization and passive

motion may be employed, to hasten the resump-

tion of nerve action.

IIEMATUEIC MALARIAL FEVER.

BY W. B. TACKET, M. D.,

Of Cuthbert, Ga.

This disease being now the great scourge

and dread of malarious regions, and as every-

thing that throws even the faintest ray of light

on the subject is read with the keenest relish,

I am induced to report my last two cases. Drs.

Johnson and Bruce have lately written ex-

haustive and valuable articles on the disease

;

both having had a fine field for investigation,

and being eminent men in the profession, they

have given all the history and pathology of the

disease necessary to enlighten the uninformed,

and to their articles such are referred
;
my

object being merely to report treatment as above

stated.

Mr. S. A. G., aged thirty years, having had

chills and fever all his life, was taken October

20th with 'a chill, coming on about night, and

immediately began to pass large quantities of

bloody urine, the skin and conjunctiva becom-

ing a perfect saffron color in an incredibly short

time. It was daylight on the 21st when I reached

him, being twelve miles distant. I found him,

also, vomiting bile incessantly, with frequent

and copious dark discharges from the bowels. I

immediately put him on ten-grain doses of

iodide potassa and ten drops spirits turpentine

every four hours. I hoped to relieve the har-

assing nausea by a blister over the epigastrium.
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But in this I signally failed, notwithstanding

two ounces of fresh blistering cerate were spread

upon a cloth six by eight inches, and allowed

to remain on for twenty-four hours. I was

anxious for the blister, having no " fears of

danger from an aggravation of the urinary

trouble." 1 found, however, that an occasional

dose of sulph. morphia and ice had a partial

effect in calming the stomach. But it is vain to

attempt a compromise with this rebellious organ

until the graver symptoms of the disease have

passed. I also gave him a three-grain pill

of sulph. quinine every three or four hours, as

the stomach would bear it. And here I must,

with becoming modesty, differ with Dr. Bruce

on the administration of this invaluable drug.

If the disease is of a malarious origin, as all

admit and its name implies, and quinine the

only reliable antiperiodic in the known world,

and one of the infallibles in the elimination of

malarial poison from the system, to say nothing

©f its tonic effect and as a supporting measure,

then why not give it? Because, he says, it

naakes the patient apparently worse. But how
many articles of the materia medica make sick

people apparently worse, when we know that it

is only apparent, and do not withhold them on

that account. The surgeon's knife is not to be

spared because of the pain it inflicts.

Oq the third day of the attack he threw up
enormous quantities of matter of an indigo-blue

color. I then suspended, for the day, the iodide

potassa, and substituted small doses of calomel

io its place, floated upon water, hoping to

change the character of the vomited matter, and

which had the effect of bringing it back to a

yellow, healthy looking bile. The calomel was
not given in sufficient doses to defibrinize the

blood any more than was being done already
;

for this red urine is the debris of the red cor-

puscles of the blood, broken down and disinte-

grated, and not the coloring matter—the ele-

ments of blood before it is formed as such, as

was once, by some, supposed. After this the

patient was put back upon the former treat-

ment, with milk punch, squirrel soup, egg-nog,

etc., as his stomach would bear them. In three

or four days the blood entirely ceased to appear,

^riving place to a perfectly black urine, which
became a little lighter-colored day by day, until

it resumed a healthy aml)er color, the febrile

symptoms abating in the same ratio, and his

appetite slowly returning. To make his con-

valescence more certain, and prevent a recur-

rence of the disease, he was put upon the follow-

ing :—

K. Quiniae sulph., ^ij

Acid, arseniosi, gi'ss-iij

Strychnise sulph., grs.ij

Ferri sulph. essic, ^j. M.

Fiat in pil. no. Ix.

Sig.—One pill three times a day.

The other case was treated precisely, or as

near as could be, like the first, both being young

men, and nearly in the same condition. They

both made a good recovery, and much more

rapidly than any cases I ever treated before.

Of course, two cases do not constitute a sufficient

test in any given plan of treatujent in any dis-

ease ; but when a certain course is followed, and

a signal success had, the mind is strongly pre-

judiced in its favor, and great encouragement

is given to pursue the same course in similar

cases, should they occur again.

In the treatment of this disease failure to

cure has been almost, if not quite, the rule in

all the severest cases. Dr. Bruce attaches all

importance to nitric acid, and seems almost

solely to depend upon it, and it may be power-

ful for good, for aught I know ; but there can be

no doubt of the foregoing plan of treatment, if

two typical cases can be regarded as a criterion.

I hope other members of the profession who
live in malarious regions, where abundant

opportunities will likely present themselves,

will try the remedy, and report success or failure.

HYPERTROPHY OF THE SCROTUM AND
PREPUCE—EXCISION—RECOVERY.

BY J. W. HEARS, M. D.,

Ot Monterey, Mexico.

A Mexican, named Lopez, aged 39 years, pre-

sented himself to be examined and treated, and

the case presented the following appearance :

The penis and scrotum enlarged to an enor-

mous extent, the former of which, in its general

appearance, resembled an elephant's trunk,

about fourteen inches long, four of which were

the prepuce, its circumference being nearly in

proportion to its length. The scrotum was im-

mensely large, and its surface, together with

that of the penis, was very irregular, full of

lumps, white pustules and small openings, the

whole surface having somewhat the appearance

of a sieve.

There was no opening, externally, communi-

cating with the mucous membrane of the pre-
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puce, which stood almost at rio;ht angles with
the main body of the penis, and which resem-

bled very much the coronal gland, so much so

as to be mistaken for that part. From the pa-

tient's account, it has been four years since he

was able to pass his water through the urethra,

or even at all, without undressing himself and
straining for some time, the water escaping in

drops from different parts of the penis and scro-

tum. More or less matter was constantly being

discharged, the tissues being much indurated

as far up as the crest of the pubis, and the hy-

pertrophied condition of the parts rendered the

patient almost incapable of walking across the

room, in consequence of which it was advis-

able to remove the diseased parts.by excision.

Dr. J. B. Mears commenced the operation by
making a longitudinal incision the whole
length of the dorsum penis, and nearly as high

up as the crest of the pubis ; the skin and cellu-

lar tissue were then removed, exposing the

membranes covering the spongiosum and cav-

ernosum penis. The testicles were then ex-

posed in a like manner, the raph6 of which was
almost cartilaginous. In dissecting off the parts,

we discovered a number of little sacs containing

pus. As mentioned before, the external open-

ing of the prepuce was entirely obliterated, and
infiltration of urine had taken place very exten-

sively
; considerable hemorrhage took place, but

no ligatures were necessary. The patient, be-

ing completely under the influence of chloro-

form, appeared to suffer very little during the

operation. The raw surface was bound up in a

dry linen cloth, and an anodyne administered.

He slept very well for two or three hours, and
then water was made with perfect ease. The
patient continued to do well with cold-water

dressings, until a month since, when the parts

enlarged very fast. The surface was painted

or penciled with tinct. iodine, and constitutional

treatment commenced, with variations of iodide

of potassium ; he was greatly relieved, all en-

largement having subsided, and is now nearly

well.

The history of this case is very obscure. Ac-
cording to his account, which was by no means
a clear one, about live years ago he had some
shooting pains about the parts, and soon after-

ward discovered that one side of the scrotum

was enlarged, but not sufficiently to attract much
attention

;
this, however, in the course of time,

became so troublesome that he had to give up
sexual intercourse. Notwithstanding all this

time he had been under active treatment by

other surgeons of this city, his condition became

worse until the operation. My opinion is, that

the hypertrophied condition of the parts was

brought about by the prepuce being completely

closed, and infiltration of urine taking place,

a continued course of irritation was kept up,

producing the condition I have endeavored to

describe. The patient now confesses that he

passes his water with greater ease than he has

for several years past ; and from the circum-

stance of the glans being proportionally smaller

than the other parts of the organ, it may have

been a case of congenital phimosis. The case

is now well, yet the parts will always be more

or less indurated and enlarged from the cicatri-

zation.

» i— i
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SERVICE OF Db. JOHN H. BRINTON—SURGI-
CAL CLINIC. DECEMBER i. 1873.

REPORTED BY ALFRED WHELEX, Jf. D.

In commencing his clinic, Dr. Brinton ex-

hibited two cases of corroding venereal ulcers;

these occurred in girls from the venereal ward.
In the first case the ulcer was situated on the

buttock, in the other the sore was at the poste-

rior commissure of the vulva. Both of these

lesions were secondary, and had existed for

several weeks. Cauterization by nitric acid

had been already employed, and by this means
the spreading of the sores had been checked.
The resulting surfaces, however, were un-
healthy ; the granulations were pale and flabby,

and evinced but little tendency to heal.

It was in just such a case, the lecturer stated,

that iodoform could be used with good effect.

It often happens that a sore which has been
cauterized, and especially a secondary ulcer,

will granulate to a certain extent, and will then
remain in statu quo ; the process of granulation
comes to a halt, or may even indeed recede, and
further decided stimulation is necessary. In

I

the cases exhibited to the class. Dr. Brinton again
applied the nitric acid, having first carefully

cleansed the foul secretions from the ragged
surfaces. The application of the fuming nitric

acid was at first extremely severe
; but the pain

was almost instantaneously checked by the
application to the cauterized surface of a solu-

tion of two grains of carbolic acid to the ounce
of lime-water. This ' preparation had been
suggested by Dr. Nickerson, one of the house
residents, and had been employed by him on
many occasions witk almost a marvelous effect.

The subsequent dressing directed in these cases

was an ointment of iodoform, twenty grains to
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the ounce, to be increased o;radually in strength,

until the powdered iodoform alone should be
used.

The next case brought before the class was
one of syphilitic onychia, of six weeks' standing.

This occurred in a woman, aged 25 years, and
appeared five months after the primary infec-

tion. Syphilitic onychia, the lecturer re-

marked, was a comparatively rare aifection,

and was more frequently met with upon' the

finger nails, than upon those of the toes. The
trouble is secondary in its character, and
occurs synchronously with eruptions upon the

skin, mucous patches, and condylomata. It

commences by an inflammation of the matrix
of the nail, and by an opacity and discoloration

of the nail itself, which becomes rigid, dis-

torted, and easily broken. Ulceration often

takes place beneath the nail, accompanied by a
discharge of ichorous pus, and by the growth of

fungous granulations. Occasionally the inflam-

mation may attack the whole end of the finger,

and involve the last phalanx in caries or necro-

sis.

In the patient before the class, the progress
of the afi"ection had been checked by the mer-
curial treatment. New nails were forming on
each of the three fingers involved, and the old

nails were being gradually exfoliated. This
process of reparation was very beautifully illus-

trated, and the woman was in a fair w^ay of

recovery. The treatment alluded to was directed

to be continued, the patient to be carefully

watched, and the drug to be discontinued on
the first appearance of tenderness of the gums.

Uretliral Stricture.

C. J., a man aged 35, contracted gonorrhoea
five years ago, followed by a continuous gleet.

Difficulty of urination was experienced about
two years since, which had gradually become
more and more aggravated up to this time.
Now, all of the well-marked symptoms of

stricture were present : difficulty in urination,
a forked, dribbling stream, with almost entire

loss of propulsive power. The patient was
obliged to pass his water very frequently, or
rather attempt to pass it, for the amount voided
at any one time was exceedingly small. The
efforts at urination were repeated eighteen or
twenty times in the course of a day, and ten or
twelve times during the night. On examina-
tion by an ordinary steel sound, a firm stricture
was found six inches from the meatus, which
obstinately refused to permit the instrument to

pass it.

The lecturer remarked that patients with
stricture usually present themselves to the sur-

geon under one of two conditions : In the first

place, a man may experience a moderate degree
of trouble in urination, while being able to

relieve his bladder to a sufficient degree by
attempts more or less prolonged. lie desires to

be cured, to be set right, and seeks professional

advice. In another patient, the condition may
be an urgent one ; the trouble may have pro-
gressed to a very decided extent, and, as in the

man upon the table, urination may have become
most painful and imperfect, giving rise, in fact,

to a greater or less degree of retention.

These different conditions. Dr. Brinton stated,

should be carefully borne in mind, since in each
case a different examination and treatment
might be indicated. • In the first instance, the

surgeon may, if he like, explore the urethra by
a sound or catheter of some size, say number
seven or eight, or nine of the English scale. In
the latter case, when retention of the urine

exists, and when the immediate object of the

surgeon is to relieve the patient and empty his

bladder, large instruments should not be used
at first. Upon this point the lecturer laid great

stress, stating that the pressure of an instru-

ment—for example, a number eight—against

a firm stricture with a narrow opening often-

times would so jam or disarrange the opening
through the stricture, as almost to render the

passage of a filiform instrument impossible, at

all events, until after the patient had passed

some urine, which, perhaps, at the time, he
might be unable to do. In order to attain the

full value and effect of a filiform or guiding

bougie, it should be employed at the beginning

of a manipulation, and its use should not be

preceded by the insertion of any other instru-

ment. The truth of this assertion, the lecturer

stated, could readily be verified upon any case

of stricture.

In the case of the patient upon the table,

where the bladder had not for some time

been fully relieved. Dr. Brinton proceeded to

insert one of the finest whalebone filiform

bougies. This instrument, which was made by
himself, with a draw plane and penknife, was
very much more delicate than any of the filiform

bougies for sale in the shops. The lecturer

then passed the whalebone rapidly down the

urethra until it came in contact with the stric-

ture. In a minute or so, after gentle rotation,

it passed through the stricture and entered the

bladder. Over it a tunnelled Genley's catheter

of the smallest size was carried, until the stric-

ture was reached. At this point, the lecturer

counseled the class to avoid endeavoring to

penetrate the stricture by simply pushing or

sliding the metallic catheter along the whale-

bone guide. This course, he stated, would not

unfrequently fail, besides being rough, and apt

to cause bleeding from the mucous membrane.
Sometimes, too. the whalebone might be dam-
aged and cut by the edge of the metal instru-

ment. The manoeuvre he advised was simply

to withdraw the whalebone for half an inch,

and then grasping both instruments, whalebone
and catheter, to slide them in together, and to

repeat this little manoeuvre until the bladder

should be reached.
Exemplifying his remarks by his practice, the

catheter in a few seconds was carried into the

bladder, and the urine drawn off. The metallic

catheter was then removed and a series of flex-

ible instruments, commencing with number
one of the English scale, were rapidly and suc-

cessively inserted, coming up to number nine of
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the Entrlish scale, equivalent to number fifteen

of the French metrical series. The subsequent
treatment, the lecturer stated, would consist in

the introduction of flexible instruments for

alternate days, the patient being taught to

introduce the catheter himself.

Dr. Brinton closed his lecture with some
remarks upon the relative value of flexible,

and metallic instruments in the treatment of
stricture. In its place each variety of instru-

ment is valuable, but not to the exclusion of

the other. In general terms it might be stated

that the function of the flexible catheter or

bougie is to render the passage through a tortu-

ous stricture straight. This having been ac-

complished, the canal having once been made
straight, its dilatation up to the proper calibre

could be most conveniently carried on by means
of the metallic instrument. The choice of in-

struments, metallic and flexible, and the best
method of using each, would form the subject-
matter of a clinical lecture hereafter.

UNIVERSITY HOSPITAL.

SERVICE OF PROFESSOR LOUIS A. DUHRING.

REPORTED BY ARTHUR VAN HARLINGEN, M. D.

Eczema Rubrum of the Thigh—DiiFused Psoriasis

in a Child—Eczema Rubrum of the Ears.

The first patient is a boy about twelve years
of age, of somewhat strumous appearance, but
well nourished, and said to enjoy good health.
The present skin affection made its appearance
some six months ago, and has persisted ever
since, being at times worse and then again
better. There is no history of previous disease
of the skin. The affection is situated on the
posterior surface of the left thigh, in the form
of two roundish patches the size of the palm.
One of these is midway between the hip and
the knee, the other is in the popliteal space.
About the thigh, close to the perineum, two
coin-sized, roundish, indistinct, squamous
patches are to be seen. A small, somewhat
faintly defined irregular patch of disease may
also be observed in the right popliteal space.
This latter is somewhat reddish, only slightly
infiltrated, and is entirely squamous in charac-
ter. The two principal patches are considerably
infiltrated, red, and present a fluid exudation,
yellowish in color, and of viscid consistency,
which has been poured out in sufficient quantity
to ooze through the stocking.

It was to this last feature that Dr. Duhring
first called attention. Oozing or exudation of
fluid from a patch of disease like this occurring
in so young a subject would alone point strongly
to the existence of eczema. Hence this fact

is important in a diagnostic point of view. The
history of the disease, as related by the boy's
mother, shows that moisture or weeping lias

been a frequent accompaniment to the affection.

The statement is confirmed by the presence of

crusts of dried serum which are to be seen

everywhere over the surface of the patches.

Itching has been a prominent symptom from
the first, we are told by the patient, and that it

continues to be such we may easily perceive

from the abundance of scratch marks and the

thickened condition of the skin.

The history and symptoms then point unmis-
takably to eczema as the affection present, and
the variety is that known as eczema rubrum or

madidans, terms convenient to denote the state

in which the eruption is found. For the pre-

sent local treatment alone is to be recommended,
for the disease being entirely local this will in

all probability prove sufficient. The following

ointment may be ordered :

—

Hydrarg. chlor. mitis., ^ss

Ung. simplicis benz., ^j.

The patches are to be washed twice daily with
castile soap and water, dried, and the ointment
rubbed thoroughly in. In a couple of weeks or

so the patches will probably be ready for a
weak tar ointment, say a drachm of tar to the

ounce of lard.

The second patient is a slender, pale girl, some
nine years of age, showing an eruption pretty

generally diffused over the head and limbs, and
to a less extent over the body. The scalp is

most extensively affected, being nearly covered

with patches of scales coalescing along the

borders of the hair, particularly over the fore-

head. Elsewhere the eruption consists of nu-

merous pin-head to pea or coin-sized patches

of red infiltrated skin, the borders of which are

very distinctly defined, and which are covered

with a thin layer of fine white epidermic scales.

On the elbows and knees the patches are thicker

than elsewhere, and are covered with thick

epidermic deposit. The little patient's health is

fair, though she is not very well nourished, and
suffers from cold hands and feet. None of the

family have ever suffered from a similar disease.

The affection first showed itself two years ago,

and it has persisted ever since, sometimes being

better, at other times worse. Occasionally it

smarts and itches considerably. It is always
worse in winter.

This patient, Dr. Duhring said, was unusu-
ally young to be the victim of psoriasis, for

this disease seldom attacks the individual who
is to suffer from it before the tenth year, and
frequently not until much later in life. The
treatment should, in this case, be a tonic one.

The child is thin, poorly nourished, pale, and
almost anaemic. Iron is here indicated, rather

than any remedy directed more specifically

against the disease, since such a case should be
treated upon the general principles of medicine.

The aim should be to further improve the

patient's health by generous diet, etc. Wine
of iron, containing a liberal amount of the

ferruginous constituent, should be given for a

period extending over several months. The
local treatment should be mild and not too

stimulating. Warm baths should be employed
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several times a week, the scales beino; removed
at such times by the use of castile soap. Alter
their removal the foliovp-ing ointment may be
employed :

—

R. Aeid, carbolic, grs.x

Unguent, adipis, ^j. M.

The third case is that of an old woman,
somewhat feeble, but in fair health, who has
been subject to attacks of eczema, at intervals,

for several years. The present attack, she
states, dates back several months, and the dis-

ease has, in the last week or so, been getting
very rapidly worse. The eruption occupies
both ears, attacking both the inside and outside
of the auricles

5 it extends on either side,

slightly over the region of the scalp, and at
the back of the neck a few scattered points of
disease can be observed. The ears are hard,
stiff, swollen and red, and covered with yel-
lowish crusts, composed of serous discharge
and of blood. Bact of the ears the discharge
is quite copious and mats the hair together.
Fissures are here and there noticeable, espe-
cially back of the ears. The disease is attended
with much itching.

Bearing in mind the character of the disease,
Dr. Duhring remarked—namely, the distortion
of the ears, the swelling, stiffness, oozing of
serous fluid mixed with blood, the yellowish
and bloody crusts, the fissures and the violent
itching, which is a constant symptom—no diffi-

culty can present itself in the diagnosis. Late
syphilitic deposits occasionally show themselves
about the ears (very rarely symmetrically, how-
ever), as in the case before the class last week.*
The history of the disease in syphilis, the ap-
pearance of the lesions, the presence of a thick
patch of deposit, the ordinary occurrence of
ulcers, the absence of itching and all true in-

flammatory symptoms will always be sufficient
to render the diagnosis easy.
The treatment to be followed is the same as

that employed in acute eczema, for, although
some months old, it is still running an acute
course. The patient shall be ordered the fol-

lowing :

—

R. Lotion nigrae, f-^viij.

Sig.—Sop on the affected parts, and allow to
dry.

Then apply the following ointment :

—

R. Unguent, zinci oxyd. benz., ^j.

This is to be smeared gently over the surface.
These applications are to be made several times
in the twenty-four hours. In the course of a
week or so, a weak tar ointment may be substi-

tuted. Tonics, nourishing diet, etc., shall be
recommended. The prognosis should be
cautious, as cases of this kind are apt to be
tedious.

*Dr. Duhring here alluded lothecaseof sj'philitlc
ulceiation about the ear published In Rei'oktku of
December 4th, 1875.

Medical Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated meeting, December 8th, 1875j Dr.

Delafield, President, in the chair.

Rupture of Heart.

Dr. R. E. Van Giesen, of Greenpoint, pre-

sented a specimen of rupture of the left ventricle

of the heart. The history of the case was inter-

esting fiom the fact of its showing a premoni-
tory stage, and was as follows :

—

A man, aged sixty-five years, had been suffer-

ing from severe grief for the loss of a near
friend ; on the 23d of November he was seized

with a sudden vertigo. Two days later he had
an attack of nausea and vomiting, accompanied
with pain in his chest, when he was seen by
Dr. Van Giesen. He had never been sick

previous to this attack. He felt comfortable
during the evening of the day on which he was
seen by the doctor, and continued so until one
o'clock the next morning

; at that time, whilst

urinating, he sprang from his bed and dropped
dead.

Autopsy.—This was made thirty-three hours
after death. The pericardium was half filled

with fluid blood. The right ventricle of the

heart was very thin, and a rupture about an
inch in length existed at a point near the

septum. The heart seemed to be fatty from a
superficial examination, and was referred to the

microscopical committee for report. The liver

was fatty, and extended to the border of the

third rib.

The President, in answer to Dr. Van Giesen'

s

question, as to what was the cause of the pre-

liminary trouble, said that cases occur in which
the rupture is gradual and oblique. In cases

of such a class, premonitory symptoms exist,

but in the case presented there were no evi-

dences of such a condition.

Dr. Van Giesen said that while he was a sur-

geon in the navy he witnessed the death, from
rupture of the heart, of a gunner named Ripley,

who, in asking for a chew of tobacco, reached
out his hand and dropped dead. At the

autopsy, the rupture was found to have occurred
on the anterior surface of the ventricle ; its wall
was as thin as tissue paper. The pericardium
was filled with coagulated blood, a perfect cast

of it and the heart having thus been formed.

Dyspnoea from the Dropping- of a Molar Tooth
into the Trachea.

Dr. Van Giesen presented another specimen,
viz., a molar tooth with a history as follows : A ^

patient, who was recovering from typhoid fever,

had been suddenly seized with dyspnoea. When
the doctor arrived the man was recovering from
the attack. On examination of the lungs and la-

rynx, no sign or cause which would give rise to

such a symptom could be found. The patient
had recovered by the next morning, but the
dyspnoea returned about an hour after the doc-
tor's visit. Dr. Van Giesen thought that a
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crumb of bread micrht have accidentally fallen

into the trachea, but the patient's friends said

that he had eaten no bread for some time. In the
course of the day, while coughing violently, he
expectorated a molar tooth. It was supposed
that the tooth had been very loose, and had
fallen through the chink of the glottis while the

patient was asleep.

Diphtheria of Larynx and Trachea.

Dr. Andrew II. Smith presented the larynx
and part of the trachea which he had taken
from a patient who had died of diphtheritic
inflammation of those parts.

The patient a physician of this city, aged
thirty-three, was attacked with diphtheria.
During the first three or four days of the mal-
ady the symptoms were not very severe and no
treatment w^as pursued

;
however, the disease

soon reached the larynx, and at the end of ten
days he suffered greatly from d3'^spnoea. He
urgently requested that tracheotomy be per-
formed, which was done. This relieved the dysp-
noea. A few hours later he sank and died of
exhaustion. The diphtheritic membrane had
extended into the trachea, and it was suspected
that the bronchi were involved. This, however,
could not be demonstrated, as the autopsy had
only been partial; i.e., the larynx and upper
part of the trachea having alone been obtained.
Dr. Beverly Robinson asked what had been the

experience of the members of the society regard-
ing the swelling of the cervical glands in toxic
diphtheria. He said that the authorities were
divided cn this subject, some considering it as a
very unfavorable symptom, while others re-
garded it as quite the reverse.

Dr. Van Giesen said that in his experience,
which had been large, he had seen the largest
number of fatal cases occurring in patients who
had no swelling of the neck. Dr. Sanford w^as
of the same opinion as Dr. Van Giesen, and
said that the subject had been brought before
the King's County Medical Society and specially
considered, the conclusions being that when
swelling of the neck occurred the prognosis
was deemed more favorable than in those cases
in which this did not take place. Dr. A. L.
Loomis coincided with Dr. Van Giesen'

s

opinion.

Obliteration of Frontal Sinus.

Dr. Smith presented another specimen, show-
ing a total obliteration of the frontal sinus.

Fibro-cellular Tumor of the Thigh—Scirrhus of
the Breast.

Dr. Sell presented a specimen of tumor of the
thigh, with a history as follows : A lady aged
.fifty-seven years, single, fourteen years ago
noticed a small tumor, pedunculated, about the
size of a pea, and situated on the outer side of
lier thigh

;
it increased steadily in size, and ten

years ago had become as large as a hen's egg.
I'ive years ago its size was that of a closed fist.

Its growth had been more rapid for the past
year. It was removed by operation, and
"weighed three pounds

; three days before it

showed signs of sloughing. The President said

that the growth belonged to that variety of

tumors described as fibro cellular tumor of the

thigh by Paget
Dr. Sell presented a second specimen, which

was a small portion of the right mammary gland
that he had removed from a woman aged fifty

;

she had marriod at the age of forty-five, and
had borne a child at Ibrty-six. Twelve years
ago she noticed a tumefaction of her breast, and
retraction of the nipple, the axillary glands
having become involved only recently. The
tumor was, on examination, found to be a
scirrhus.

Death from Ether—Chronic Ulceration of the En-
docardium.

Dr. Finnell presented the larynx of a patient

who died at the Homoeopathic Hospital while
he was undergoing an operation for the removal
of necrosed bone from the superior maxilla.

The larynx was oedematous. The patient was
the subject of necrosis of the superior maxilla,

and an operation was deemed advisable. Ether
was administered, and an incision made through
the lip, extending in a semicircular direction

over the superior maxilla. At this stage of the
operatiim, the patient became cyanotic, and
soon died. The patient was immediately held
up by his heels, with a view of clearing the

trachea of blood, as it was suspected of being
the cause of the difficulty, but this measure
proved of no avail. The time which elapsed
between the commencement of the administra-

tion of the ether and the death of the patient

was ten minutes. Two and a quarter ounces of
ether was the amount used, and was the purified

ether manufactured by Dr. Squibb.
Autopsy.—No blood could be discovered in

the trachea. The heart weighed six ounces,

and was fatty. No other lesions were found
anywhere. A strong odor of ether emanated
from the brain.

Dr. Finnell presented another specimen, viz.,

a heart which showed chronic endocarditis

and rupture of the aortic valves. A policeman,
aged thirty-eight, was taken sick with fever,

three weeks before his death. He complaiaed
of having chills, which were followed by fever.

No other symptoms could be detected beyond
that.

Autopsy.—Chronic endocarditis and atheroma,
accompanied by rupture of one of the aortic

valves, were the lesions visible about the heart.

There were evidences of an old pleurisy on the
left side of the chest. The intestinal tract

showed no lesions which were found in typhoid
fever. The death certificate had been signed
" typhoid fever " for a want of a better diag-

nosis, and the opinion of the society was asked
by Dr. Finnell as to its being justifiable under
the circumstances.

Dr. Loomis said that he thought the fever

was not typhoid in character, but remittent
;

and was of the opinion that the diagnosis of

typhoid fever could not be sustained unless

enteric lesions were found.
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The President said that many cases of fevers
are now seen in practice, which run for two or
three weeks, but are not typhoid.

Dr. Heitzman said that typhoid fever may be
present without intestinal lesion, and gave
instances of cases which had been reported in
Europe.
The President was of the same opinion as Dr.

Heitzman regarding the cases mentioned, but
he thought that a diagnosis of typhoid fever
without intestinal lesions was unsafe.

Dr. Loomis said that the eruption and diar-

rhoea were the symptoms that must be relied

upon in the diagnosis of typhoid fever. After
an illness of five or six days, the temperature in

typhoid and remittent fevers did not vary
;

in both, tympanites and diarrhoea may be pres-
ent, and when the remittent assumed the
typhoid type it became very diflBcult to distin-

guish between them. The eruption is not com-
mon to both, and upon that basis must the diag-
nosis rest.

Dr. Van Giesen said that Dr. Loomis' re-

marks would lead them to suppose that typhoid'
fever could not exist without the presence of
the eruption and diarrhoea. He had found
many cases where neither the eruption nor the
diarrhoea was detected. The thermometer, in
his opinion, was of great use in determining the
nature of the disease. Malarial fever, he
thought, seemed to complicate typhoid fever, for

during its progress he had found the tempera-
ture to reach 107°, and then become lower with-
out any untoward result, e.g.^ intestinal perfora-
tion. This complication, he thought, had
existed in about twenty of his cases.

Dr. A. H. Smith said that during the war he
had seen a group that was distinctly typho-
malarial.

Scirrhus of the Breast.

Dr. Finnell presented a scirrhus tumor of the
breast, which he had removed. A married
woman, aged 30, eight months ago noticed that
her breast was painful, this being accompanied
by an enlargement of the axillary glands.
The nipple was not retracted, but the breast
was very painful. Only slight hemorrhage
occurred during the operation, and the wound
subsequently healed. The whole gland was
diseased.

Dr. Finnell wished to know the best method
of treating patients who were the subjects of
cancerous disease of the breast, as he had three
cases now under his own observation, and could
not decide as to the advisability of operating.

Dr. Sell said that the statistics were favorable
to the operation.

Dr. A. H. Smith said that if the disease were
local, an operation would be beneficial ; but
that if the system was infected with the disease,

the operation would only be doubtful in its

results.

Glandular Formation in tlie Stomach.

The President presented a specimen of trans-

verse section of the parietes of the stomach, ex-

hibiting a glandular formation, which was
either congenital or new. It was situated be-

tween the mucous and muscular layers. The
patient, a man, had died of chronic Bright's

disease. There was a large amount of thicken-

ing of the coats of the stomach, and the glandu-
lar elements could be detected by the naked
eye in the section presented. It could be re-

garded only as a pathological curiosity, there

being only two or three cases of the kind on re-

cord.

Editorial Department.

Periscope.

The Form of Alcohol to be Used Medicinally.

The ul)ove quostion is discussed in the Ameri-
can Journal of Pliarmacy^ by M. A. W. Miller.
He says :

—

Raw corn whisky or high wine, such as is

used for the manufacture of alcohol, is undoubt-
edly strictly pure, as there is no incentive what-
ever to its adulteration. Nevertheless, many
vile epithets, such as Jersey lightning, rot-gut,
etc

,
are heaped upon this, simply because it is

lacking in smoothness, oiliness and body
; so

that it meets with little favor among those who
are sufficiently familiar with it to recognize at

once its want of age.

In the asthenic forms of many diseases, it is

of prime and often even of vital importance to

administer alcohol. Nothing as yet known so

well substitutes the functions of food, and thus
bridges over the chasm of greatest prostration,

during which the system would otherwise ine-

vitably succumb.
While we cannot and dare not dispense alto-

gether with a drug of such inestimable value,

what is there to be gained by running the un-
necessary risk of inculcating a taste for the
truly fragrant bouquets of choice French brandy,
or the almost equally precious old Kentucky
Bourbon ? We can well afibrd to dispense with
this meretricious and alluring Jiaut gout of
liquors, which, even in their purest state, are
but too apt to win boon companions, ready and
willing to follow their enticing solicitations.

The economic aspect is another strong point
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in favor of the introduction of plain rectified

spirit into use as an officinal medicine. Why
should the poor day laborer, suffering, perhaps,
from typhoid fever, or, it may be, pulmonary
phthisid, be compelled to devote his entire com-
pensation for two or three days of hard toil to

the purchase of a bottle of pure imported brandy,
when the value of an equal amount of pure
spirit, from which he will derive quite as much
benefit, can be earned by him in as many
hours ?

We may sum up as follows : Rectified spirit

is almost always strictly pure, while the more
expensive liquors invariably contain fusil oils,

and very frequently other impurities. The cur-

rent market price of rectified spirit at present is

from $1.25 to $1.50 per gallon, that of fancy
flavored liquors ranging from $2.50 to $12.
While the taste and odor of rectified spirit is

not so tempting as that of the choice cabinet
liquors, it is entirely free from the disgusting
smell and flavor of the ordinary diluted alcohol.

Sulphuric Acid in Diseased Joints.

At Guy's Hospital London, says the London
Medical Times and Gazette, the treatment of
diseased joints by sulphuric acid is likely to

be fully tried. Mr. Cooper Forster has resorted
to it in one or two cases, and some weeks ago
we had the opportunity of seeing the method
applied by Mr. Durham.
Three patients were thus treated on this oc-

casion, all of whom were sufi'ering from ad-
vanced pulpy degeneration of the synovial
membrane of a joint, and in one case a condyle
of the femur was also necrosed, and a small
piece of bone was removed from the joint with
forceps. Four joints in the three patients were
operated upon ; in one patient the ankle-joint,

in one the knee, and in one the knee and
the wrist-joints were the seats of disease.

The mode of operating was simply to

make one or more incisions into the joint,

let out any flaky or purifor-m fluid which
might be present, and then to stuff strips

of lint soaked in a mixture of one part of the
sulphuric acid of the shops with two of water,
into it. The parts were then covered with
carded oakum and a bandage, and the limb was
fixed on a splint. No great amount of pain can
be produced by the application, for one of the
patients seemed quite comfortable and without
any sign whatever of suffering, when we saw
her again, about half an hour after recovering
consciousness from chloroform.
Through the courtesy of Mr. Howse we saw,

at the same visit, several cases of excision of
the knee-joint which had been operated upon by
him. Mr. Howse operates in the usual way,
but his method of immediate after-treatment is

somewhat different in some of its details to that
which is generally followed elsewhere. After
the operation is finished, and before the patient
leaves the operating-table, the limb is set in a
modified Mclntyre splint, such as has been
before described in these columns as in use at

other institutions 5 then the spaces between the

sides of the splint and the limb are filled with
cotton- wool soaked in melted wax ; next a
roller soaked in the same material is applied
around the limb and splint above and below the

wounded parts. The wound itself is treated

strictly on Lister's plan, except that sixteen

thicknesses of gauze instead of eight are used,

but no oil-silk or mackintosh. Another point is

that one-third of the mattress is removed from
the footboard end of the bed, and the cradle for

swinging rests immediately upon the corded
webbing of the bedstead. This muL-h facilitates

the dressing of the wound, and does away with
the inconvenience of draw-sheets, while the

other limb rests quietly upon a pillow raised to

the same level as the mattress itself.

By adhering to this method, Mr. Howse has
had excellent results with respect to limb as

well as to life. The mortality indeed has been
very small, for out of twenty-seven cases he has
lost but two—one patient died of py93mia,
whilst ulceration and sloughing were going on
about the leg not operated upon, and after firm

union had taken place between the bones at the

seat of the excised joint ; whilst the other died

of tubercular meningitis, and had tubercle

deposited in several of the abdominal viscera.

The Communication of Tubercle in Food.

The Edinburgh Medical Journal states that

Professor Gerlach, of Berlin, details an elabor-

ate experimental research on the question,

whether tubercular matter, or the flesh of
tubercular animals, can communicate or excite

tubercular disease if taken as food ? The
method employed by Gerlach was to introduce
into the stomach of the animal one or two
doses of tubercular matter. The effects, if any,
were observed ; and if the animal did not die

from these, it was killed some weeks or months
after the administration of the substance, and a
post-mortem examination was made. Great is

the importance of the inquiry, not only from a
hygienic point of view, but also as relating to

the etiology of tubercle, and its transmissibility

in the human race. The conclusions arrived at

by Professor Gerlach may be summarized as

follows :

—

1. There is a specific virulent material in
tubercle, and many of the symptoms of tuber-

cular disease are due to the absorption of this

virus.

2. This virus exists in tubercle in all its

stages, but apparently in greater intensity in

cheesy masses. It is found in recently formed
tubercle, and in miliary tubercle.

3. The infection begins first in the mucous
membrane of the mouth, and if the tubercular
matter be in contact a sufficient length of time
with the mucous membrane of the alimentary
canal, it may communicate the disease to the

whole lymphatic system.

4. While tubercular disease has special

characters in different animals, all tubercular

matter, when introduced into the alimentary
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canal from one species to another, is more or

less virulent.

5. The tubercular matter of birds, especially

that of the common hen, is very virulent, and
is identical in its action with that of mammalia.

6. The fibrous tubercle of horses, without a

trace of cheesy formation, is just as infectious

as the miliary tubercle of cattle.

7. The flesh of tubercular animals is also

infectious, though in a much less degree than
tubercle itself.

8. Tubercular material cooked for a quarter
to half an hour is still infectious, though in a
much less degree than that not cooked.

9. The effects of poisoning by tubercular
matter taken into the alimentary canal are
irritation of the mucous membrane both of the
alimentary and respiratory tracts, enlargement
and tenderness of the lymphatic glands, enlarge-
ment of the bronchial glands, and the formation
of tubercle in the lungs and other organs.

The " Breathing Cure " in Diabetes.

The American traveler, John Catlin, shortly

before his death, wrote a little bonk with the
emphatic title, " Shut Your Mouth !" He in-

sisted that many diseases were encouraged by
breathing through the mouth instead of the
nose. The following case, given in the Lancet,
by Dr. Charteris, is in point :

—

While treating two ca^es of diabetes in my
wards in the Royal Infirmary, I became ac-

quainted with the details of the following case,

from the personal narration of the patient :

—

A. B., aged fifty-two, in an excellent business
position in the city, in 18t>9 became aw^are of
his having diabetes, and his usual medical
attendant ordered him a diet consisting of beef
and milk, and dry toast. At that time he
voided daily about 250 ounces of urine, with a
specific gravity of 1044. lie continued under
that treatment for about a year and a half.

The specific gravity of the urine under this

treatment was 1020, but though low it was still

loaded with sugar whenever it -was tested. Jlis

weight had decreased to 11 stone, and he was be-
coming despondent and extremely feeble, when
he made, as he terms it, his discovery about
diabetes. He f(jund that he commenced to

wheeze when he breathed the cold air, and that
it ceased on his return to a warm room. On
putting his head below the bedclothes a slight
perspiration came upon him, the saliva returned,
and his tongue and mouth became moist, in-

stead of dry, as formerly. When he withdrew
his head again, and breathed in the open air, his
mouth and tongue again became dry and
parched. This moistness and dryness of the
mouth alternately occurring under the condi-
tions mentioned having arrested his attention,

the question arose in his mind, how could this

moisture be obtained without remaining in

bed ? To accomplish this he put on a respirator,

and also a knitted woolen cloth over both the
respirator and his nostrils when in the house,

or even in bed, and was careful in protecting

the nostrils as well when he went out. He also

began to practice breathing through the nostrils

alone, and found that breathing exclusively

in this manner, day and night, except when
engaged in conversation, was highly beneficial.

Having perfected himself in respiring by the

nostrils alone, he laid aside both the respirator

and the cloth, only muffiing himself carefully

up when he went out at night or in frosty

weather. He avoided going out at night as

much as possible, and refrained from all cold diet

or drink, invariably taking them warm. Under
this treatment an amendment was apparent in

less than fourteen days, and in less than a
month it was very marked. The quantity of

urine and sugar steadily decreased, w^hile his

weight increased, so that in six months he had
regained his usual weight of 13^ stone. The sugar
at the same time disappeared from his urine,

and he acquired his usual health and spirits.

He ~ has continued in this favorable condition

for the last two years, and in addition to the

milk (heated) which still forms his staple article

of diet, he is able to take some toasted bread
and potatoes, and in addition a glass or two of

wine at dinner. In fact, he lives like any other

temperate man, and, being a very intelligent

person, he has formed his theory in regard to

the treatment, as already mentioned. Briefly

expressed in his own words, it is this :— " Hith-

erto the attempt has been made to prevent pro-

duction of sugar by giving a non-saccharine
diet. This is no doubt perfectly correct, but in

addition to this the treatment I adopted was
intended to promote the consump-tion of sugar
produced. This design of consuming sugar by
breathing through the nostrils in warm
weather or by means of a respirator, is, that

when the proper quantity of sugar has been
consumed, the abnormal production will then
cease. The aim of this treatment is to raise

the blood-heat to its proper temperature, and
to restore to the lungs their partially lost com-
bustive power, and so enable them to consume
as much secreted sugar as will maintain the

blood at its proper temperature. When that

purpose is accomplished the organs will regain

their proper function, and the patient recover."

The Diagnosis of Secondary Heart Affections.

In an article in the Lancet, Dr. J. M. Fother-

gill says :

—

In forming a diagnosis of secondary afiections

of the heart, and determining that the heart

symptoms are really consequential to some prior

and causal disturbance of the circulation, there

are several points deserving of special notice.

1. The attacks of dyspnoea, palpitation, or

sensation of heart stoppage are not induced by
effort, but come on independently of any exer-

tion. They not uncommonly come on during
great quiet, and even when lying in bed. Not
rarely they permit of active exertion, which
does not tax the heart in this class of cases

;

whilst in primary affections of the heart effort

always—or almost always, to be very safe—re-
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reals the existing adynamy. A little active

movement will render the evidence of true

heart failure more pronounced, as I remember
well in an old man who used to take a sharp
turn round the house to illustrate how exercise

made his heart palpitate ; while in pure cases

of secondary heart affection exertion does not
induce the attacks.

'1. The pulse is not that of cardiac debility
;

even when the pulse is very irregular there is a

force about it which resists compression, quite

different from the irregular compressible pulse

of cardiac dilatation. There is indeed the sus-

tained pulse of high blood-pressure in the midst
of the irregularity, or intermittency. Not
rarely, if the arteries are atheromatous, the ir-

regularity is found along with a full sthenic and
powerful pulse—a combination, once well noted,

ever afterwards recognizable, though not de-

scribed by words. It is a matter of no slight

moment to become familiar with the pulse of

these conditions. The feeling of the pulse here
is not a mere formal matter, but a measure
which often gives valuable indications and di-

rects the line of investigation to be pursued.
3. The first sound of the heart is good usu-

ally—loud, clear, and of fair intensity. It pre-

serves its muscular sound, and is not simply
valvular, and does not approach the second
sound in character. When there is much hyper-
trophy, the first sound is loud and long. Not
uncommonly there is some reduplication of the
first sound from delay in the contraction of one
of the ventricles. On examination of the heart,

it is found acting well and not giving evidences
of lack of power. The rhythm may be dis-

turbed
;
but there are not evidences of heart

failure accompanying the disturbed rhythm.
4. The second sound of the heart is accentu-

ated. This is a most important diagnostic point.

In primary disease or debility of the heart, this

symptom is never found ; in the forms of heart
trouble which are the consequences of some
prior disturbance of the circulation, causing a
rise of blood-pressure in the arteries, this ob-
jective symptom is never wanting. The accentu-
ation of the second sound will, of course, be
more or less intense, according to the rise in the
blood pressure. It may be found at both the
pulmonary and aortic valves It is most dis-

tinct, however, at the aortic valve ; and heard
most loudly at the second right costo-sternal ar-

ticulation. The semi-lunar valves are closed by
the recoil of the elastic arteries

; if then the
tension in the arteries is increased, these valves
will be closed with unwonted force, and their

closure produces an accentuation of the normal
sound. Such accentuation is ever found in the
pulmonary valves when the mitral valve is dis-

eased ; here it is the measure of the engorge-
ment of the pulmonic circulation. When heard
at the aortic orifice this accentuation maybe as-

sociated with aortic aneurism, with general pa-
ralysis of the insane, or with the general rise

of blood pressure in lithiasis. It is easy to

separate these conditions. The Germans attach
great importance to this objective symptom, as

might be supposed from their general high esti-

mate of signs whose existence and explanation
are clear and rational. If the second sound is

produced by the recoil of the elastic arteries,

when the blood pressure is abnormally high
this sound will be unusually loud.

Hot Water in Uterine Inflammation.

In the report on Gynecology, to the New
Hampshire Medical Society, Dr. W. W. Wil-
kins says :

—

If the hand be immersed in hot water, and
retained there a few minutes, it lowks redder
than usual, and swollen ; but if we retain the

hand in the warm bath for ten or fifteen min-
utes, its appearance is entirely changed, it looks

paler than usual, and the skin is shriveled.

The blood is driven out of the vessels, and we
have in this way accomplished for the hand
what the surgeon attains by the elastic stocking

for the leg. To apply this in the treatment of

uterine inflammation, certain conditions are ne-

cessary. First, a requisite degree of heat.

Cold water will act as an astringent to the dila-

ted vessels, but its effect is soon lost ; and by
the reaction that follows, the congestion is in-

creased rather than diminished. By the hot

water the vessels are first dilated, and subse-

quently thrown into a state of rigid contraction.

To accomplish this depleting effect on the uter-

ine vessels, the water shcmld be warmed to 98°

or 100° Farenheit, or as warm as can be tolera-

ted without pain
;
second, it should fill the va-

gina, and act on all parts of its surface. As the

syringe is ordinarily used, but a small portion

of the mucous membrane is subjected to the ac-

tion of the injection. In the sitting posture the

body is cramped up by the flexed limbs and bent
spine, and the chances are that the pipe of the

syringe will rest on the walls of the vagina, and
that little or none of the injection will reach the

womb. But even if it did, its running immedi-
ately away would still prevent its having that

continuous action which is essential in getting

benefit from its use. Consequently, the patient

cannot use the syringe herself: some competent
nurse must do it. The patient should be placed

on her back, with her hips raised ; for in this

position the warm water will coutc in contact

with every part of the vaginal mucous mem-
brane, exerting its influence direcrly on that

segment of the womb which is received into the

vagina, and through these parts on the entire

pelvic circulation
;
third, it should be continued

for a sufficient length of time. The use of warm
water for a few moments would only tend to in-

crease the congestion, and very probably en-

hance all the disagreeable symptoms arising

from it ; but continued for some time, ten or

fifteen minutes, the water being injected slowly,

the blood vessels, by contracting, will have ex-

pelled the blood, and the parts will be blanched.

After the use of the hot-water injection, the pa-

tient should have absolute rest. A favorable

time for using it is just before retiring at night.

The injection will soothe the nervous system.
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and predispose the patient to rest, while the

quiet of a good night's rest prolongs the benefi-

cial eifect of the injection.

Patients not unfrequently complain of the de-

bilitating effects of the hot-water injection; but
this feeling of weariness soon passes away, and
after the first few days they cease to complain
of it. The beneficial effect of the hot water
may be prolonged by the use of an astringent

injection once or tAvice a day. Tannin and
chlorate of potash are as useful here in allaying

congestion as when used in catarrhal inflamma-
tion of the mouth and pharynx. An ounce of

chlorate of potash, with half an ounce of tan-

nin, dissolved in a quart of water, forms a con-

venient solution, of which a cupful, with an
equal quantity of warm water, can be used for

one injection.

Reviews AND Book Notices.

BOOK NOTICES.

Transactions of the MicMgan State Medical

Society for 1875. Lansing, 1875.

The first twenty pages of this volume are

taken up with the minutes of the meeting and

the President's address, by Dr. Kedzie. The
latter is upon ozone, and, though carefully com-

piled, leaves the subject pretty much where he

found it, he seeming to have formed no opinion as

to the relation of ozone to health, which is the

question at issue. Dr. Peter Stewart gives a

singular case of a boy with a third testicle,

which simulated hernia so strongly that herni-

otomy was performed. Dr. J. P. Stoddard calls

attention to the value of permanganate of potash

as a dressing to fetid wounds. A number of

cases of cataract are reported by Dr. Eugene
Smith, of Detroit. These articles and the bio-

graphical notices, etc., make up a volume which
speaks well for the profession. .

Transactions of the Twenty-fifth Meeting of the

Illinois State Medical Society. Chicago,

1875. 1 vol., cloth, 8vo, pp. 288.

In this neatly printed volume appear, in full

detail, the minutes of the meeting, and the

reports of the various committees appointed to

examine the progress of difierent branches of

melical science. Thus, we have reports on
scarlatina, insanity, hernias, obstetrics, phthisis,

emall-pox, whooping cough, shortening in frac-

tures, gynecological instruments, the anatomy

of serous membranes, the institutions for the

deaf, dumb, and feeble-minded, etc. In the

first mentioned of these reports. Dr. J. P.

Walker details a new plan " for the treatment

of scarlatina, to wit, by iodide of potash, which,

he says, " appears to possess the most ren\ark-

able powers over the whole course and sequelae "

of the disease. In 250 cases, not one proved

fatal. To a child of five years of age he gives

half a teaspoonful every two hours of the follow-

ing prescription :

—

R. Potass, iodid, ^i

Syrup, scillag,
_

Tmct. verat. virid., gtt.iij. M. .

until the temperature decreases, when the dose

is to be lessened gradually. Rubbing with

bacon, fat pork to the throat, and a gargle of

salt, vinegar and honey, complete the treatment.

Dr. Charles W. Earle recommends quinine in

whooping cough. Most of the articles in the

volume are of a practical character, and it will

be found a valuable contribution to the medical

literature of the year.

NOTES ON CURRENT MEDICAL
LITERATURE.

Among our weekly newspaper exchanges

which are always jvelcome are " The Evange-

list," " The Independent," of New York
;
" The

Presbyterian," of Philadelphia
;
"Presbyterian

Banner," of Pittsburg, Pa. ; The Methodist,"

and " Christian Advocate," of Nev/ York ; and

"Zion's Herald," of Boston. Of the secular

papers deserving especial notice are The Ger-

mantown Telegraph, an unrival / ; family pa-

per ;
" The Cincinnati Gazette The Weekly

State Gazette," Trenton, N. J. ; and the " Ver-

mont Journal," which, although having changed

its name, still retains its high ch racter as a

family newspaper.

We have read From Jest to Earnest,"

by Edward P. Roe, with more interest and plea-

sure than are usually derived from works of the

same kind. It is much less sensational than his

" Barriers Burnt Away," and the moral tone of

the book is excellent.

While we hope there are few young ladies

who would attempt such a heartless jest as the

heroine of this book, we must congratulate Mr.
Roe on the successful triumph of the influence

of true religion in the character of his young
missionary.

The book is published by Dodd & Mead, of

New York.
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THE MATHEMATICAL LEANINGS OF PHYSI-
OLOGY.

In the preface to his Physiology, Dr. Dalton

comments on the growing use of mathematics in

chemistry, physiology, and the allied sciences.

As an illustration of this, we may quote the

fact that during the late Medical Congress of

Brussels, M. Marey gave a conference for the

purpose of exhibiting the various mechanical

contrivances with which he gives mathematical

precision to physiological research.

M. Marey observed that, until within a recent

period, every investigator built up a physiology

of his own, arbitrarily assigning certain func-

tions to individual organs. Now, however,

modern physiologists chiefly rely upon, the aid

afforded by exact methods and accurate appa-

ratus borrowed from physics and mechanics.

The audience were much struck and interested

-by the experiments brought before them, illus-

trating chronography, viz., the measurement of

motion through time and space. The apparatuses

is self-registering. Then came ingeniously

constructed myographs, pneumographs, and

cardiographs. An instrument by which the

rapidity of the circulation of the blood can be

accurately determined was subsequently shown,

as well as one intended to register temperatures.

As to the ear, an important aid has just been

proposed by Dr. Weber Liel. This physician

showed, at the Congress of Graz, a very cleverly

contrived ear microscope, which, with the ordi-

nary sunlight, not only shows the membrana

tympani enlarged fifteen diameters, but the

normal and pathological movements of its dif-

ferent sections. These latter phenomena are

made manifest by connecting the membrane

with an india-rubber tube and a box, in which

organ-pipes have been adapted. The sounds of

the latter will indicate the force of the move-

ments. Advantage is also taken of the reflected

light afforded by starch dropped on the mem-

brane.

The study ^of statistics has been greatly en-

larged in recent years, by a closer application

to their discussion of the mathematical theory

of probabilities and the methods of the higher

calculus.

Why the reduction of all physical observa-

tions to mathematical expression is necessary in

order to elevate any study to the rank of a

science, is perhaps worth more particular ex-

planation.

The knowledge we derive through the senses

is, as Helmholtz has amply shown, utterly de-

ceptive and distorted. The objects, for instance,

which we see with our eyes, are, as he expresses

it, mere conventional symbols of such objects
;

no more like what they really are, to use his

strong simile, than the loorc? " horse " is like

the animal horse. Now, science aims to trans-

late this knowledge of the senses, deceptive and

fluctuating, into knowledge of the reason, which

alone is fixed and real. The reason, however,

does not deal with phenomena at all, but only

with types, abstract forms and laws, which pre-

scribe the conditions of the phenomena. Such
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types, etc., display their relations throu^!;li

quantity^ with which mathematical reasoning

occupies itself. Science, which is the knowl-

edge of system, can only attain its aim when all

the facts it observes are reducible to expression

in formulae which indicate the law of the facts.

Hence the tendency above noted.

AfiSENICAL POISONING.

The subtle and dangerous forms in which

the poison of arsenic presents itself to its vic-

tims, require especial watchfulness on the part

of the physician. Sometimes an obscure and

inexplicable case is found to be diseased by

some unthought-of exposure to arsenical vapors.

Take, for instance, wall-paper. That green

paper often derives its hue from Paris green, is

familiar even to non-professional persons. But,

as Professor Cameron remarks, in the Medical

Press and Circular^ other shades and colors are

now derived from arsenical pigments. He

narrates the case of a family, all of whom

manifested symptoms traceable to arsenical

poisoning. The Professor examined the paper

hangings. Out of seven kinds of paper, six

were found to contain arsenic. No. 1, an olive-

green paper, with deep green flowers and gold-

like lines, contained an immense amount of

arsenic in the two green colors and the gold.

No. 2, a faint lavender-watered paper, con-

tained arsenic in large amount. No. 3, a white

paper with gray flowers, contained a very large

amount of arsenic. No. 4, a paper with red

and green flowers on a gray ground, was highly

arsenical. No. 5, a dark olive-colored paper,

with gilding, did not contain much arsenic.

No. 6, a pale green and white paper, also con-

tained only a small amount of arsenic, much

less than was put on the lavender paper. The

family had not suflFered from the symptoms of

arsenical poisoning until shortly after the house

was papered with the above, and the symptoms

disappeared shortly after they left the house,

preparatory to the removal of the paper.

The manner in which this poison acts on tL#

system has lately received some additional light.

Dr. H. Fleck has shown, in a series of inter-

esting and important experiments, that there is

arseniuretted hydrogen in the air of rooms the

walls or the carpets of which are colored with

Schweinfurth green. The dust of arsenic

mechanically diffused in the air is therefore

not the only cause of chronic arsenical poison-

ing. We must add the arseniuretted hydrogen

gas evolved from the decomposition of the

free arsenious acid existing in the green. The

experiments of Fleck prove that this gas is

liberated under the joint action of organic

matter and moist air, and its presence is, there-

fore, possible wherever free arsenious acid

comes in contact with organic matter.

Quite recently it has been learned that a sub-

stance is used in artificial port wine (which in-

cludes 99 per cent, of that stuff sold in this

country) which is, in some cases, dangerous,

especially when partaken of by the feeble, deli-

cate and convalescent. It is an artificial color-

ing, which, Shuttleworth says, consists of a

mixture of azalin and magenta red. The ani-

line colors, objectionable in themselves, are the

more dangerous, because^they not unfrequently

contain arsenic. The adulteration is detected

by shaking the suspected wine (and all cheap

wines are to be suspected) with an equal

volume of amylic alcohol (fusil oil). If the

wine is genuine port, the amylic alcohol re-

mains colorless ; but if adulterated, it dissolves

out the coloring matter, and itself appears of a

purple-red color.

Of the forms in which the action of this

poison may manifest itself, a baffling one is

arsenical paralysis.

Dr. Scolosaboff, of Moscow, has had the op-

portunity of observing two cases of this rather

rare disease. The paralysis affected the ex-

tremities exclusively, and was more marked at

the part furthest from the heart. The cases

were marked by (1) alterations of all kinds of

sensibility
; (2) extreme muscular atrophy, with

loss or diminution of electro-muscular contrac-



Jan. 15, 1876.] Notes and Comments. 57

tility, both faradic and galvanic
; (3) alteration

of the circulation and nutrition in the extremi-

ties, as proved by decrease of temperature,

oedema, change of color, etc.

It has been remarked that gangrene of the

extremities has been seen in similar cases to

those recorded by our Russian confrere. Arseni-

cal paralysis resembles in some respects that

caused by lead, while in others it is not unlike

poisoning by ergot.

Notes and Comments.

Infusion of Matico in Uterine Hemorrhage.

Dr. W. Draper, of York, writes to the Brit-

ish Medical Journal:— Some years ago, when,

as resident obstetric officer to the Middlesex

Hospital, I had ample opportunity for testing

the relative value of different forms of intra-

uterine injections, I gave infusion of matico a

fair trial
•, but, after due observation of its

action in several cases of post-partum hemor-

rhage, of which cases, unfortunately, I have no

record beyond that which my memory retains,

I could not consider it, or, indeed, any other

injection which I tried, so prompt and decided

in action as the solution of perchloride of iron,

used after Dr. Barnes' method. In other forms

of uterine hemorrhage, I found strong infusion

of matico a valuable hemostatic.

On Naevi.

Dr. John Duncan read a paper on these dis-

figurements before the Edinburgh Medico-

Chirurgical Society. He stated that two-thirds,

or fewer, increased at the second dentition, and

at puberty more diminished, either by the vis

medicatrix naturce, or by the efforts of the

surgeon. In the former case, the port-wine

stain was left, and likely to remain. Those

left now become deforming to the patient, or

they might ulcerate or bleed. There was little

alarming in the two last-mentioned results. In

the former, a cure generally resulted
;
and, in

the latter, any hemorrhage could easily be con-

trolled. In those causing deformity, the two

classes of stationary and spreading could be

recognized. In the former, puncture with a

needle dipped in nitric acid was the best plan.

Pressure might be applied, but it did little

good. Painting the naevus with collodion was

one means of doing so. In the spreading naevi,

the remedies could be divided into those avoid-

ing, and those leaving, a scar. The first should

be used in prominent situations ; the second in

places that were covered. Dr. Duncan then

considered the various methods, showing where

any special method was contra-indicated. The

best coagulating fluids were perchloride of iron

and carbolic acid. They should, however,

never be used unless the part treated could be

isolated. It was difficult so to regulate the

dose as to avoid sloughing, and yet not do too

little.

Ulcerated Nipples.

M. Legroux [Annates de Gynecologies Nov.,

1875) advises the following treatment : Spread

with a camel-hair brush a layer of elastic collo-

dion around the nipple, in a radius of an inch

or more ; a piece of gold-beater's skin should

then be placed over the nipple and collodion,

taking care to make a few holes with a pin over

the part of the gold beater's skin which covers

the nipple, so as to allow the milk to ooze

through. No collodion should be spread on the

nipple itself, as some pain might thereby be oc-

casioned. B;^ the rapid evaporation of the

ether the collodion dries up, and the gold-

beater's skin adheres. The nipple is then more

or less pressed down by the latter, which in

drying becomes tense. When the child is to be

nursed, the end of the nipple should be wetted

with a little water. The gold-beater's skin

which covers it becomes soft and supple,

allows the nipple to swell, and protects the

ulcers and fissures from the strain of suction.

The mother or wet-nurse thus suffers no pain,

and the ulcers heal in a few days.

Skin-Grafting on Stumps.

At a Surgical Society in London, lately, Mr.

Berkeley Hill exhibited a female, twenty-nine

years old, from whom he had amputated the left

thigh at the hip, on August 12th, 1874, to re-

move a very large rapidly growing tumor of

round-celled sarcoma. The new growth com-

pletely imbedded the femoral artery, so that the

anterior flap was dissected from it
5
and, thus

deprived of its nutrient vessels, it sloughed as

high as two inches above Poupart's ligament.

The after-healing occupied several months, dur-

ing which time more than one hundred skin-

grafts were transplanted. The strain on the

healing surface, caused by the weight of the
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buttock, was at length effectually supported by
a frame bearing round the pelvis, which thrust

forward the buttock by a spring and pad. This

was worn till cicatrization was complete. The
patient was exhibited, fifteen months after the

operation, in excellent health
; no recurrence of

the sarcoma being apparent in the lumbar

glands of liver ; and the scar was small, soft,

and supple, and easily movable over the pubes

and iliac spines, the islands of skin-grafting

being very distinct. The acetabulum, dry and

free from scabs, was filled up to a cavity about

as large as half a walnut shell.

Tying the Carotid for Facial Neuralgia.

At the last meeting of the German Society of

Physicians and Naturalists, Dr. Patruban read a

paper on this operation, in which he offered no

theory as to the mode in which it acts, but

grounded his defence of the operative measure

on the results obtained. He proposes to operate

in this manner when all other means have

failed, and the patient insists upon relief at any

cost. He himself had tied the carotid artery

under these circumstances thirteen times, and

had never noticed any of the symptoms men-

tioned as often occurring, such as cerebral con-

gestion, vertigo, double vision, squinting, etc.

The idea of the operator had been gained by
the relief obtained in some cases by simple

pressure of the carotid. The author added that

no accidents need be feared if the operation is

well done.

The Early Eecognition of Scarlatina.

All acknowledge the importance of recog-

nizing this disease early. For this purpose the

throat symptoms are most important. The
sore-throat of scarlet fever is very different

from other forms of sore-throat, and it is one of

the earliest available symptoms, being notice-

able from the first day of the attack, The
appearance is that of an erythematous redness,

affecting the soft palate extensively, thus differ-

ing materially from the ordinary forms of ton-

sillitis, which affect the tonsils only in the first

instance. As Trousseau says, whose descrip-

tion of scarlatina is worthy of serious study.

In scarlatina, from the first day of the attack,

the vail of the palate has a red hue, analogous

to, but deeper than, that of the skin." When
this condition of the throat is met with during

an epidemic of scarlatina, with a very hot skin

and a very quick pulse, accompanied with or

preceded by vomiting, with a tongue with thick

creamy fur, red borders, and prominent papillae,

the shrewd practitioner will be prepared for a

case of scarlet fever.

Correspondence.

On "Tuckahoe."

Ed. Med. and Surg. Reporter :

—

In vol. xxxiii, No. 25, dated December 18th,

1875, among "Notes and Comments," you pub-
lish an article on " Tuckabo." Permit me to

make corrections, and give further particulars.

The peculiar " fungus " alluded to by Dr Miller

(lycoperdon solidum) is an old acquaintance.

^''Tuckahoe'^ is the Indian name for it. Some-
times called " Indian Bread," " Indian Loaf,"

and "Deer Bread." Exteriorly, it has the

rough physical appearance of a Guinea yam,
and contains starch, cellulose, tannin, water,
and perhaps some other extractive. It is found
in all the Southern States, from Virginia to the

Gulf coast, generally during the planting

season, growing in rich alluvial soil below the

surface. No vestiges of this "fungus," as an
outgrowth, can be found, at any season, above
the ground. It presents as true evidence of a
spontaneous growth, from organic relations of
the soil, as anything known that is found under
the surface of the earth. It has long been used
by the Indians, and by many inhabitants of the

South, as a medicine, usually grated and boiled

with fresh milk, like arrowroot, as a remedy
for cholera infantum, diarrhoea and dysentery.

Deer are very fond of it ; it is alleged that they
can scent it in the soil, and dig for it with their

hoofs, for food ; hence the name of '

' Deer Bread."
George "W. Lawrence, m.d.

Besident Physician, Hot Springs^ Ark.

Prof. Lister's Antiseptic Method.

Ed. Med. and Surg. Reporter :

—

In a recent editorial, you called our attention

to the antiseptic treatment of wounds as prac-

ticed by Prof. Lister. To this Dr. R. J. Levis
replied in a manner calculated to mislead many
of your readers, who ought to become acquainted
with the views and practice of the distinguished

Scotch surgeon.

In the month of July, 1870, 1 visited the Royal
Infirmary in Edinburgh, and became ac-

quainted with Professor Lister and his assist-

ants. I saw him make several important
operations under what he called " carbolized

spray." An apparatus not unlike a Mattison's
syringe was used by an assistant, throwing the

spray upon the part. In this manner he
attempted to exclude the atmosphere from the
wound during the time of the operation. He
did not claim that the spray thus applied ex-

cluded the atmosphere entirely, nor that it could
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be used with equal advantacje in all cases. He
simply used it as the best means his expe-
rience had suorgested for the purpose.

His style of dressing is simple, though evi-

dently more expensive than the ordinary dress-

ing, on account of the quantity of carbolized oiled

silk used. He had two kinds of this material
manufactured for his special use, a coarser and
a finer article. Usually he applied both of them
around the bandages, including the entire foot,

knee, hand or arm, and sealing the edges upon
the sound integument with adhesive straps.

After ^the lapse of one, two or three days, he
would pass the nozzle of an ordinary syringe
under the straps and throw upon the wound a
lotion of carbolic acid, while the bandages were
removed and others were applied.
We cannot agree, therefore, with Dr. Levis

in stating that his general plan of dressing
sallows more atmospheric contact than any of
the ordinary methods of covering wounds."
or that the antiseptic gauze used by him
allows free permeation of air."

If suppuration, redne'ss, swelling and pain,
without any mention of pyemia and erysipelas,
can be prevented in any measure by such
means, American surgeons should not be the
last to adopt the new method.

Carlisle, Pa. K. L. Sibbet, m. d.

News and Miscellany.

The Emperor of Brazil's Grandchild.

Some time ago we mentioned that Professor
Depaul, of Paris, had been called to Rio Janeiro
to attend the Imperial Princess, the Countess
d'Eu, in her confinement. After nine years of
sterile married life, the Countess, the daughter
of the Emperor of the Brazils, became pregnant
after consulting Dr. Depaul in Paris, and follow-
ing the treatment he recommended

5 but the
child which was born was born dead. She
became again pregnant, and this time the

^ Emperor solicited Depaul to come out himself,
and conduct the delivery. Oa his arrival at
Kio Janeiro he met with a most frigid reception
from almost every one except the immediate
attendants of the Princess. The newspapers
were against him, and the native physicians
gave him the cold shoulder. On the day of the
accouchement he found himself at the bedside
of the Princess alone and without assistance.
After a thirteen hours' labor, which had to be
ended with the forceps, a baby weighing twelve
pounds was at last brought into the world ; but
for an hour it was doubted whether it would
survive, and it was only after artificial respira-
tion and other measures had been vigorously
tried that it gave signs of life. However, it is

now a healthy child. Tiie most curious and
amusing feature about Dr. Depaul' s visit was
the revulsion of public opinion in his favor
when the successful result of his visit became
known. The papers praised him, his confreres
congratulated him, and the academies and

scientific bodies sent him crowns and addresses
;

he was invited to banquets, and was feted in a
wonderful way. " After the event," says
Depaul, " my room was never empty from
morning till night, and I was obliged, in spite

of a determination to the contrary, to give

consultations. In less than eight days, 15,000
francs' worth of piastres were laid on my table

as fees." Professor Depaul has certainly good
reason to be satisfied with his trip across the

ocean.

Orthopaedic Hospital.

The annual meeting of the contributors to

this hospital was held a week or two ago. Mr.
Alfred Jones, on behalf of the board of man-
agers, presented the eighth annual report, from
which we gather the following statistics. :

—

Seven hundred and fifty-three new and dis-

tinct cases were treated for deformity and ner-

vous diseases at the daily service for out-door

patients, of whom 598 were residents of this

city ; 112 cases were admitted to the wards of

the hospital, of whom 49 were of Philadelphia
;

5381 applications of electricity were applied by
the physician of the hospital.

Hard on Physicians.

The new Austrian law enacts that medical

men, midwives, and apothecaries are liable to a

fine of one hundred florins or less for refusing

or delaying their assistance in urgent cases.

Petitions, signed by medical societies, are pour-

ing into the houses, complaining of this clause.

It is evident that the application of it would be
fraught with great difiiculty, as it is not easy

to define what an urgent case is. Besides, such

a clause is an attack upon individual liberty.

Personal.

—We record with real regret the death of the

eminent surgeon and philanthropist, William
Acton, F. R. c. s. He has long been known as a

writer on the diseases of the urinary and gener-

ative organs, on prostitution, and on allied

subjects. His " Practical Treatise on Diseases

of the Urinary and Generative Organs in Both
Sexes (Non-specific Diseases and Syphilis)"

has reached a fourth edition, and his work on
The Functions and Disorders of the Reproduc-

tive Organs in Childhood, Youth, Adult Age,
and Advanced Life," a sixth edition. He also

published works, or pamphlets, on " Prostitu-

tion, Considered in its Moral, Social and Sanitary
Aspects, in London and other Large Cities and
Garrison Towns, with Proposals for the Control
and Prevention of its Attendant Evils ; " and
on the Contagious Diseases Acts. And he has
supplied numerous papers to the societies and
the medical journals on similar subjects—on
"Illegitimacy," on "Unmarried Wet-Nurses,"
and the like topics. His death occurred Decem-
ber 7th, at the age of 62, from fatty degenera-
tion of the heart.
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—Dr. Samuel G. Howe, of Boston, founder
of the Institution for the Blind, died January
9, of tumor at the base of the brain, aged 74
years.

—^Dr. Wm. Boeck, an eminent physician, died
at Christiana, Norway, on the 10th of Decem-
ber. He was well known both in Europe and
the United States, having made a tour of this

country in 1870, and advocated the idea of cur-
ing certain virulent diseases, other than small-
pox, by vaccination.

—Dr. Gerlich has been appointed German
Vice Consul at New York, vice Herr Feigel,

who has been appointed consul at Havana.

The State Hospital for Women and Infants.

The report of this excellent institution, for

1875, gives a gratifying representation of its

continued advancement. Of its obstacles to

progress, the report remarks, one is to be found
in the fear indulged by some that the way of
the transgressor is made easy by the opportuni-
ties of such an asylum. On the contrary, the
patient is expected and required to pay for the
advantages offered, according to her means,
and, if destitute, under circumstances which
seem to excuse the fact, she is bound by con-
tract to reimburse the institution from her
subsequent earnings. The male offender is

also, if known, dealt with according to circum-
stances, with a view to compel marriage or
support.

Items.

—The Governor of New York, in his late an-
nual message, protests against the policy of
building "palaces" for the insane. Three
asylums and a reformatory, on the Hudson
river, at Buffalo and Middletown, and at
Elmira, have already cost $3,000,000, and how
much more they will cost is a matter of conjec-
ture. The Governor asks a thorough inquiry
into the administration of the State prisons,

which is said to be unsatisfactory.

—In the Paris Faculty of Medicine, as the
final issue of the prolonged and often renewed
deliberations, the Faculty has chosen Prof.

Vulpian as Dean, and Professors Sappey and
Broca as his assessors.

QTJEEIES AND REPLIES.

Basham's Mixture.

Mr. Editor:—Will you oblige one of yoiar oldest

subscribers, by publishing, in your next number of

the Reporter, Basham's mixture (tinct. ferri chlo-

ridi and liquor ammonise acet.), and the mode in

which it is used in Bright's disease? A. Z.

Reply.—\x\. Dr. Basham's work " On Dropsy, third

edition, p. 218, he gives directions for this mixture
as follows:—"A few drops of the tinct. ferri chlor.,

according to the age of the patient, are added to a
drachm of liq. ammon. acetat., previously acidu-

lated by acetic acid." Five to ten minims of the

tincture to be given in this nianner, three times a
day. He adds, *' small doses are better than large."

MARRIAGES.

Brown—RuDMAisr.—la this city, December 15th,
at the residence of the bride's mother, by the Rev.
A. A. Ricket, Alexander Brown, m. d., and Bertha
J. C. Rudman, youngest daughter of the late Wil-
liam C. Rudman.
Drew—Williams.—In North Troy, December

29th, by Rev. A. J. Chandler, Dr. A. E. Drew and
Jennie V. Williams.

Ebaugh— McClement.— At Calvary Baptist
Church, Fifth street, below Carpenter, by the pas-
tor. Rev. J. H. Parks, December 28th, W. C. Ebaugh,
M. D., and Miss Abbie McClement, ail of this city.

Fegely—Davis.—On the 16th ult., by the Rev. J,
Alpha Mullin, Dr. M. B. Fegeley and Miss Bailie A.,
daughter of N. C. Davis, Esq., all of this city.

Gerster-Wynne.—At the residence of the bride's
parents, on Tuesday, December 14th, by the Rev.
Prof. L. J. Evans, Dr. A. G. Gerster, of Brooklyn,
N.Y.,and Anna B., eldest daughter of John Wynne,
of Cincinnati, Ohio.

Harry—SiiiNGiiTTFF —On December 23d, by the
Rev. A. Weddell, at the residence of the bride's
parents. Dr. John W. Harry, of Conshohocken, and
Miss Laura Slingluff, of Norristown.

PoRTBOUS—Mason.—At St. James' Church, Pad-
dington, London, on December 15th, 1875, by Rev. J.
Twissday, JUr. J. Lindsay Porteous, of Pathhead,
Fife, Scotland, and Louise Carlile, daughter of John
M. Mason, of Yonkers, Westchester county, N. Y.

Porter—Beatty.—December 80th, by Rev. Wra.
M. Ridgway , Charles H. Porter m. d., of Moorestown,
N. J., and Miss Sarah A. Beatty, of this city.

RosENBERQER-Allebach.—On the 16th ult., by
the Rev. D. E. Klopp, Henry D. Rosenberger, M. D.,

and Mary A. Allebach, both of Montgomery county,
Pa.

Shoemaker-Logan.—On the evening of the 5th
instant, by the Rev. Frank Robbins, Dr. J. V. Shoe-
maker, of Philadelphia, and Miss Jennie M. Logan,
of Pittsburg, Pa.

DEATHS.

Dtjer.—After a short illness. Dr. George S. Duer,
in the 68th year of his age.

Mairs.—On Saturday, January 1st, 1876, James
Mairs, M. d. in his Slst year,

Parker.—In this city, on Saturday, 18th ult., Dr.
Joseph E. Parker.

Perby.—In Providence, R. I., Carrie Grace, daugh^
ter of Dr. G. B. Perry, m. d., of No. 25 Bedford ave.,
Brooklyn, aged 14 years.

Reisig.—Suddenly, on Saturday evenin?, Jan. 1st,

Dr. Adolph Reisig, in the 77th year ol his age.

Russ —In Pomfret, Vt., December 2tith, Dr. Kim-
ball Russ, 75 years of age.

Sharp.—At Charleston, S. C, December 23d, 1S75,
John Sharp, m. d., only son of Jacob and Mary
Sharp, of Cherry Valley, N. Y.

Stratton.—At his residence, in Mount Holly, N.
J., on Wednesday, the 29th ult., Benjamin H. Stiat-
ton, M. D., in the 72d year of his age.

Van Kleek.—Suddenly, on Sunday morning,
January 2d, at his residence, No. 220 East Seven-
teenth street, New York, Dr. John R. Van Kleek.

WiSTAR.—December 26th, 1875, Jane C. Wistar,
beloved wife of Dr. Richard M. Wistar,
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Communications.

hour-glass contractions of the
uterus during labor.

BY S. P. JOHNSON, M.D.,

Of Waterloo, New York.

Read before the New York Central Medical Associ-
ation, in Syracuse, December 21st, 1875.

Occasionally, after labor, owing to some

weakening or derangement of innervation, the

uterus contracts irregularly, spasmodically, and

partially, some fibres contracting while others do

not. In true hour-glass contractions, a portion

of the fibres around the body of the uterus are

thrown into a state of permanent contraction,

making the womb very much the shape of an

hour-glass, and dividing it into two unequal

chambers 5 in such cases there is nearly always

some abnormal adhesion of the placenta. The
cause of this adhesion is considered to be the

result of some disease of the placenta, or that

part of the uterus to which it is attached. As
an example, inflammation from local injury, or

otherwise, may cause an effusion of lymph,

binding the two together. Calcareous and can-

cerous degeneration of the placenta are said to

have produced it.

The treatment of such cases consists in intro-

ducing the hand into the uterus, and then

gentle yet decided pressure must be made
with the fingers, in the shape of a cone, and
pushing the hand into the upper chamber, sepa-

rate the attached portions of the placenta, and
bring it out with the hand. And where adhe-

sions and hour-glass contraction are supposed
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to be present, it will be well to deliver the

placenta as soon as possible after the child is

given to the nurse. Then the hand can be

introduced into the upper chamber with but

little difficulty, and the placenta separated and

withdrawn ; and the longer we wait, the more

difficult it will be to do so.

I have spoken briefly of hour-glass contrac-

tions after labor, and will now give you what

I consider the diagnosis and proper treatment

of hour-glass contractions during labor. That

we have hour-glass contractions during labor,

cannot well be denied by any experienced ac-

coucheur, though I have never seen or heard of

any article written or printed upon this subject.

The symptoms may, for convenience, be

divided into three classes, according to the

progress in labor.

First. When the labor has really commenced,

we find the pains similar to the usual prepara-

tory or dilating pains, but with this difference :

they are more severe^ very little if any progress

being made, and there is a sense of decided

constriction around the lower part of the

abdomen ; the pains do not entirely leave the

patient, and, after continuing for a time, the

patient becomes weary, and is constantly

changing position, in order to get in some

posture where she may obtain temporary relief,

if possible, during the intermission of the

regular pain, but without success. This stage

of labor is protracted, often lasting one or two

days when left to itself.

In the second stage the same symptoms

continue. The foetal head having passed the

brim of the pelvis (if it be a vertex presenta-

tion, and it has been in all cases which I



62 Communications, [Vol, xxxiv.

have witnessed), the pains are usually more

severe, and the band or constriction in front

and around the uterus continues
; the os not

much if any dilated, but dilatable, tumefied,

and less sensitive than usual, and the foetus

does not press against the os even during the

pain. This condition of things continues until

the foetal head is entirely within the cavity of

the pelvis, at which time the external organs

become swelled and painful ; the os more

swelled, and edges uneven •, more dilatable ; the

patient very much exhausted
;

thirst, dryness

of the tongue, and frequently delirium.

The third stage requires no description by

me. The longer it continues, the more dan-

gerous to the patient. There are times when it

seems that half a dozen good pains would com-

plete the delivery, and they may continue for

hours—with but little progress being made

—

before delivery, which may then be natural or

instrumental. I should have stated that the

membranes usually rupture early, but the

liquor amnii is mostly retained above the

constriction, and only a little of it passes at

any one time.

The sequelae of such labors are well known,

but the causes have been overlooked. Among
the sequelae are recto- and vesico-vaginal

fistulae, metritis and metro -peritonitis, septi-

caemia and death.

The pathology is the same as that mentioned

in hour-glass contractions after labor
;
portions

of the circular fibres of the uterus contracting,

while others do not
;
holding the foetus as tight

as if it were in a vise, in severe cases especially

so, when the contractions are around the neck

of the child. Though we find them of all

grades, from slight to severe.

The diagnosis in slight or mild cases is not

always clear, but in the more severe forms one

can seldom be mistaken
; the prominent points

are the sense of constriction felt by the patient

in front and around the lower part of the abdo-

men, which continues after the regular pain has

ceased and until it returns
; the severity of the

pains, and the little they accomplish ; in the

second stage the os becoming tumefied, dilat-

able, and the want of decided pressure of the

foetus upon it at any time, even during a severe

pain, and the labor being protracted.

Treatment,—In slight or moderate cases no

particular treatment is necessary, but in the

more severe forms this abnormal contraction of

a portion of the circular fibres should be re-

lieved, and the great question to solve is the

specific for doing it.

Morphine, alone, will not do it. Ether and

chloroform have alike failed in my hands they

relax the abdominal muscles, but I have ob-

served no beneficial effects on the uterus in the

kind of cases we are discussing. But the

hypodermic injection of belladonna has, in my
hands, in several cases, been followed with very

flattering results ; but it having failed me on

one occasion, I cannot consider it a specific.

A solution of tartrate of antimony, given in \-

to :5-grain doses, and repeated every hour, or of-

tener, until the patient becomes considerably

sick and prostrated, has been used for years, and

in many cases with good results ; but there are

times in which it is contra-indicated, as in the

case which I will now report, showing, as it

does, a practical illustration of a severe case of

hour glass contractions of the uterus during

labor.

Case.—About 5 a. m., September 30th, 1874,

I was summoned to attend Mrs. D., who re-

sided two miles in the country, and who, I was

informed, had been taken with labor pains

some four hours previous, and was then very sick

and desired my immediate attendance. Upon
my arrival I found my patient, who was a short,

stout, well-built woman of German descent,

black hair and eyes, in her first labor, pains re-

curring every three or five minutes, apparently

severe, and were becoming still more so. Upon
examination I found the os was not dilated or

dilatable. Her tongue was coated, and she had

been suffering from diarrhoea for three or four

days previous, and occasionally vomiting a

green, bilious substance. Her time was up and

over. I gave her one-half of a grain of morphia,

and waited about one and a half hours, at which

time she expressed herself as feeling much

better, excepting a sensation as if there were

a tight band around the lower part of the

bowels, which did not seem to ease up. Pains

regular. At this time the os remained in the

same condition as before. Gave two-thirds of

a grain of morphia
;
prepared a solution of fluid

extract of ipecacuanha and belladonna, so that

each teaspoonful contained about three drops cf

each
;
gave one teaspoonful, and ordered one

to be given every hour
;
requested the patient to

lie down and get some sleep, if she could, and

I would call again soon after dinner.

Returned at 2 p. m. I was informed that the

patient had slept about one hour, but for two



Jan. 22, 1876.] Communications, 63

hours previous to my arrival the pains had

been severe, and she had been walking the

floor most of the time. At this time the os

was not dilated, even vyhen there was a pain,

but it was dilatable to the size of a silver half

d>>llar or more. Vertex presentation ; waited

one hour ; no particular chano;e. Administered

fluid extract of belladonna, ten drops, hypoder-

mically
; had the feet soaked

;
gave some hot

drink. Waited one and one-half hours ; found no

decided change, either in pains, which were very

severe, constriction, or progress
;

pupils only

slightly dilated ; the os more dilatable and tume-

fied. At this time the foetal head had nearly

passed the brim of the pelvis, but bringing the

womb with it. Gave another hypodermic injec-

tion of ten drops belladonna. I will here state

that the article I was using at that time was

not considered to be of officinal strength ; had it

been, I should have given at first about six

drops, a larger dose than under ordinary cir-

cumstances. Waited one hour, and applied

extract of belladonna as high up in and on the

uterus as possible, and gave, one-half hour after-

ward, one-third of a grain of morphia hypodermi-

cally. Waited one hour or more, but no pro-

gress
; external organs becoming swelled and

painful
;
pupil well dilated 5 and after relieving

the bladder with the catheter, applied the for-

ceps, but to make any progress toward delivery

seemed utterly impossible.

Administered chloric ether to near insensi-

bility, and kept her under its influence about

half an hour, but to no advantage ; the con-

tractions seemed to hold the foetus as tight as

if it were in a vise, and I believed, and do now,

that the hour-glass contractions were around

the neck of the child and, from ray frequent ob-

servations, in this class of cases, that the up-

right position of the body favored the progress

of labor materially, and vice versa, owing

to the well-known laws of specific gravity

;

and thinking, also, that the constriction was

less severe when the regular pain was ofi",

I changed the programme, and endeavored to

deliver during the intermission of the regular

pains, which was successfully accomplished in

about three-quarters of an hour.

As soon as possible, the hand was introduced

into the uterus for the placenta. I found the

uterus contracted in hour-glass style, and it was
with difficulty that I was enabled to pass it into

the upper chamber. Found the placenta firmly

a ihered to the right half, extending from the

fundus down to and on the constriction, and it

was with considerable difficulty that it was dci-

tached and brought out. This was accom-

plished about twenty-two hours after commence-

ment of labor.

This patient was quite sick for three or four

days afterward, but, considering the circum-

stances, and that she was sick before labor,

made a good recovery, and in two weeks was

able to walk about the room. The child

breathed occasionally for a few minutes, and

died. I have forgotten the weight, but think it

was about seven and a half to eight pounds.

The diameters of the pelvis were normal.

One need but to attend one or two such cases as

I have described to fully comprehend the diffi-

culty and danger attending them, and the long

and tedious labors which the patient is destined

to endure when left to nature alone, frequently

lasting two or three days, to say nothing about

the after-troubles, which often arise even if the

delivery should be accomplished without the

use of the forceps.

From the foregoing we may safely draw the

following conclusions :

—

1. That hour-glass contractions of the uterus

during labor are of frequent occurrence.

2. From the symptoms given, the diagnosis

is clear, in all cases requiring interference.

3. The upright position of the body (as much
as possible) assists materially in the progress

of labor.

4. To relieve the abnormal constriction or

contraction of the uterus as much as possible,

and to deliver with the forceps, as soon as the

uterus can be dilated sufficiently to apply them,

is the duty of the accoucheur.

GLIOMA OF RETINA.

BY J. HALE, M. D.,

Of Owensboro, Ky.

Read before tlie Kentucky State Medical Society,

April. 1875.

Symptoms.—The symptoms presented by

glioma of the retina are generally well marked.

In the early stage of the disease the external

appearance of the eye is normal, there being

no pain or symptom of inflammation. The

first symptoms noticed are, loss of sight, more

or less dilatation of the pupil, and shining from

the bottom of the eye may be seen a bright

yellowish-white reflection.
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At the outset, the disease is limited to a small

portion of the retina, which is opaque, thick-

ened, and slightly mottled in appearance, which

gradually increases in extent and prominence

until it protrudes, in the form of a yellowish-

white mass, into the vitreous humor. On the

expanse of the tumor may be seen, with the

ophthalmoscope, numerous blood-vessels, which

anastomose very freely, and between these ves-

sels are often seen small effusions of blood.

Such are the symptoms generally presented by

retinal glioma when the surgeon first sees it,

for, as it occurs almost exclusively in children,

little attention is paid to the condition of the

sight, and the affection is unnoticed until the

attention of the parents is arrested by the

yellow reflex coming from the bottom of the

eye. Hence, we seldom enjoy the opportunity

of seeing the earliest development of the dis-

ease, and of watching its progress.

According to Von Graefe, iu the very earliest

stage of the disease may be seen numerous
small white patches, of varying size, which lie

partly behind the retinal vessels, and partly

pervade the retina, as far as its inner surface,

and give rise, at a very early stage, to a marked
elevation. They may be distinguished from

inflammatory products of the retina by their

sharply defined outlines, their periphery not

being broken up into punctated or striated opaci-

ties, as occurs in inflammatory products. They
are also of a decidedly white tint, whilst the

inflammatory infiltration presents a yellowish

hue. As the disease advances, these small

patches soon coalesce, and increase in size

and thickness, and as the advance continues

the posterior surface of the retina bulges for-

ward, and gives rise, at a circumscribed spot, to

a lobulated growth of the external surface of

the retina. The retina is generally partially

detached at a very early stage, and the tension

of the eye somewhat increased.

Wlien the disease is more advanced, and the

whole retina involved in it, the detachment is

generally co nplete, the retin.i being funnel-

shaped, the ai)ox being at the optic nerve, and
the base at the ora serrata.

When the growth enlarges still niore, the

lens and iris are pushed f(;r\vard toward the

cornea, the lens often bec;oiiung opaque and

partially absorbed. The intraocular tension

gradually increases, and is genera'.ly accompa-

Hied by more or less acute inHaauiiatory symp-

toms, and often very severe pain.

The tension now rapidly increases, the tumor

pushes the lens and iris against the posterior

surface of the cornea, which, from the in-

creased tension of the globe, suppurates or

sloughs, the lens is evacuated, and the fungus

protrudes through the opening.

The growth of the tumor now becomes ex-

tremely rapid ; the glioma soon swells into a

large tumor, with a pedunculated base ;
pro-

trudes from the sclera, between the lids, which

are generally swollen and everted. It presents

a dusky-red appearance, bleeds easily, and, in-

creasing continually, soon exhausts the patient.

According to Wells, Stellwag, and other au-

thorities, glioma does not always run so regular

a course. In some cases, after the tumor has

attained a certain size within the eye, symp-

toms of ^irido-choroideitis supervene, the pupil

becomes blocked up with lymph, the eye-tension

ftxUs below the normal standard, and the dis-

ease for a time assumes the character of an

irido-choroideitis, passing on to temporary atro-

phy of the eyeball ; there are, often, very in-

tense paroxysms of pain, the eye itself being

but slightly if at all sensitive to the touch.

At a subsequent period, the symptoms of the

intra-ocular tumor again manifest themselves

in the partially atrophied eyeball, the tension

increases, the tumor augments in size, the

cornea gives way, and a rapidly increasing

morbid growth sprouts forth, presenting all

the characteristics of the gliomatous tumor.

Pathology.—Most modern pathologists agree

as to the origin of glioma. Virchow taught that

glioma commenced in the external layers of the

retina, more especially the connective tissue ele-

ments of the granular layers. According to the

observations of Knapp, Hirschberg, Robin and

others, it originates most frequently in the inner

granular layer. In cases examined by Hirsch-

berg and Robin, they found that the disease

commenced in a proliferation of the cells in the

inner granular layer of the retina, and, on

account of the similarity of the elementary

parts of the pseudoplasm, considered the nature

of the morbid growth to be a hyperplasia of

the granular layers, especially the inner. In a

specimen examined by Knapp, Arch. Ophth.

and Otol., vol. iv, no. 1, p. 8, he says, "Under
the microscope, all the tumors were composed

of small round cells, embedded in a scanty ma-

trix, and supplied with many thin-walled blood

vessels, the ordinary structure of retinal glioma.



Jan. 22, 1876.] Communications, 65

Transverse section through the smallest tumors
showed with great distinctness that the pseudo-

plasm originated in the inner granular layer."

Wells, "On Diseases of the Eye," p. 373, says

:

" The principal masses of tumor are composed of

aggregations of nuclei and cells. The latter are

round or oval, small in size, and occasionally

have small prolongations. They are sometimes
arranged in rows, and contain one or more
nuclei. The free nuclei are small and round,

and, according to Virchow, correspond exactly

with the little light-refracting nuclei of the

granular layer."

According to the observations of MuUer and
Schultz, two elements are found in the inner

granular layer : first, roundish cells, remarkable
for their distinct and brilliant outline, large

nuclei with nucleoli, and small amount of cell

body, giving off a process at either end
;
sepoud,

pale-edged oval nuclei, with large nucleoli.

From the concurrence of opinion, by the

authors referred to, on the pathology of glioma,

and from the great similarity of the elements of

glioma, and the inner granular layer of the

retina, I am led to the conclusion that glioma

has its origin in the inner granular layer of

the retina, and is, perhaps, as suggested by
Hirschberg and Robin, a hyperplasia of the

elements of that tissue. As this disease ad-

vances, the contiguous tissues become involved.

It extends from the retina to the parts organi-

cally attached to it, and scatters its germs, and
extends new foci not directly connected with

the primary one. This extension of the disease

is in two directions, (1) to the optic nerve, (2) to-

ward the choroid, and, according to Hirschberg,

much more frequently in the former direction.

Out of eight cases which he reports, the optic

nerve was implicated in six, and to a very con-

siderable extent. It extends along the optic

nerve to the brain, where secondary

tumors are often formed, resulting in death of

the patient. In the extension of the disease

in the latter direction, the choroid and sclera

are pervaded, the gliomatous elements passing

out of the globe into the tissues of the orbital

cavity, which become infected, and the mass
extends rapidly to the contiguous tissues, the

whole orbital cavity being filled with the

gliomatous mass, pushing the globe forward

between the lids.

The question as to the malignancy of glioma

is still considered doubtful by some observers.

' Von Graefe, however, speaks in the most de-

cided manner as to its malignancy, and thinks

that this increases with the length of its exist-

ence and the increase of its development."

Dr. H. Knapp, of New York, has reported

some cases, showing that secondary gliomata

may be found in the liver, lungs, brain, diploe,

etc., which fact goes far to establish the correct-

ness of Graefe's opinion.

I think there is no doubt of the malignancy

of glioma, and fully concur in the opinion of

Graefe, that its malignancy increases with its

development.

Causes.—The causes of glioma are very ob-

scure. In some cases, however, it appears to

be due to a traumatic origin ; a blow on the eye-

ball, or an injury of any kind, may cause its de-

velopment. It occurs almost exclusively in

children between two and ten years old, and

generally in those of a fair complexion and

delicate constitution. In some instances, it ap-

pears to be hereditary, and occurs in several

members of the same family. Lenche mentions

four cases in a family of seven children ; Sichel

saw it in four children of the same family.

These cases were, perhaps, mere coincidences,

without any hereditary influence. I am inclined

to the opinion that certain peculiar organiza-

tions may possess a predisposing cause, but am
disposed to discredit the doctrine of hereditary

transmission.

Treatment.—Glioma has been generally con-

sidered by authors equally as intractable as

cancer, and even more destructive. External

and internal remedies may relieve certain symp-

toms, and greatly palliate sufi'ering
; but they

have no effect on the progress or final result of

the disease. In the early stage no remedies

are required, either general or local. But in

the advanced stage, tonics, as bark, iron,

arsenic, etc., conjoined with sedatives, may
afford some relief from the great prostration,

pain, etc., but accomplish nothing more.

The practical question, of most importance, is

whether enucleation of the globe is advisable,

and at what period should it be done? It is

needless for me to quote authorities on the sub-

ject, as different opinions have been and are

still held by men of high position in the pro-

fession, some advising extirpation in all stages

of the disease, whilst others oppose it under all

circumstances.

I have thoroughly investigated the history of
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extirpation in gliomata, or fungous hematodes,''

and have come to the conclusion that extirpation

is the only remedy that promises any hope of

permanent benefit in the disease, and this, to be

eflFective, must be done at the earliest possible

period. I have found, in my researches, several

cases reported in vrhich extirpation had been

done in the early stage of the disease, with per-

manent results. These cases, however, are not

entitled to full credit, as they were operated on

before the practical use of the ophthalmoscope

and microscope in the diagnosis of the disease,

and hence may have been non-malignant tumors

of the globe.

Some recent cases, however, of undoubted

gliomata have been reported by Drs. Williams,

of Cincinnati, and Knapp, of New York, in

which the results have been very encouraging

so far. Still, the lapse of time in these cases

has not been sufficient to determine what the

final result may be.

If the views advanced in this paper on the

pathology of glioma be correct, there is but

little doubt of the success of an early enuclea-

tion. The operation, however, should be done

in the earliest stages of the disease, before

there has been an extension of the gliomatous

elements to the optic nerve or perversion of the

sclera.

The enucleation should be done in the same
way as for other aff'ections of the globe,

save that the optic nerve should always be di-

vided as far back of the globe as possible.

In the advanced stage of glioma I have not

been able to find a single case reported in

which a recurrence of the disease did not soon

take place after the operation, followed by
the death of the patient. Still, notwithstand-

ing the unfavorable results of the operation, it

is the only means we have of prolonging the

life and adding to the comfort of the patient,

and should not be withheld in any case. In

this stage of the disease the optic nerve is in-

volved, the cornea, or sclera, is pervaded, and

the gliomatous elements have passed out of the

globe, and the extra-orbital tissues have become

infected. The only hope is in removing all of

the tissues of the orbital cavity, dividing the

optic nerve at its exit from the optic foramen,

and plugging the orbital cavity with lint satu-

rated with a solution of chloride of zinc, or some

other caustic substance which will eff'ectually

destroy whatever may have been left of the

soft parts.

Hospital Reports.

jefferson medical college.

CLINIC OF PROF. GROSS, OF OCTOBER 16, 1875.

REPORTED BY FRANK WOODBURY, M. D.

Case of Obscure Affection of the Urinary Bladder.

Gentlemen:—The patient pre>-ented to you
this morning is thirty- six 3' ears of age, and is a

native of Philadelphia. I saw him lor the first

time last March, in consulcation with Dr. Hearn,

under whose care he has been, lor an obscure

bladder trouble, from which he has 8ufi"ered

for several years. He has been brought here,

in order that a careful exploration of the

vesical cavity may be made while under the

influence of an anaesthetic. It may be that,

after all, the difficulty is due to a small calcu-

lus that has escaped detection in previous ex-

aminations.

The condition of the patient is far from envi-

able ; his water dribbles from him constantly,

wetting his clothing, and his bed at night, and
giving his person a urinous odor ;

indeed, were
it not for this rubber urinal which he wears
through the day to collect the flowing fluid,

and which acts as a supplementary bladder, it

would be impossible for him to keep himself at

all comfortable or clean. The incontinence of

urine in this case is not absolute or complete,

as sometimes happens, but he can, by voluntary

efi'ort, empty the bladder, should an ounce or

two of fluid accumulate
;
although he cannot,

by any exercise of the will, control the flow so

as to retain his water in the vesical cavity.

The principal trouble here, evidently, resides in

the sphincter muscle, which permits the reoal

secretion to pass directly through, without stop-

ping in the cavity where it normally collects.

The muscular fibres in the wall of the bladder

have, evidently, not entirely lost their power,

for he states that he can expel its contents at

pleasure.

He is unable to assign any cause for this

malady. A temperate man, he has not abused
himself sexually or with drink ; he has never
suS'ered from retention of urine ; he is not con-

scious of having caught cold just before it

appeared, nor is there any history or any scar

of an injury to account for it. He has had
no headache nor fever, his appetite and diges-

tion are good, and, beyond a slight tendency to

constipation, he has nothing but the condition

we have under consideration to prevent him
from enjoying excellent health. To complete
the report, he informs us that he has never
been troubled with fissure, hemorrhoids, or other

aff"ection of the lower bowel. About three

pints of urine are voided in the twenty-four
hours, a quantity, therefore, not materially ex-

ceeding the normal standard ; it is high-colored,

but does not produce any scalding, although
he thinks it has an ofi"ensive odor. No chemi-
cal report of the fluid has been made.
Making pressure behind the pubes, with the
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hand in the hypo<;astric region, no evidence of
looal tenderness is elicited ; in this connection
it would be proper to state, that he has not, at

any time, experienced any pain or spasm in

micturition. Oiling- a medium-sized sound, and
wanninor it between the fingers, I pass it read-
ily, and without obstruction, throu<i;h the ure-
thra into the bladder, and then thordujihly ex-
plore the cavity, wiihout encountering any
foreign substance ; the mucous surface is found
to be uniformly smooth. He is too young to

have any considerable hypertrophy of the pros-
tate, but this point is readily ascertained by
oiling the forefinger, and, with a rotary motion,
gently introducing it into the bowel ; determin-
ing the outline of the gland by pressing it

against the sound, which still remains in the
uretha. This conjoined digital and instru-
mental manipulation is important; and I

wish to impress upon your minds that the ex-
amination is not perfect or reliable unless thus
made by the finger in the rectum and the
instrument in the bladder. It is unusual to
find any considerable simple enlargement before
fifty years of age

;
but, consequent upon advanc-

ing life, so-called senile hypertrophy of the
prostate frequently occurs. In this case I find
that no sensible increase is present. True, an
inflammatory condition might occur at any age,
accompanied by increase in size of the part, from
engorgement or plastic deposit ; but there is

nothing in the history of this case to warrant a
suspicion of its existence, even if no examina-
tion had been made to demonstrate its absence.
He has had a decided weakness and pain in the
back, which is increased by stooping or bending
forward, ever since the trouble began. It is a
point worth noting, that he formerly suffered a
great deal from rheumatism, in view of the fact
that the wall of the bladder contains muscular
tissue, which frequently is the site of rheumatic
manifestation. The principal trouble in this
case resides in the muscular fibres of the
sphincter vesicas, placed as a guard at the neck
of the bladder to prevent the passage of fluid
except at certain times, which fail to contract
and retain its contents. The muscular coat of
the wall of the organ has preserved its con-
tractile power, and, as he has said, he is able to
expel fluid, when it has accumulated in the
interior, by voluntary effort.

He has taken quiniaand strychnia faithfully,
without effect, beside other remedies too nu-
merous to mention, and I have come to the con-
clusion that ordinary treatment here will be of
no avail. On the next clinic day, I propose,
with his consent, to apply to the neck of the
bladder a small quantity of nitrate of silver, by
means of the porte-caustique. I have no doubt
that if a large eschar were made in the small of
Ms back by means of the actual cautery, the
issue being kept open for several months and
made to yield from three to four ounces of pus
daily, it would be of immense advantage to him,
and it may yet be resorted to. Douches upon
the epigastrium, or the shower-bath, also give
good results in some cases.

In all cases of incontinence of urine, if obsti-

nate, inquire into the nature of the exciting

cause, scrutinize carefully the symptoms. The
bladder may not be originally at fault ; the

active trouble may reside in some other portion

of the economy. If this man had any disorder

of the alimentary canal
;
any disease of the

anus or lower bowel, whether malignant in its

character, or even of the nature of a polyp,

fissure, or simple hemorrhoidal condition of the

vessels ; or had he suffered from suppression

of the function of the skin—in either case the

treatment should be applied primarily to the

manifest disorder, which may be the exciting

cause of the irritation ; and should the bladder
trouble be sympathetic, it would subside with
the disappearance of the other symptoms, with-

out direct treatment.

Foreign Body in tlie Nostril.

This little two-year-old girl has some trouble

with her nose. Her mother reports that while

she was playing with the foot broken from a

small china doll, she pushed it into her nostril.

Wishing to remove a bead, bean, grain of corn,

or any one of the similar objects that children

are apt to place in this situation, the extracting

instrument should be passed, not along the

floor of the nostril, but obliquely upward on a

line parallel with the front of the nose, until it

gets beyond the object ; then the hand is raised,

depressing the hook, and the substance may be
easily extruded^ This is where a mistake is

commonly made by practitioners, who intro-

duce the instrument horizontally, and in

endeavoring to pass beyond it, push against the

object until it gets out of reach. An ordinary

pocket probe can be bent at the end and made
to fulfill the purpose, but I am accustomed to

use in these cases an instrument made for me
by Mr. Gemrig, which is depicted in my book,

and which accomplishes the end perfectly.

In the removal of a foreign substance from
this situation in a young child, the surgeon
should wedge its limbs between his knees and
get an assistant to hold the body, so as to obtain

perfect control of his little patient. Proceeding
as indicated, the mother is found to be correct,

and probably for the first time on record we
have been called upon to take a baby's foot out

of its nose.

Chancres with Phimosis.

The first thing that strikes the observer,

when looking at this penis, is the enlarged,

oedematous, and swollen foreskin, from whose
reddened and inflamed border escapes a yellow-

ish discharge.

Manifesting itself in the course of the second

week after impure connection, the trouble has

been in progress nearly two months, and has

been attended with considerable inflammatory
action, so that, at one time, for eight days the

patient was unable to retract the foreskin over

the glans ; when he finally succeeded, he discov-

ered a crop of nine sores, one quite large on the

frenum, and others, small, situated principally
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upon the raucous lining of the prepuce. The
disease has progressed, so that now the condition
of phimosis has been again produced. He is

troubled with erections at night, toward the

morning, but they are not attended by much
pain. There is no perceptible enlargement of

the inguinal glans present in either groin.

These concealed venereal sores belong to the

variety known as soft chancre, sometimes
termed, by modern syphilographers, chancroid,

or chancre-like. There are two species of chan-
cre, the hard or Hunterian, and the soft, the

pus from the latter being very inoculable, and,

of all others, most liable to infect mucous folli-

cles or abrasions ; it is furnished from the sores

in considerable quantity, and has more of the

appearance of laudable pus than that from the

hard chancre, the discharge from which is

ichorous, often sanious or bloody, and is small
in amount. Were I to take on the point of a

bistoury a minute amount of the pus from this

young man's foreskin and prick with it the

inside of his thigh, or the skin anywhere else

upon the body, a sore would rapidly be devel-

oped, probably having all the appearances of a
hard chancre. This contagious quality of the

discharge will explain the reason why the soft

variety is frequently multiple ; it may be single,

and probably is often so at first, but generally, in

the course of the disease, several co-exist. They
are usually found at the free margin of the pre-

puce and just behind the corona, often affect-

ing the frenum and destroying it. Chancres
also occur on the uterus, vagina, vulva, in the
perineum, around the anus, and occasionally on
the lip or tongue. Bubo, or enlargement of the

glands in the groin, occurring in the course of
a chancre, is due to their inoculation with the

virus, through the agency of the lymphatic
vessels ; it may follow either the hard or soft

sore, the first being very liable to affect the

lymphatics and the general system, while the
latter is frequently, but not generally, followed
by buboes ; this variety of bubo has a special

tendency to suppurate, furnishing pus in all

respects like that from the original sore. The
soft variety of chancre is less likely to infect

the system than is the true Hunterian sore,

but it is also occasionally followed by constitu-

tional symptoms; of this there is not, to my
mind, the slightest doubt in the world.

In the progress of the primary disease the

patient is liable to be tormented with erections

at night, which sometimes are so painful as to

compel him to get out of bed and walk the

room, or bathe the organ in cold water. Scald-

ing micturition, also, is a distressing occurrence
in cases where the concentrated urine washes
the surface of the ulcers. These symptoms are

relieved by reducing the violence of the local

inflammation, and putting the patient under
appropriate general treatment. The mucous
surface is here principally involved, and these

ulcers should be treated on the same general

principles as those occurring anywhere else

upon the body.
This man shall provide himself with a tin

cup, which, three or four times in the twenty-

four hours, he shall fill with warm water made
detergent and astringent by the addition of two

drachms of acetate of lead, and in this the

penis shall be immersed or fomented for about

fifteen minutes on each occasion ; he shall

also, with a small syringe, inject some of the

solution under the prepuce, so as to cleanse and

slightly medicate the surface of the chancres

and form healthy granulations. In the interim

he shall use a solution of one ounce of acetate

of lead, and a drachm of opium, to a pint of

water, upon a layer of cotton-wadding or

several thicknesses of flannel, to be frequently

wetted, and renewed as often as soiled, with

which to constantly envelope the penis, a piece

of oiled silk being wrapped on the outside, to

keep the dressing moist. To complete the local

treatment, he shall keep the organ elevated,

looking toward the navel, on the same principle

and for the same reason that a finger with a

felon should be held pointing upward, to assist

the blood to leave the part by the force of gravi-

tation, because in the dependent position it

would naturally become more congested, the

morbid process encouraged, and the sufiering

increased. He must not walk about, but shall

lie on a couch through the day, so as to^ keep

perfectly at rest, and his diet shall be restricted ;

he must abstain from all kinds of animal food

whatever.
From what I have said, you know I am no

friend to the doctrine of feeding inflamruations.

If you allow such a patient to eat heartily, you

are feeding and increasing the morbid process

at the same time. For this cause, unless the

patient is otherwise debilitated, I always enjoin

abstinence from meat of any kind during the

treatment, if the person is in good physical

condition. He shall have milk, eggs, a few

oysters, or fresh fish, with bread, and a little

weak tea occasionally. The phimosis will

disappear in the course of the treatment, of its

own accord, as the organ returns to its normal

size ; it would be perfectly easy to slit it up

now, but to do so would only expose a fresh

surface for infection. These sores are treated

on the same principles as simple ulcers any-

where else in the body : we ignore, at present,

the idea of any specific character in connec-

tion with the disease. I do not give mercury,

because I am not certain that.this will be fol-

lowed by constitutional infection. To act

frently on the bowels, he shall take half a

drachm to a drachm of Rochelle falts, four times

j

a day, to each dose of which shall be added a

! twelfth of a grain of tartar emetic, and one

! tenth of a grain of morphia, which is anodvne

j

and antiphlogistic, and is a modification of the

1
antimonial and saline mixture.

I

Two Tumors of the Eyelid.

I You will n .ti(!e in this man's eyelid a small

! growth, which he says has been there for five

1 months. It resembles a sebaceous tumor, but

i I hardly think it is. It is movable, not painful.

I

and is apparently in the substance of the orblcu-
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laris muscle. This looks like a cyst, or boil,

and is probably a stye, which is merely a boil

in this particular situation.

Opened with the bistoury, a quantity of
aplastic lymph and disorganized substance is

discovered, confirming the diagnosis. This is

scraped out, and a cold-water dressing ordered
to be applied.

Some children are particularly subject to this

peculiar affection, which is supposed to be con-
nected with disorder of the digestive apparatus.
In my experience, women are more liable to it

than men. Why this should be so, or why some
persons never sufi'er from it at all, I am unable
to explain.

In this next case, a little girl five years of

age, you notice a tumor of the eyelid different

from the preceding one ; that originated in

inflammation, and was formed by the resulting
disorganization of a small portion of cellular

tissue, while this has for its starting-point a
normal, anatomical element of the skin, the
sebaceous follicle. The mother states that the
swelling has been there for three years, but in
all probability it dates prior to that period and
was congenital. Instead of spoiled lymph, I

think we will find in this cyst, beside the usual
sebaceous substance, some hair coiled up in the
interior. This is of frequent occurrence about
the forehead in children ; it is movable, unac-
companied by pain, and is a variety of seba-
ceous tumor. In other words, sebaceous cysts,

especially in this situation, are sometimes con-
genital, in which case they always contain hair,
which frequently forms quite a tuft in its

centre.

There is but one thing to do in the treatment

:

turn out the contents and enucleate the cyst,

making the incision in the direction of the fibres

of the orbicular muscle. The only danger after

the operation is the occurrence of erysipelas in
the wound, which sometimes supervenes despite
the greatest precaution. I have known violent
erysipelatous inflammation to follow the removal
of" a sebaceous cyst. I, therefore, impress upon
you the necessity of warning your patient of
this danger, and of the necessity of keeping
quiet and at rest for a few days after any
operation, no matter how slight it may be. I

remember that, some years ago, an oflicer of the
United States Navy lost his life from erysipelas
following a leech bite ; and in my own practice
a death occurred from the same cause, where
leeches had been applied to the side in a case of
pleurisy.

Eecovery from Pyemia following Gunshot Wound
of the Hand; Subsequent Partial Amputation.

This young man had the misfortune, last

March, to have his left hand injured by the pre-

mature discharge of a pistol. The muzzle, at

the time of the accident, being pointed at the
]'alm of the hand, the ball passed directly
through it, severely lacerating the part. I did
not sc'^ him until some time afterward, when he
M-as suffering from pyemia; he had then some
fifieen abscesses in difi'erent parts of his body.

Unable to sleep, and reduced to a skeleton, he
appeared, to all who saw him, to be on the verge

of the grave. By careful attendance, he slowly

got better, with the aid of v/hisky-punch, qui-

nine, sedatives, and nourishing diet ; but he did

not entirely recover until after a couple of months'
residence at the sea-shore. His general health is

now good, and he is stout and hearty ; but his

wounded hand is still discharging, and requires

some attention. There is an opening upon the

dorsal surface, corresponding to the position of

the second metacarpal bone, and one on the

palm, opposite the same bone of the index finger.

The hand, in its present condition, is crippled

and useless; the uninjured fingers are stiff,'

from want of use, and inflammatory deposit in

the sheaths of the tendons ; and at least one of

the metacarpal bones is in a carious condition.

After chloroform has been given, I propose

to enlarge this wound, and, if the bone of the

middle finger is extensively diseased, I will

dissect it out. I have examined, several times,

carefully, but have been unable to find any
wadding in the wound. Great care is necessary
in administering this anaesthetic to give it grad-

ually, so as not to excite opposition, for if it is

given with the patient struggling, he may easily

get an overdose, and you may have serious

trouble in consequence. Using the Esmarch
bandage as a preliminary step, a free incision

in the palm is made ; the parts are very much
infiltrated, and the metacarpal bone of both
the index and middle fingers are found to be so

extensively diseased as to require their removal
with the corresponding fingers. Having dis-

sected out the carious bones, the stiff" fingers

next demand attention ; and I will take the

present opportunity of forcibly flexing and ex-

tending them, so as to break up the adhesions.

As there is considerable oozing after the re-

moval of the elastic bandage, the wound shall

be packed with lint, and the hand and forearm
placed on a straight splint. The muscles of the

part have lost their color, and become quite

pale from infiltration with serum and lymph.
This was about as bad a case of pyemia, to

recover, as I ever saw ; and in connection with
it there is a practical lesson. After a gunshot
wound, do not probe too much for the ball, for

more mischief may be done by the examination
than by the original injury.

[The operation was followed by considerable

hemorrhage, probably from a branch of the pal-

mar arch, which was finally checked by Monsel's

solution on patent lint. He was presented,

November 3d, to the class, with the back of the

hand covered by a vesicular eruption. Prof.

Gross said: " Thepatientis exhibited to illustrate

a single point of practical importance. The
skin of the hand is covered with a herpetic

eruption, caused by the contiriued application

of a poultice. This will follow even the mildest

agents, such as elm and linseed, but I do not

know whether other varieties of poultice occa-

sion it as readily as the latter. It is due to the

warmth and moisture, and is accompanied by
pain or smarting ; this might easily puzzle one
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to whom it was unfamiliar. To counteract it,

discontinue the poultice, and apply a simple

water dressing, or one slightly acidulated by
acetate of lead." The patient from this time
steadily recovered, and obtained a very useful

hand.]

Medical Societies.

summary of some papers read
before the american associa-
tion for the cure of inebriates,
at its last session, at hart-
ford, connecticut.

Reported for the MEBicAii <fe Setrgical Reporter,

BY T. D. CROTHERS, M. D., ALBANY, N. Y.

The annual address by the president, Dr.

Joseph Parrish, of Baltimore, was delivered in

Piatt Hall. After congratulating the associa-

tion on its past, and referring to the progress

of civilization, mention was made of intemper-
ance as a vice, crime, and disease, and the neces-

sity of having asylums for their special treat-

ment, asserting that intemperance was dimin-
ishing. More than this, intemperance is evi-

dently diminishing with the advance of the
amenities of civilized life. Like other sur-

vivals of the ages of animalism, it is gradually
disappearing. There are several reasons for

this. With the culture of the aesthetic tastes,

the love of the refined and beautiful, comes the
appreciation of these qualities in each other.

Men affiliate and combine on the grounds of a
common taste ; and as the culture of art and
refinement in general advances, vulgarity, low-
ness, and excess are disallowed, the inferior

passions being remanded to their proper places.

Religious obligations and the conventional
sentiment of refined society all move side by
side with the assthetic qualities, and men grow
into moderation and self-control by the civiliz-

ing forces which multiply as we advance.
This is one reason. Another may be found

in a wonderful physical fact, which has its

basis in the law of heredity, and by which we
are enabled to obtain more positive knowledge
concerning the disease we are considering, and
act with more intelligence toward preventing
it. It is known that that form of drunkenness
which is commonly called periodical, but more
properly paroxysmal, is almost always the

result of a peculiar inherited predisposition. I

might quote authority upon authority in con-

firmation of this now generally accepted doc-

trine; but the quotation already made from
Dr. Peddie is typical of medical sentiment
generally, and is sufficient. The point to

which I wish to call your attention specially

is that this form uf drunkenness has its period

of termination, as well as of recurrence. It

either discharges itself, or is deflected from its

course into a different mode of manifestation.

It lias its climacteric period also, and I ask iny

brethren of the Association to note this period.

In my experience it is somewhere betvs^een

forty and fifty years of age, and I believe more
people recover from this form of inebriety at

this period of life than any other. They
recover by the discharge or exhaustion of the

propensity to drink. If, however, there is

simply a deflection of the impulse, they may
degenerate into some form of chronic alcoholism,

and, in consequence, fail in the offices of pro-

geniture. and thus save the future from the

degree of blight that might otherwise be
inflicted. It may be asked, why has not this

law been operative in the past, and why are

its effects not visible in the present generation ?

The answer is, that there can be no doubt we
are realizing the effect of it, and that one of the

effects is the increase in this particular paroxys-

mal form of drunkenness. Delirium tremens

and mania-a-potu were mucb more common a

generation back than now. Indeed, they may
almost be said, at this day, to be rare, in com-

parison with their former frequency. The
tendency to it appears to have deviated into

what is now-a-days called dipsomania, and
from this deflection there seems to be diverg-

ences into the various forms of chronic alcohol-

ism, which, after a while, may so far lose their

course and be divested of their characteristics

as to be undistinguishable, except in the general

features of paralysis, apoplexy, dementia, and
so on. I do not know that this feature of the

subject has been observed by you, but I cannot

but believe there is force in it, and I commend
it to you, as at least worthy of thought and
investigation. Let me re-state it—dipsomania

is a comparatively new form of disease, a devia-

tion from mania-a-potu, taking a more chronic

and obstinate form. It has increased and the

former diminished. The tendency of dipso-

mania is to chronic alcoholism, as manif s edin
permanent lesions of brain and ganglionic

structure, and resulting in incurable nervous

disorders. The modification of nervous suscepti-

bility in persons inheriting this tenden -y pre-

disposes them, when under the influ(nn-e of

liquor, to more positive damage, though it m;iy

not appear in such acute and violent fovnis.

If it be admitted that there has been a decid d

modification of the vice of drunkenness by the

improving influences of intelligence, refinenien r.

and virtue, and that the criminal view of the

subject is being better understood and distin-

guished from its other aspects, and we have lo

do with it more as a disease, is there not good

reason to hope for better results in the future ?

Sanitary boards, as they are constituted in our

chief cities, tell us not a little about preventible

diseases, and propose various means of preven-

tion, and success seems to attend their efforts

in proportion as the people appreciate and
apply the recommendations of such boards.

When inebriety shall be classified with other

diseases, and Boards of Health and Commis-
sioners of Hospitals and Charities shall act

upon this fact, in the same spirit and with the

same efficiency that they do with regard to

other disorders, tl.ere will doubtless be a
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corresponding improvement in the habits and
lives of the people.

Dr. B. X. Cominors of New Britain Conn.,
r^ad an article on "Loss of Will-Power by Ine-

briates.''

* ^ * If we accept the theory that the will is

that faculty of the soul or spirit by which we make
choice between two or more objects, there is

apparently no loss of power to will, on the part
of the inebriate, for he does make a choice, and
takes alcoholic stimulants by a most decided
and positive preference. That this act of voli-

tion is on the side of wroncr. only proves that

with him the current of his thoughts and the

strongest motions are in that directinn. for voli-

tion is usually determined by the thoughts
which are uppermost at any given time. An
insane man, for instance, may be perfectly sane
when his thoughts are engaged on any other
subject than his prevaling mania.

In like manner the inebriate, when he has a

special purpose to accomplish, or strong motives
are presented to him, or his thoughts are strongly
excited in another direction, can practice absti-

nence to an extent wholly inconsistent with his

ordinary habits. Clearly, the freedom of the

will is not based on the power to choose right

in every instance, for then only those who
choose the good and reject the evil would possess
a normal Ci-ndition of the will. "We know, too
well, that a determined and indomitable will-

power is often exercised by men of the most de-

praved tendencies. The inebriate often pursues
his life of dissipation with an obstinate and
headlong persistency, against the dictates of his

moral nature, in the face of the strongest pro-

testations of his friends, and in defiance of the
higliiTst consideration in favor of his present
and future good, and in disregard of the strongest
motive- that can possibly exist in favor of a better

life. If he ever possessed it, he has lost the
ability to hold before his mind and appreciate
the motives which ought to govern him, and we
can Sf^e no good reason for saying that he has
lost the power of choice. * * * *

Referring to the theories of inebriety and plans
of treatment, he said : —
We have represented in this Association two

classes of reformatory institutions, viz., the
asylum and home systems. In the asylum
patients are received from points beyond the
immediate neighborhood of the institution, and
are retained in it until the work of reformation
is supposed to be comparatively complete,
though under this system a detention of from
three or f lur months to two or three years is

considered desirable. Under the home system
it is found necessary to detain patients only a
few days or weeks, but this short period is

made effective by influences which secure the
presence of discharged patients at the stated
weekly meetings, and therelw these institu-

tions are enabled to keep up a continued influ-

ence over their discharged patients. This seems
to be essential to reformation, atid is recognized
both in the home and asylum system. In both
the treatment is practically based on the two-

fold nature of the inebriate's malady, by ad-

ministering to his physical and moral nature.

And yet we have two theories in regard to

inebriety, viz., that it is a habit, and a vice,

and sh('uld be so treated. The theory held by a

considerable portion of the profession is that it

is first a habit and then a vice, and ultimately

results in disease, commonly called dipsomania,

or alcoholism. Boih theories are correct, to a
certain extent. Physically, inebriety is first a

habit, and finally becomes a disease. The
period at which the diseased condition is estab-

lished depends on hereditary predisposition

and physical organization. So far as the moral
nature is concerned, with but few exceptions,

where it is used, individually or socially, it is a
vice which is likely to terminate in moral ruin.

Heretofore, the friends of temperance and reli-

gious organizations have attempted to reform
the inebriate by treating intemperance as a
vice, without any reference to the physical

malady. The mciical profession, from neces-

sity, have only treated, in private practice, the

physical disease. As we might anticipate, both
have signally failed in their efforts for reforma-

tion and cure. The plan, recently intro luced,

of treating the inebriate in an asylum espe-

cially adapted to this class of patients is the

only rational, as well as the only successful

system. The favorable results already obtained
in these institutions warrant us in the hope
that inebriety will ultimately be treated as suc-

cessfully as insanity, or any kindred nervous
disease.

As at present conducted, the weak point in

our treatment is a liability to overlook and
under-estiuuite the paramount importunce of
reaching practically and deeply the moral
nature of the inebriate. * * * ^ *

Dr. E. C. Mann, r,f Ward Island, New York,
read a paper on " Intemperance and Dipso-
mania as related to Insariity.""

* * As a result of intemperance in the

progenitors we find transmitted to the offspring

allied but different forms of neuroses. It may be
dipsomania, epdepsy, chorea or actual insanity,

or a proclivity to crime. It is, at all events, an
aptitude for some form or other of nervous

' disorder, the particular form being often deter-

mined by causes subsequent to birth. The law
of hereditary transmission applies equally to

the victims of dipsomania as well as to the
other insane classes, and is to be studied, I

think, in three divisions, according as it is mani-
fested. 1st. In mere predisposition or simple
aptitude, the result of a defective organization
and a weakened or diseased nervous system, as a
result of which the possessor is predisposed or

has a tendency to seek f )r the relief obtained
by alcoholic stimulants, when laboring under
any physical or mental depression. 2d. In the

latent state or germ of the disease: and. 3d, in

the actually developed disease.

Of the
]
a'"ho'o'_'-y, he remarked: We know

;

comparati-^ ely little yet re-pecting the physi-

I

ology and pathology of the central nerve sys-

;
tem, and consequently comparatively little
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information has been gained regarding the
morbid histological changes which take place
in the brain as a result of the use of alcohol.

Such knowledge in this direction as we do pos-

sess shows that analogous changes in the struc-

ture of brain tissue take place in chronic
alcoholism and chronic insanity, namely,
atrophy and induration of the brain, and thick-

ening and infiltration of the membranes. The
nerve cells have also been found to be the seat

of granular degeneration in some instances.
* * From my experience, dipsomania is

far more troublesome to manage than simple in-

sanity, and requires, I think, more perfect disci-

pline, both moral and physical, than the latter.

We have morbid cerebral habits and impulses
to combat, and we must labor on systematically

to enlarge our knowledge of cerebral pathology,
if we desire to strike at the root of the disease

and overcome it. In the treatment of inebriates

we have primarily to build up and restore shat-

tered constitutions and broken-down systems.
"We have a class of patients to deal with whose
digestive powers are weakened, whose appetite

is impaired, whose muscular system is enfeebled,

and whose generative function is often decayed.
The blood is impoverished and the general
nutrition disordered. They are indirectly pre-

disposed to the acquisition of nearly all diseases,

as they have, by long indulgence in alcohol,

lessened the power of resisting their causes.

We have to deal with the results of a toxic poi-

son, which has resulted in more or less patho-
logical changes in the brain and nervous centres.

We may also have to deal with various compli-
cations proceeding from the abuse of alcohol,

such as cirrhosis of the liver, gastritis, epilepsy,

various forms of dyspepsia, and, in some cases.

Bright' s disease. * * * ^ *

Dr. George Burr, of Binghamton, New York,
discussed " The Distinction between Disease,

and the Morbid Anatomy of Disease, applied

to Inebriety."
* -x- * Injuries uf the nerve trunks

arising from gunshot wounds give origin to

numerous abnormal sensations, " and in such a
manner as to be lessened, exalted or perverted,

so that we have, as results, hyperaesthesia, anaes-

thesia, and all the varieties of pain, with num-
berless sensations, for the describing of which
language fails us."

The nervous apparatus of the inebriate may
be regarded as in a condition not unlike the

cases referred to. The changes may not be
sensible to our observation, but a departure
from a healthy structure exists, as in forms of
mental disorder ; and the consequence is, that

false and unnatural sensations are perceived,

wants inconsistent with the regular and health-

ful play of the economy are lelt, and acts are

resorted to self-destructive and fatal.

It is this condition of the nervous system,

calling for alcoholic stimulants, that is essen-

tially the disease. ******
This condition commences when the first in-

ordinate desire is experienced. The intensity

of this desire, whether it be mild or virulent,

does not change its character. The slightest

departure from a normal appetite indicates the
beginning of inebriety. The vomiting which
often precedes an attack of scarlet fever is as

much a part of that disease as are the inflamed
fauces, or the eruption upon the surface. The
same view should be taken in cases of diseased

appetites. The first unnatural longing for

drink is essentially of the same nature as the

most inveterate and uncontrollable desire. The
diflFerence is only in degree.

The fully developed morbid condition is

characterized by the most incessant desire for

drink, by entire loss of self-control, and by all

the debasing habits of the drunkard. Super-
added to this condition, we have the conse-

quences of indulgence, the effects of the poison
upon the economy, and the lesions which alcohol

induces, and which have too long been regarded,

not as the morbid anatomy of inebriety, but as

constituting, exclusively, whatever there was of

disease in habits of intemperance. * * * *

The seat of the diseased appetites in ine-

briety is, of course, in that portion of the

sensory apparatus which conveys sensations of

hunger and thirst. Where that is, in the

opinion of the larger mass of physiologists, is

somewhat problematical. The latest and most
probable view that has been taken is, that it is

not located in any particular ganglion or

plexus, or in any nerve of special sense, but
that the call is general, like that of the respira-

tory sense, the besoin de respirer, coming from
all quarters, perceptible in the remotest capil-

lary as well as in the solar plexus, the mucous
membrane of the stomach or that of the

pharynx. The sensation of thirst is the ex-

pression of the economy, felt in its every ramifi-

cation, of a deficiency of fluid material, and the

demand is made from every region for more

—

for water. When disordered or perverted by
disease, a hallucination is perceived; alcohol

is required, and the diseased system is no more
satisfied without it than when in a state of

health it could dispense with water. * *

Dr. T. D. Crothers, of Albany, New York,
read a paper of some length on the " Etiology

of Inebriety."
^ ^ ^ ^ The phenomena of this disorder

range over the entire field of mental pathology,

and embrace causes and conditions which, if

rightly understood, give promise of more satis-

factory results in treatment than in any other

physical or mental disease.

A study of the particular causes indicate

three classes or groups.

First. Inherited causes, direct or indirect,

including the diathesis or cachexia.

Second. Such general causes as produce

inebriety, in common with other insanities.

Third. Conditions and circumstances which
particularly favor the development of inebriety.
* * .. * ^ ^ * ^ *

Previous diseases are also active causes.

Dipsomania, erotomania or monomania, belong

to epilepsy in some of its obscure forms, as

natural stages in its progress. Cerebral epilepsy,
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with its disordered fancies, auras and impulses, (

ending in apparent recovery, only to be followed,

after a time, by a repetition, closely simulates the

impulsive drunkard. The connection between
inebriety and epilepsy is far more intimate than

we are aware. Affections of the heart, either

organic or nervous, and low chronic hepatitis,

predisposing to hypochondria and melancholy,

very often precede this affection. Neuralgia
often ends in this way, by disturbing the mind
centres and its equilibrium. Gout suppressed

has brought on inebriety, but when it returned

drunkenness declined. Intermittent and mala-

rious fevers have been followed by this disorder,

and the medical attendant has been blamed for

causing it, by prescribing stimulants. Persons
suffering from acute rheumatism, after the

severe symptoms have subsided, have exhibited

the same affection. Diseases of the skin and
renal disturbances have been noted as preceding
drunkenness. -x- * * * * *

An unbalanced mind resulting from a

misdirected education is the common cause

of inebriety. Where the laws of growth
and elementary power are untaught, and
the child grows up without any purpose or

object in life, the faculties undisciplined, the

appetites and tastes indulged, no system, only

the gratification of the physical wants, no par-

ticular knowledge, the love of excitement

constantly stimulated, and self-esteem encour-

aged ; add to all this predominant passions,

extravagant and capricious desires, and drunk-
enness is almost sure to follow. The present

system of cramming and over-stimulating

children, in the study of imperfect text-books,

in worse surroundings, lays the foundation

for both physical and mental dyspepsia, hypo-
chondria and dipsomania. Two-thirds of our
graduates leave the schools with unnatural and
perverted tastes, feeble will-power, and ignorant
eccentricities, strongly predisposing them to

inebriety ; all they need is the exciting cause;

the fertile field is prepared to receive it. The
perpetuity of the race depends upon the educa-

tion received, from both school and parents. If

the child grows up surrounded with unnatural
morbid influences and ignorant indulgences,

and worse school education, its ruin is inevi-

table. * * * * ^ * *

All unhealthy mental, physical and social

surroundings, continuous excitement, and dark,

damp, low places of residence, are noted for the

inebriety which springs from them. Whatever
climate or season, combined with external
causes, checks or perverts the normal develop-

ment of mental or physical life, becomes the excit-

ing cause of inebriety, insanity and imbecility.
* * * Unsanitary conditions, of every de-

scription, react first on the nutritive functions,

then on the will-power. I believe further study
will show that the nutritive perversions of ine-

briates frequently begin in imperfect oxidation
of the blood and the inhalation of noxious im-
purities. In this respect our reformatories,
asylums and prisons are criminally wanting.
To attempt reformation or treatment in damp

cellars, or rooms badly ventilated, is to ignore

the predisposing causes, and fix and intensify

the derangement. Cases are on record of men
confined for a few months in a prison, previous-

ly temperate, who, on coming out, became furi-

ous drunkards. The New York State Prison

Association mentions this fact, and the explana-

tion is evident in the poor quality of food, and
bad, unhealthy surroundings, strongly favoring

this termination. The almshouses and poor-

houses of the country furnish confirmatory evi-

dence. Children and young people, who have
by any misfortune been confined in them, may
be said to have, as a rule, decided tendencies to

drunkenness. Older people, past the middle of

life, who come to these places, go away with the

same perversions. Cellar occupants and those

of tenement houses (where nearly all the condi-

tions of health are wanting) are inebriates as a

rule
;
separate them from these baneful influ-

ences, and reform or recovery follows naturally,

in many cases. Working rooms, such as fac-

tories and shops, are often nuclei for the same
causes. Sleeping and living rooms may pre-

sent conditions which bring on disturbed nutri-

tion, and then the train of causes is put to

work. The sympathy between the stomach and
brain is so intimate, and the changes which take

place so obscure, that inebriety may break out

as the result of long and continuous abuses of

the surroundings. * * * ^ * * *

A brief summary may be indicated as fol-

lows :

—

1. Inebriety or dipsomania, as a mental and
physical disease, always is preceded by some
special condition, circumstances, or event, or

alteration of structure.

2. As in other diseases, the causes are numer-
ous and complex, either acting alone or together,

increasing or diminishing, depending upon con-

ditions not well understood.
3. Its hereditary character and diathesis pre-

sent many positive indications, which forecast

its progress, and render its study a practical

necessity to every student of science.

4. As a stage or symptom of other disease, or

a sequence, its causes and progress may be more
obscure, but they have certain definite begin-

nings and endings, which a more accurate study

will reveal.

5. As a disease of accident or coincident, and
circumstances or surroundings, its history and
growth may be anticipated at every stage, and
its result foretold with certainty.

6. Inebriety affecting the nutritive functions

first, and after that the mind, or vice versa,

offers the widest field for research, and its patho-

logical and therapeutical relations extend over

the entire realm of social and mental science.

The Rolf-Yearly Compendium of Medical

Science, for January, 1876, is now ready. It

contains a carefully selected series of articles,

none of which have appeared in the Reporter,

treating of all branches of the theory and prac-

tice of medicine and surgery.
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The Ether Spray as an Anaesthetic.

In the Lancet^ Mr. Thomas Moore, m r.c.s.,

recites the following case of excision by the

scissors under ether spray :
—

A maiden lady, aged sixty-four, came, on
September 9th, from a town fifty miles distant,

to place herself under my care. She was suf-

fering from a very hard seirrhus tumor of the
left breast, rather larger than a turkey's egg,
whicii she had first noticed eight months before,

when it was as large as a walnut.
On the 14th of September the operation was

performed as follows :—First a spray ofcommon
ether was directed on to the breast for five min-
utes ; then two sprays of ansesthetic ether were
directed—the one by Mr. Cross, and the other
by our assistant, Mr. Bayfield—on either side

of the tumor, for five more minutes, until the
whole breast was frozen quite hard. I then,

after making an angular cut in the skin at the
outer margin of the tuinor, carried the lower
blade of the cutting-scissors deeply down
through the breast until it appeared to rest upon
the pectoral muscle. Then, keeping this blade
as deep as possible, I easily cut the lower flap,

about an inch from the tumor, with three or

four strokes of the scissors. The upper flap

was cut as easily. I next thrust the fingers

and thumb of my left hand d^ ep into the wound,
and, grasping the tumor firmly, raised it as far

as possible from the pectoral muscle. It was
then easy to detach it with a few strokes of a
pair of tooth-edged scissors. The ofteration so

iar was completed in less than three minutes
from the time of the commencement of the first

incision, and was attended with very little loss

of blood. When the spray was withdrawn
there was some hemorrhage from three small
vessels in the tissues which had been cut by the
sharp-edged scissors, two of which were treated

by torsion, and the other tied with silk, the ends
of the ligature being cut ofi" short. The edges
of the wound were brought together by six

sutures, and each of the twelve spots through
which the* needle was passed was previously
separately frozen by the spray.

My patient, who declared beforehand that she
was extremely sensitive to pain, gave very
little indication of having felt any during the
operation, and said afterwaid that " it hurt
her. but not a great deal." That her estimate
of her extreme sensitiveness was correct (and
indirectly the success of the anassthetic) was
proved by the fact that, during the introduction

of one of the sutures through a part of the skin
which hai] been accidenta ly insul'iciently frozen,

she cried out loudly, and declared that this
" hurt her worse than uU the rest put together."

The wound, which was dressed with oiled

lint and cotton-wool, united by first intention,

except in a spot where I had made a slight

notch at the junction of two cuts of the scissors,

and at the place of the first incision ; but there

never was more than just enough discharge to

moisten the dressing, and that was entirely

dried up by the sixteenth day. The patient

was confined to her bed for one day, and to her

bedroom and an adjoining sitting-room for a
week.
The scissors used for making the first in-

cisions were ordinary " elbow-scissors," with the

blades inclined to the handles at about a third

of a right angle ; those for making the deeper
incisions were tooth-edged and slightly curved
" on the flat of the blade."

Morphinism and its Management.

Dr; Lewinstein, as we learn from the London
Medical Times and Gazette^ has given the name
of morphinism to the effects of chronic poison-

ing by this drug. The diseased condition thus
produced, he observed, although it has become
developed only within the last decennium, has
assumed an extension which threaterfs to be-

come formidable. With the exception of the

induction of fatty degeneration, in all its main
features it greatly resembles the condition

induced by chronic alcoholic poisoning, so that

there is even a delirium tremens morphii,

analogous to the alcoholic delirium. While
alcoholism especially afiects the lower grades of

society, however, the victims of the morphia dis-

ease are found amidst the circles of the edu-

cated. By reason of the abuse of this druo;,

grave disturbances in the functions of the

entire nervous system are induced ; and the

original causes of the production of this dis-

eased condition, and of its extensifm, are the

doctors themselves, who have accustomed
patients to resort to the use of injections for the

relief of painful affections of more or less short

durarion.

Examining a long series of cases, Dr. Lewin-
stein finds that scarcely 25 per cent, recover,

the greater portion relapsing. In two cases

death followed on the marasmus that had been
induced, two were terminated by suicide, and
five became drunkards. The treatment of the

affection chiefly consists in the withdrawal of

the morphia, and this is best effected suddenly
rather than progressively, the economy sup-

porting an energetic procedure of this kind
more easily than one more gradually conducted.

The treatment of such patients requires much
personal devotion on the part of practitioners,

and is a diflBcult and thankless task. In the

worse cases of this kind the deprivation of the

morphia is not possible, unless they can be
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treated as prisoners. Complete isolation is then

necessary, as is constant watching by educated
persons inaccessible to bribery. Windows and
doors must be carefully closed against the outer

world. Articles of clothing, the furniture, and
cupboards must be repeatedly examined ; for

it is characteristic of these patients that, even
when they enter an establishment voluntarily, to

be cured of their propensity, they bring with
them a good supply of morphia and several

syringes ! All promises, the most solemn assur-

ances, and the word of honor given by these

patients, should be distrusted by their attend-

ants. The morphia disease depraves the char-

acter of its subjects, and the best educated and
most intelligent persons do not hesitate to

resort to any means of deception in order to

conceal the morphia they have or to obtain a
new supply. If the physician be energetic,

watches his patient without intermission, and
has honest attendants under his control, the

worst part of his task is over at the end of the
first week. Twelve hours after the deprival of

the morphia a collapse usually ensues, and the
patient may be allowed to keep his bed. If he
passes over the first forty-eight hours without
moaning and repining, and is able to eat,

while his countenance seems fresh, he has, in

spite of all his denials, obtained a supply of
morphia ; and the persistence of contraction of
the pupils, with the absence of diarrhoea, will

soon confirm any suspicions that may be
aroused. During the first six days, the patient
should not be debarred the use of strong and
stimulating wines ; and even women then
require large doses of alcoholic drinks. Pro-
longed baths may be employed for the relief of
neuralgia or for promoting rest at night, and if

too great coilapse does not exist they may be
accompanied with cold douches. The diarrhoea
which always ensues immediately on the arrest

of the morphif^, if it become exhausting, may be
treated by large enemata of blood-warm water.

-*'*^^«"»-

Reviews and Book Notices.

notes on current medical
literature.

The excellent article by Dr. Lewis A.

Sayre, in the Transactions of the American
Medical Association, on Spinal Anemia, with

Partial Paralysis and Want of Coordination,

from Irritation of the Genital Organs, has been

reprinted in pamphlet form. Application may
be made to the author.

The "Journal of Mental and Nervous

Disease," formerly published in Chicago, will

hereafter appear from the well-known house of

G. P. Putnam's Sons, New York city. It will

also be increased in size., as compared with the

former volumes, each number containing from

160 to 200 pages of closely-printed matter.

Corresponding to its increase in size, the sub-

scription price will be increased to five dollars

per annum, or one dollar and fifty cents a

number. A number of minor changes will be

made in its arrangement, which will all con-

tribute to render it more attractive and useful

than before.

The Series of American Clinical Lec-

tures, edited by Dr. E. C. Seguin, contains in

the last two numbers a lecture by Dr. H. C.

Wood, Jr., on the Diagnosis of Diseases accom-

panied with real or apparent Paraplegia with-

out marked Muscular Degeneration, and one

by Profe^or Flint, Sr., on Pneumothorax.

Professor William A. Hammond has

added another to the list of his original obser-

vations in histological pathology, by aa article

on Pigmentary Deposits in the Brain resulting

from Malarial Poisoning. It is reprinted from

the Transactions of the American Neurological

Society, 1875.

Scrihner's Monthly is one of the most

welcome of our exchanges. The illustrations

are the best of the art, and Dr. Holland is cer-

tainly one of the most successful of editors.

His serials are of unrivaled interest. Every

family should have Scribner's Monthly.

LiitelVs Living Age grows better every

year it lives—a truly living magazine. It fills

a place in the literature of a family that no

other publication can supply. Published by

Littell & Gay, Boston, Mass.

Dr. Lenox Hodge has published, through

Lindsay & Blakiston, of this city, a " Note-

Book for Cases of Ovarian Tumors and other

Abdominal Enlargements." It is a pamphlet

of thirty-six pages, with diagrams and blank

forms, and will be found very useful.

" Hermapbrodism, from a Medical Point

of Yiew," by Basile Poppesco, is the title of a

Paris thesis, translated by Dr. E. W. Sawyer,

and published by Keen, Cooke & Co., Chicago

(forty-five pages, price fifty cents). It is

thorough, and the translation has rendered the

original with spirit and accuracy.

We have received

—

Twenty-third Annual Announcement of the
Medical Department of the University of Ver-
mont.

Report of the Gynecological Hospital, Phila-

delphia.

Report of the Nebraska Hospital for the In-

sane.
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THE PHYSIOLOGICAL ASPECTS OP RELIGIOUS

EXCITEMENT.

One of the tasks which an enlightened hygiene

sets before us is the subordination of the pas-

sions and emotions to the intellect, which is,

physiologically speaking, the subjection of the

other nerve centres to those of the hemispheres

of the brain. Professor Dalton lays it down, in

the last edition of his treatise on Physiology,

as a well-ascertained fact, that these hemi-

spheres, even in man, are not indispensable to

life. Their function is that of conscious intelli-

gence, and through this mental faculty man

reaches that superiority to other animals of less

developed cerebra which gives him the com-

mand of the earth.

Sensation and passion are located, for their

physical seats, at the base of the brain. They

are possessed by man and brutes as a common

heritage ; and his endeavor should be to hold

them ever under subjection to the self-conscious

reason. Just in proportion as he does so, does

he benefit himself and others, lengthen and

enrich his life, purify and clear his ideas. The

progress of civilization is marked by a deca-

dence of violent emotions. Revenge, such as

that which maintained the hereditary feuds of

the Middle Ages, is now hardly known. Castren

tells of the Lapps and Finns, that when one

makes a sudden, sharp noise, the whole com-

pany may fall into convulsions. Epidemic

hysteria, or some such neurosis, swept off whole

villages of the North American Indians. Seized

by it, they burned their huts in midwinter,

wounded and slew each other, and sank ex-

hausted, to perish of cold.
^

In the contemplation of the numberless

examples of the injuries worked by allow-

ing the emotions to get ahead of the

intellect, the inferior nerve functions to

overmatch the higher, lies the objection which

physicians as a body entertain to religious re-

vivals. It should be maintained by all physi-

cians, as a maxim abundantly confirmed by

experience and consonant with sound physi-

ology, that no good can come, in the long run,

from emotional storms. The first duty of every

reasonable being is to cherish, beyond all else,

that faculty of reason, by which alone he is able

to distinguish the true from the false, correct

from incorrect statements. The " Spirit of

Truth" is the bequest which was left to the

Christian by Him from whom he receives his

name, and no one should teach in a way to

darken or diminish this glorious power.

Religion has at all times appealed to the emo-

tions, and should continue to do so. But the

wild Bacchic chants and dances, the orgiastic

tumults which marked pagan ceremonies, never

purified its theories. Neither did the intense

fanaticism which Mohammed knew how to in-

spire. Not any more do the shouts and yells,

the nervous spasms, the floods of tears, and

neurotic seizures which we personally have wit-

nessed at camp-meetings and revival services.

Such displays are as much against sound hygiene

as sound religion.
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Some have said that such subjects are not

proper to discuss in scientific circles. We
maintain that they are, and that it is the bounden

duty of every medical man, as a member of a

body who have in charge the public health, to

study up the subject, and to express his opinions.

A man who is afraid to talk on religious sub-

jects either has no clear views and is supersti-

tious, or else, having them, he is afraid they

are not true.

The revival which took place last summer in

Eugland has attracted, and properly, the at-

tention of physicians. Its most satisfactory

feature is, that it has been attended with less of

,

that "wild-cat religion" which used to be so

familiar in the Western States. Just in propor-

I

tion as this objectionable feature is reduced,

will its effect be beneficial. There are several

counties in Central New York now called

among circuit preachers the " burnt-out district."

,
It is impossible to get up any religious enthu-

siasm there. The reason is, that some twenty

years ago there occurred in that district one of

,

the most violent emotional revivals on record, and

since then all real religious fervor is "played

,

out."

(
Dr. George H. Savage, assistant medical

:
officer of Bethlehem Hospital, has collected the

' cases admitted into that institution during the

I
I
four months of the "Moody and Sankey" ser-

I
I vices, and compared them with the admissions

) (
during the same months of the two previous

years. There was an increase in the number of

admissions during 1875, and three cases were

^
,

thought to be traced to the excitement of the

,

late revival ; but Dr. S. adds :

—

>

J
,

"I cannot say that I see grounds for suppos-

^ J

ing many cases were rendered insane by the

recent revivals. Many persons were no doubt
'| upset for a few hours, rendered very wretched,
3)1

1
and for a time determined to lead a different

li 1: life. The good done is not for me to discuss
;

l(.

.
it may have been small or great, temporary or

^
permanent ; in the majority of cases, the storm
was of short duration, and did little harm."

Dr. S. thinks that, though religious revivals

Comments, 77

do small harm to the able-minded, there is

danger to those who are weak
;

but, of course,

as much as this might be said of any cause of

mental excitement. He remarks :

—

"A person of weak mind may change his

creed, and finally become a religious lunatic.

We have at present two cases of men who have

changed from Protestantism to Roman Catholi-

cism just on the eve of an outbreak of insanity.

The history of one is interesting, as it is that of

many similar cases. A. T., the son of a Church

of England clergyman, single, aged twenty-five,

whose mother is insane. He was precocious,

and had the vices of a man before he was seven-

teen. He wasted his own money and that of

his friends, and was a * black sheep.' He be-

comes contrite, or I would say melancholy, be-

comes a Romanist, and wants to be a priest.

He is emaciated with fasting and self-abuse^

and restless, constantly repeating some such

word as ' immaculate.' He may be considered

in an ecstasy by some. We look on him as an

acute maniac."

Notes and Comments.

Therapeutical Notes.

CHLORAL IN OZ^ENA.

At a meeting of the Soci6t6 de Th6rapeutique,

M. Cr6quy strongly recommended chloral as an

injection in ozsena, in the proportion of two

parts to 250 of water. He places a caoutchouc

tube in the vessel containing the solution, and,

raising this above the patient's head, allows

the fluid to pass into the nose by siphon action.

Several members of the Society testified to the

utility of the solution as an applicatioQ in scrofu-

lous and fetid ulcers, in the eschars produced

by decubitus, etc.

TEETHING APPLICATION.

The following is recommended in cases of

painful dentition :

—

Syrup of tamarinds, ^ijss

Infusion of saffron, 9ij

Honey,
^

^ijss

Tinct. (essence) of vanilla, gtt.iv. M.

Rub gently over the gums with the finger or

rag. An application of a similar character is

the following :

—

R. Saffron (powdered), gr.iv-vj

Honey, 3ij-iij-

Glycerin may be substituted for the honey.
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Ergot of Eye as an Antipyretic.

M. Hayem reports, in the Revue d'e TMrapeu-
tique, a trial of ergot of rye in cases of enteric

fever, with the object of lowering the tempera-

ture. The results he has obtained have been

very satisfactory, and its employment in this

disease seems to him preferable to that of sul-

phate of quinine or of digitalis. Under the in-

fluence of ergot there is much more rapid defer-

vescence
; and at the period of the acme, instead

of there being a rise in the temperature chart,

a plateau is obtained. In some cases in which

the ergot was only given during the day, the

evening temperature was not so high as the

morning. The dose varied from thirty to fifty

grains in the twenty-four hours.

The Eucalyptus Globulus in California.

Dr. L. D. Morse, of San Mateo, California,

sends us some leaves of the Eucalyptus, grown in

that locality. He writes, December 30 :

—

I enclose specimens of the leaves of the

eucalyptus globulus. These specimens are

from the same tree. For the first two or three

years' growth, to the height of eight to twelve

feet, the leaves are broad-ovate, cordate, nearly

or quite opposite, without petioles, almost clasp-

ing, glaucous. The later growth, above the

height named, the leaves are always alternate,

somewhat falcate and smooth, as you will see in

the specimen. It is evergreen, and appears odd

and peculiar

Correspondence.

Typhoid Fever Probably Caused by Infected Milk.

Ed. Med. and Surg. Reporter:—
Some time ago an article appeared in the

London Lancet, showing that it is highly
probable that typhoid fever may be spread by
milk exposed to the emanations of typhoid fever

patients. As further evidence in the same
direction, I communicate the following:

—

In the month of August last, a young man,
sick of typhoid fever, was brought to his

father's house from Philadelphia. The fever

has prevailed at this house up to this date, with
intervals of a few weeks between some of the

cases, five in all, of which one died on Novem-
ber 22d.

On November 26th, I was called to my first

case outside of this family, and from that date

I have seen about twenty-five cases, occurring

in about twenty difi'erent families, and spread
along a narrow tract two miles long.

Every one of the families had been supi^lied

with milk obtained at the first-mentioned place.

There had been no epidemic before the case

was brought from the city, and there has not

been a single case in the neighborhood where
other milk was used.

On investigation, it was found that the wash-
ing of this sick family who sold the milk was
done at the spring-house where the milk was
kept prepared for sale. The clothing of the

sick and of the one who died was washed in the

same boiler as were the pans and cans in

which the milk was kept and served. The
clothing lying around before being washed
may have been another source of infection.

The sale of this milk was stopped, and there

has not been a new case for about two weeks.

S. P. Bartleson, m. d.,

Kellyville, Pa., January 11, 1875.

The Atmosphere in Antiseptic Surgery.

Ed. Med. and Surg. Reporter :

—

In a recent editorial article you made the as-

sertion that it is an object in the surgical dress-

ings of Prof. Lister " to protect wounds from
the atmosphere;" but afterward, in reply to a
communication of mine, correcting the erroneous
impression likely to be produced, you made the

statement that you meant solely protection from
germinal matter contained in the air. A com-
munication from Dr. Sibbet has since made
confusion worse confounded, by reasserting the

original apparent error. Dr. Sibbet states :

—

1. That Prof. Lister's dressings do not allow
of contact with the air.

2. That the antiseptic gauze does not allow of

atmospheric permeation.
3. That Prof. Lister attempts to actually ex-

clude the atmosphere by carbolized spray.

Now, I will show that all these statements are

absolutely erroneous. Dr. Sibbst and myself
have witnessed Prof. Lister's practices in dress-

ing wounds, and as the subject is now a matter
of evidence, in which Dr. S. is surely as credible

a witness as I am, we will allow Prof. Lister to

speak for himself. It will be sufficient, to avoid

repetition, to give a few quotations of Prof.

Lister's own expressions.

In the Edinburgh Medical Journal, August,
1871, he says:—

"While speaking of the advantage of gauze, there
is one other to which I cannot forbear alluding. If
you apply this mass of it, consisting of thirty-two
layers, closely to the face, you lind that you can
breathe freely through it, as through a respirator.
Hence, one great advantage of this dressing will be
that it will deprive those who discuss the antiseptic
treatment, ol all excuse for speaking of it as ope-
rating by excluding the air. We do not exclude the
gases of the atmosphere at all, but adopt efficient
means lo destroy the energy of its floating fer-

ments.''

In the British Medical Journal, July 18th,

1868, Prof. Lister remarks :

—

" If any one believes that putrefaction, through at-

mospheric influence, is due to the operation of the
atmospheric gases alone upon the putrescible ma-
terials, he will be perpetually meeting with the
most perplexing anomalies, and will be liable to
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oomrait the most serious practical blunders; the
truth being that, on the one hand, the most complete
exclusion of the gHses of the air affords no security
against the occurrence of putrefaction, and that, on
the other hand, the freest admixture of air into the
putrescible contents of a wound or abscess will fail
to induce putrefactive changes, if the germs of that
air have been removed by filtration or deprived of
vitality by a germ poison."

As to the idea of Dr. Sibbet, that Prof. Lister
" uses the carbolic spray to exclude the atmos-
phere/' I will merely remark, that the spray
is merely the atomization or pulverization of an
aqueous solution of carbolic acid in the atmos-
phere.

Although I use antiseptics in my surgical

practice in the Pennsylvania Hospital, yet I do
not attempt to follow Prof. Lister's methods, nor
have I fully adopted his views

;
but, as far as is

practicable, do make efforts to prevent putrefac-

tion in wounds. I recognize the fact that

putrefaction is one of the most active elements
in the production of inflammation and its con-

sequences
; and without being able to decide

the question whether the cause of putrescence
is germinal or chemical^ I am convinced of the
value of antiseptics in its prevention.

Philadelphia. R. J, Leyis, m. d.

Remarkable Case of Paralysis witli Aphonia.

Ed. Med. and Surg. Reporter :

—

A brief account of the following singular

case may interest your readers. Mr. Frederick
Luke, of Woonsocket, Rhode Island, aged about
40 or 45 years, was affected about twenty years
ago with some obscure spinal disease, which at

the end of one year left him entirely speechless.

This was accompanied by intense hypersesthesia,

extending over the whole surface of the body,
so severe that even the weight of any article of
clothing was utterly unbearable.

In this condition he was compelled to remain
for a long time, but was finally enabled to

resume a part of his clothing. During this

time his only covering was a small strip of
cloth thrown about the loins. At the time he
was deprived of his voice, he was affected with
loss of power over the muscles governing loco-

motion, and was obliged to go about upon his

hands and knees. This also lasted until some
time ago, when he regained this power sufi&-

ciently to enable him to walk in the erect

posture, occasionally, however, touching a hand
to the floor or ground.

Conversation he carried on by means of vari-

ous signs and a child's alphabetical card, from
which he spelled each word. Before he perma-
nently lost it, his voice was in the habit of
instantly leaving him, returning again in a few
minutes. He has had constant dyspnoea, which
was greatly increased when in the recumbent
position, so that he has not slept upon a bed
for years, only catching sleep while sitting in a
chair, standing, or otherwise. In winter he
breathes much more freely, but in summer, or
damp weather, it is very difficult, and accompa-
nied, he says, by bleeding from the stomach.

On the 29th of December last, about one
o'clock in the morning, he felt a terrible pain,

extending over the chest, and accompanied by
a violent fit of coughing, at the end of which,

strange to say. he spoke aloud. He found him-
self uttering his own thoughts.

He retains control of it up to the present, but

it is still hoarse and feeble, although improving

gradually. As yet, it requires some little effort

to speak properly. During his sickness he was
variously treated by a number of physicians,

but without avail. What their diagnoses were,

or what treatment was instituted, I am unable

to say.

So far from this being a mere newspaper
report, I will say that I am acquainted with the

gentleman, and know it to be a fact.

Philadelphia, Pa. ' F. L. Weir, m. d.

News and Miscellany.

Philadelphia County Medical Society.

The next conversational meeting of the Phila-

delphia County Medical Society will be held

Wednesday, January 26th, 1876, at 8 o'clock

p. M., at the hall of the College of Physicians.

Dr. A. D. Hall will read a paper on " Peeps at

Cerebral Pathology, through the Ophthalmo-
scope." The profession is cordially invited.

Suicide Statistics.

In New York, last year, the number of self-

inflicted deaths, so far as actually known and
reported, was 143 ; or nearly the Paris average,

allowing for the difference in the population of

Paris and New York. Much the largest num-
ber, fifty-three, sought death by poison. Com-
menting thereon, the Hartford Times ob-

serves :
—

" It is strange to note how many take this

dreadful method of getting out of a world of

misery or something worse, and stranger still

to note that in so many cases the kinds of poison

selected are those which produce intense and
sometimes protracted agony. We are not sure

that even the supposed quiet lapsing into sleep,

and unending stupor, for which laudanum is

sought by some persons contemplating suicide,

is quite what it has been supposed to be ; the

swollen veins, the darkened face, the stertor-

ous breathing, all may bespeak a condition of

peaceful unconsciousness ; but they certainly

seem to indicate a state of suffering, smothered
and obtuse it may be, but suffering of some
kind, nevertheless.

" The quicker death by the bullet, usually by
the pistol-bullet in the brain, allured no fewer
than forty of these "rashly importunate"
seekers after annihilation. They seem to have
made sure work of it but several cases during
this same year 1875 seem to compel doubt as

to the previously established belief that a
bullet in the brain must virtually always prove
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fatal, and quickly fatal. Even the pistol
(except in the hands of a very well-informed
and cool person) cannot be relied upon by the
would-be suicide."

The British Medical Defence Association

Has been in existence for about a year. A
meeting was held lately, in London, with Dr.
B.^ W. Kichardson in the chair, when the
objects of this Association were explained.
The main object seems to be to get more power
from Parliament, in order to ensure shorter
and easier methods of " putting down quackery."
Dr. Richardson " understood that the promoters
aimed at the suppression of unqualified prac-
tice, quack medicines, .indecent publications,
bogus diplomas, and improper alliances of
qualified and unqualified men; that they
wished to protect medical men from vexatious
prosecutions, and to prevent the registration of
' non-certified ' deaths, to correct the abuses of
out-patient practice at hospitals, to devise a
fair tariff of medical fees, and to give medicine
a firmer political basis in the House of
Commons."

Staufer's Hard Eubber Instruments

Sold through this office, in 1875, in larger
numbers than in any preceding year, and
from reports received, seem to have given
universal satisfaction. They are very care-
fully made, and deserve the full confidence of
the profession.

Personal.

—The article on page 38 of this volume
was by Dr. A. F. Carr, New Hampshire, not
A. T. Carr, Maryland, as the type had it.

—Dr. 0. F. Cobb was sentenced at Troy, N.
Y., January 12th, to imprisonment in the peni-
tentiary for six months and a fine of $50, for
improperly disposing of the remains of two
dead infants.

—Medical Inspector Dr. John Mills Browne,
U. S. N., attached as fleet surgeon to the flag
ship Pensacola, of the North Pacific squadron,
has been elected Masonic Grand Master of the
State of California.

Items.

—Dr. Donolly, of Doddville, N. C, reports a
severe epidemic of influenza and catarrhal fever
in that district.

—The semi-annual meeting of the Southern
Illinois Medical Association took place at
Cairo, January 19th and 20th.

—The Adams County (Pa.) Medical Society
met January 4th, at Gettysburg. Dr. J. W. C.
O'Neal presented a history of the Gettysburg
Katalysine Spring, with a recital of its medi-
cinal powers and a comparison with celebrated
waters abroad.

Miscellany, [Vol. xxxiv.

—The New England Psychological Society
is the name of a new organization started by
Dr. B. D. Eastman, of the Worcester Lunatic
Hospital, and embracing the superintendents
of similar institutions in the New England
States. Pliny Earle, m. d., of the Northamp-
ton Lunatic Hospital, is the President, and Dr.
Eastman the Secretary and Treasurer.

QUERIES AND REPLIES.

Dr. M. B
, of Ind.—No monograph on sea-sickness

has appeared lately. Articles on the subject may-
be found in Reporter, Vol. xxxii, pp. 156, 291.

Dr. J. E. S., of ia.—Ashhurst. "Injuries of the
Spine," $1.50; Winslow, "Disease of Brain," $4.25;

Jones, "Nervous Disorders," $3.25.

OBITUARY.

DR. SAMUEL GRIDLEY HOWE,
Whose death was recorded in our last number, was
born in Boston, November 10th, 1801. He graduated
at Brown University in 1821, and at once qualified

himself for the medical profession. In 1824 he joined
the Greek army as military surgeon. During the
famine which visited that unhappy country at the
close of the war, Dr. Howe procured large supplies

from the charitable in this country, the distribu-

tion of which he sui)erlntended in person. He left

the country in 1830, and he witnessed the revolu-
tion of July at Paris, and that which subsequently
broke out in Brussels. He returned to this country
in 1831, and at once connected himself with the
Boston Blind Asylum. Subsequently he returned
to Europe, when he became President of the Polish

Committee at Paris, and rashly undertook to con-
vey funds for the relief of the Polish detachment
which had crossed into Prussia. While thus en-
gaged, he was arrested and thrown into prison,

where he remained for six weeks. Upon his re-

lease he returned to Massachusetts. In 1848 he took
an active part in founding the experimental school

for the training of idiots. In 1871 he was one of the

members of the commission appointed by Presi-

dent Grant to explore San Domingo, and report on
the question of its annexation. Dr. Howe pub-
lished numerous pamphlets, addresses, and appeals,

a historical sketch of the Greek revolution, and
other works. He had not been well for several

years, and after his return from San Domingo he
felt the old symptoms gradually coming back upon
him, and as he was more than seventy years old

the burden was as much as he could bear. He spent
last summer on his estate in Rhode Island, return-
ing to South Boston in October. All this time the

vital forces were wasting to a great degree, and
finally resulted in softening of the brain, the im-
mediate cause of death.

MARRIAGES.

CiiARK—Cameron.—On the 13th instant, at Grace
Church, by Rev. William Su Idards, d. d., Dr. Paris
G. Clark, of GuiJford, N. Y., and Josephine R.,
daughter of the late Eli Cameron, of this city.
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EDICATED GLOBULES.
The fomi of Globules is by far the most convenient as well as the most elegant form for administering

juid preparations or powders of unpleasant taste or odor. The following varieties are now offered :

—

^bules of Ether; Chloroform: Oil of Turpentine; Apiol;
Phosphorated Oilf containing i-6oth grain of Phosphorus

;

Phosphorated Oil, containing i -30th grain of Phosphorus;

Tar; Venice Turpentine; Copaiba; Copaiba and Tar;
Oleo-JResin of Cuhebs; Balsam of Peru;

Oil of Eucalyptiis; Cod lAver Oil; Rhubarb;
Bi-carbonate of Soda, Sulphate Quinia, etc*

The superiority of these Globules over other forms consists in the ease with which 'they are taken, and
leir ready solubility, and hence promptness of action.

They are put up in bottles of 100 each.

For descriptive circulars and samples address,

E. FOTJGEXIA <& CO.,
30 NORTH- WILLIAM STREET,

NEW YORK.

IDOCTOR RABUTEAITS
DRACBEIS, SXi2:sm AND SYRITP

OF

PROTO-CHLOKIDE OP IRON.

Dr. Rabuteau has proved by physiological experiments that every ferruginous preparation, in order to

be absorbed and assimilated, must be first transformed in the stomach into a proto-chloride. Hence these

preparations, containing iron already prepared for assimilation without the aid of the gastric juice, have
been found pre-eminently useful in Anccmia, Chlorosis, Amenorrhcea, Leucorrkcea, oxid in all cases in

which ferruginous preparations are indicated. Experiments conducted in the Hospitals of Paris have given
positive proof of their value. The proto-chloride is here presented in an unalterable state, each dragee and
each tablespoonful containing half a grain of the pure salt.

DOCTOE CLIN'S
DRAGEES AND CAPSULES OF BROMIDE OF OAMPHOB.
'romide of Ca?nphor, which has been but recently introduced in this country, and principally through
Agency of Dr. A. W. Hammond, possesses undoubted properties of a sedative character. It is one of

le most clearly defined antispasmodics, and acts as a hypnotic and as a sedative of the nervous and
circulatory systems. Dr. Clin's preparations have been found useful in Insomnia, Chorea, Hysteria,
I^aralysis Agitans, Nervous Cotigh, and in all cases where a sedative is indicated. Owing to the bad
taste and penetrating odor of this substance, these two forms will be found very useful. Each dragee
contains nearly two grains, and each capsule nearly four grains of the salt. The dragees are sold in bottles
of 6odragees; the capsules in bottles of 50 capsules.

Prepared by CLIN & CO., Pharmacists, Paris.

E, FOUGEEA iSc CO., Agents, New York



CINCHO-QUININE
CiNCHO-QuiNlNE, which was placed in the hands of physicians in 1869, has been tested in all

parts of the country, and the testimony in its favor is decided and unequivocal.

It contains the important constituents of Peruvian Bark, Quinia, Quinidia, Cinchonia and
Cinchonidia, in their alkaloidal condition, and no external agents.

University of Pennsylvania, Jan. 22, 1875.

" I have tested Cincho-Quinine, and have found it to contain quinine, quinidine, cinchonine,
and cinchonidine." f. A. GENTH, Prof, of Chemistry and Mineralogy.

Labokatoby of the Univeksity of Chicago, February 1, 1875,

" I hereby certify that I have made a chemical examination of the contents of a bottle of Cincho-
QuiNiNE, and by direction I made a qualitative examination for quinine, quinidine, and cincJu>-

nine, and hereby certify that I found these aljialoids in Cincho-Quinine."

C. GILBERT WHEELER, Professor of Chemistry.

" I have made a careful analysis of the contents of a bottle of your Cincho-Quinine, and find
it to contain quinine, quinidine, cinchonine, and cincJionidine."

S. P. SHARPLES, State Assayer of Mass.

In no other form are combined the
important alkaloidal principles of
Bark, so as to be accessible to medical
gentlemen.
In it is found Quinidia, which is be-

lieved to be a better anti-periodic than
Quinia; and the alkaloids acting in
association, unquestionably produce
favorable remedial influences which
can be obtained from no one alone.

In addition to its superior efficacy

as a tonic and anti-periodic, it has the
foliowinic advantages which greatly
increase its value to physicians :

—

1st. It exerts the full therapeutic
influence of Sulphate of Quinine, in

the same doses, without oppressing the

stomach, creating nausea, or produc-
ing cerebral distress, as the Sulphate
of Quinine frequently does, and it pro-
duces much less constitutional disturb-

ance.

2d. It has the great advantage ofbe-
ing nearly tasteless. The bitter is very
slight, and not unpleasant to the most
sensitive, delicate woman or child.

3d. It is less costly ; the price will

fluctuate with the rise and fall of

barks, but will always be much less

than the Sulphate of Quinine.

4th. It meets indications not met
by that Suit.

Middleburg, Pa.,
April 13, 1875.

Gentlemen : I cannot refrain from
giving you my testimony regarding
'INCHO-QUININE.
In a practice of twenty years, eight

of which were in connection with a
drug store, I have used Quinine in
such cases as are generally recom-
mended by the Profession. In the last
four or five v c jrs I have used reryi'te-
quently your CiNciio-QiirxiNE in
pjace of Quinine, and have wei'er been
^.isappointed in my expectations.

Jko. Y. Siiindbl, M.D.

Gents: It may be of some satis"
faction to you to know that 1 have used
the alkaloid for two years, or nearly,
in my practice, and I have found it re-
liable, and all I think that you claim
for it. For children and those of irri-
table stomachs, as well as those too
easily quinimzed by the Sulphate, the
Cincho acts like a charm, and we can
hardly see how we did without it bo
long. 1 hope the supply will continue.

Yours, with due regard,
J. R, Taylor, M.D., Kosse, Texas.
I have used your Cincho-Quinine

exclusively for four years in this
malarial region.

It is as active an anti-periodic as the
Sulphate, and more agreeable to ad-
minister. It gives great satisfaction.
D. H. Chase, M.D., Louisville, Ky.
I have used the Cincho-Quinine

ever since its introduction, and am so
well satisfied with its results that I use
it in all cases in which I formerly used
the Sulphate; and in intermittents it

can be given during the paroxysm of
fever with perfect safety, ana thus lose
no time.
W. E. ScHENCK, M.D., Pekin, 111.

I am using Cincho-Quinine, and
find it to act as reliably and efficiently
as the Sulphate.
In the case of children, I employ it

almost exclusively, and deem its ac-
tion upon them more beneficial than
that of the time-honored Sulphate.

W. C. Schultze, M.D.,
Marengo, Iowa.

Cincho-Quinine in my practice
has given the best of results, being in
my estimation far superior to Sulphate
of Quinine, and has many advantages
over the Sulphate. G. Inoalls, M.D.,

Northampton, Mass. g
YourCiNCHO-QuiNiNB I have used

with marked success. I prefer it in
every way to the Sulphate.

D. Mackay, M.D., Dallas, Texas.

We will send a sample package for trial, containiug fifty grains of Cincho-Quinine, on
receipt of twenty-five cents, or one ounce upon the receipt of one dollar and sixty cents, post
paid. Special prices given for orders amounting to one hundred ounces and upwards.

WE MANUFACTURE CHEMICALLY PURE SALTS OF

ArseniC) Ammonium, Antimony, Barium, Bromine, Bismuth, Cerium, Calcium, Copper, Gold, Iodine,

Iron, Lead, Manganese, Mercury, Nickel, Phosphorus, Potassium, Silver, Sodium, Tin, Zinc, etCi

Price List and Descriptive Catalogue fiirnished upon application.

BILLINGS, CLAPP & CO., Manufacturing Chemists,
( SUCCESSORS TO dAS. R. NICHOLS & CO.)

BOSTON, MASS.
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syphilis as met ^vith in general
practice.

BY T. CURTIS SMITH, M. D.,

Of Middleport, Ohio.

In the general practice of medicine in large

cities, there would, doubtless, seem to be good

reason for looking into every case met by the

practitioner, to determine whether there does,

or does not, seem to be any taint from syphilis.

In small city, town, and country practice, the

impression prevails very largely among physi-

cians that there are comparatively few cases of

syphilis met with, except during the time of the

initial lesion. My expeilenee, based upon an

observation of fifteen years, is, that the profes-

sion, if well schooled in the diagnostic features

of syphilis, in its numerous and varied phases,

will find this disease proportionately as fre-

quent in the one place as the other. The
initial lesion is no doubt more frequently met
with in the large cities, for the reason that a

very great many who become diseased go to

such cities, where they can hide among the mul-

titude and be treated.

We frequently meet with persons who are

j

sorely afiiicted with syphilis, under the guise of

some other disease, or in some ill-defined shape,

well calculated to mislead the unwary physi-

cian. No class of cases, in my experience, is

more deceptive, and yet few deceptive cases are

more easy of correct diagnosis, when once the

proper line of investigation is taken up. But
understand their symptomatology and treat-

81

ment, requires pretty thorough knowledge of

the varied forms in which syphilis presents

itself to our view. It is very neces>ary to

know that the disease quite often pursues a

course altogether at variance with its usual

one, either with or without treatment-, and also

that it may assume the exact symptoms and

appearance of other diseases to such an ex-

tent that even a specialist, without the patient's

syphilitic history, may overlook the real nature

of the trouble. Again, it is, in my opinion,

very essential to know that when syphilis is

once contracted it is never cured, i. e., the

patient once and forever afterward is syphilitic.

A disease that is liable to show its ugly head

forty-five years after the last vestige of it

has been seen previously," cannot well be con-

sidered one that we can ever feel assured is

entirely eradicated. I think the idea set forth

by Fournier is the correct one, viz., that when a

patient presents with an initial syphilitic lesion,

it is our duty to give him at once to under-

stand the full nature of his disease and of its in-

curability, but with the statement that months

and years of systematic treatment may so far

eradicate the poison that it will never present

itself during the lifetime
;
but, as parting ad-

vice, we should tell the patient that, when-

ever and wherever he may be taken sick, he

should always inform his attending physician

that he had once suff'ered from constitutional

syphilis. "While this information may often be

of no value in understanding the full nature

and treatment of his case at the time, it never-

theless may, at some unexpected moment, be-

come of very great import, and the information

may serve as a key to the removal of diseases
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that the gyphlHtic cachexia is serving to pro-

long or increase in intensity.

To me nothing seems more nearly true than

this idea set forth by this eminent French

syphilographer, and now often taught in our

text-books and schools.

Such doctrine being true, no point in prac

tice needs to be more constantly held before

the mind than the " incurability of syphilis,"

connected with the undeniable fact that we are

continually liable to meet with it in unexpected

places, and that we are so meeting with it.

Premising these remarks, it may be asked,

how shall we know when we meet with it, if its

forms are so varied, and often so similar to

other diseases in symptoms, or, at least, forms

an active factor in prolonging such diseases ? I

confess my inability fully to portray all its

forms, but there are certain positive and cer-

tain negative evidence on which we can base

an opinion as to whether the system is syphil-

itic or not. It is worse than useless, in the

vast majority of instances, to ask the patient,

for, whether he has ever been syphilitic or not,

he will almost invariably give a negative

answer. Few men who have been treated for

it have been told of its incurable nature
; most

have been informed that they are, or can be,

radically cured. Some physicians are honest

in this belief. How they can be so misled is

beyond my ken. But, in any case, the patient

supposes he has been thoroughly cured, and

therefore he is insulted when asked if he ever

was so afflicted, or, if not insulted, he thinks it

is not any part of his present attendant's busi-

ness to know whether he was ever so diseased

or not. Others, knowing they are not entirely

cured, nevertheless lie to the physician if asked

for information on this point. Some will have

the good sense to tell the truth without ever

being asked to do so. For these reasons I deem
it wise to say nothing on the subject to the

patient, but go on and examine for the symp-

toms that can be relied upon. I do not care

whether a patient says no or not ; if he says

no, I don't take his word for it for a moment,

but examine for myself. If he is frank enough

to say yes, then a history may throw some light

on the present phase of the case, and give some

advantage in the treatment. For evidence of

the constitutional existence of the disease, we
are generally compelled to rely on such infor-

mation as we can gain from the patient's previ-

ous history, the condition of the glandular

system, of the nails, the eyes, the hair, and the

presence or absence of a cachectic condition.

When symptoms are present, they can often be

diagnosed by their peculiar character, color, etc,

"When we find an adult with enlarged post-

cervical glands, and the glands feel hard and

bullet-like, it is a quite positive evidence of

infection. But, unfortunately, we meet with

many cases that have no such enlargements,

but who are clearly syphilitic. Often in such

cases we will find Sigmund's gland enlarged

and tender. This is considered by good

authority as a pathognomonic symptom of the

disease, and I have no reason to dispute it, thus

far. Both of these being absent, and no erup-

tion being present, we may look for evidence in

the throat, and take the history of the throat

and skin diseases, and also the history of any

and all complaints ever treated in his case. In

some of them we may find enough links to

greatly help us in deciding whether such dis-

ease is present or not. The nails are often

brittle in very old cases, and break ofi" constantly,

half up to the roots, and assume a general un-

healthy appearance. A description of the

syphilitic cachexia can be had by reference to

almost any text-book on the subject, but it is

not as easily distinguished as many other symp-

toms may be.

In children, the most constant symptoms are

a shotty feel imparted to the fingers by the

post-cervical glands, the presence of notched

teeth, eruptions, a tendency to scrofulous sores

(so called), with a general cachectic appearance

not easily described. If these symptoms can be

connected with a syphilitic history in the

parents, one or both, they at once assert their

value. That these are positive signs of con-

genital syphilis, in every case, I am led to

doubt, for I am satisfied I have occasionally

observed post-cervical induration, and pegged

teeth in at least two instances where no

paternal taint existed. Whether a generation

had been skipped, syphilis having existed in

grand-parent or grand-parents in these cases, I

have not the means of ascertaining. I am^

however, quite convinced, from observation, that

the disease may fail to appear in one genera-

tion, but appear in the next following, the

same as any other constitutional diseases. So

that in the very few instances where the family

history of the parents was well known, as far

as themselves were concerned, it may be, after

all, tl at the origin of the disease was in the
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grand-parents, and that the children were

syphilitic.

A strono; negative point in the diac^nosis of

all doubtful cases, where, however, there are a

few, but often no symptoms of the disease to be

observed, and no syphilitic history known, rests

in the fact of rapid recovery under anti-syphil-

itic treatment. I know this argument goes for

nothing with many, but with me it stands on

a par with a tolerably but not absolutely cer-

tain chemical test, only requiring corrobora-

tive proof to establish certainty of diagnosis. A
few instances from general practice may give a

more nearly correct idea of how often we meet

with it under hidden forms, as well as in open

and plain instances, yet not known by the

patients themselves or their attendants,

A lady patient came to see me some months

ago, whom I had often attended in the course

of my practice. She was usually in good health,

stout frame, with every reason to suppose, up

to this call, that she had never been contami-

nated. At this call she complained of severe

pain over the right tibia, about four inches

above the ankle. Inspection found no swelling

of bone or soft tissue, nor any redness, no

eruption anywhere on the body, no glandular

enlargements of neck, groin, nor at the elbow.

Nothing whatever was complained of but this

pain in a spot that could be covered with the

tip of the finger, the pain being most severe

through the day. Had the suffering been most

at night, that alone would have been sufficient

to arouse suspicion. I pronounced no opinion,

but thought it to be probably a periosteal neu-

ralgia ; advised rest, with no medication except

an internal anodyne when the pain was severe.

In a few days the patient returned. Now the

symptoms had become aggravated ; the pain was
much more severe ; there was a slight degree

of swelling, and at the site of the pain, and

for a considerable distance around it, a light-

red diffused eruption. I had suspected syphilis

at the first visit. I now felt sure of the cor-

rectness of that suspicion, even on this light

evidence, connected with a history running

back two years. Two years prior to the time

mentioned this lady had remained for six months
on a visit in a neighboring city. During this

time I knew of her being quite sick, and upon
her return was, for her, quite weak and emaciated,

but seemed much more troubled in mind than

in body. She soon, however, regained health

and vivacity. During these same six months

her husband was laboring as a mechanic in a

distant city, and had seen his wife but once

during the time. Prior to these two years

she had borne two fine, healthy children.

But within the two years she had suffered two

miscarriages, without being able to assign any

known cause for the same. These facts were

enough to let in suspicion, and the present con-

dition, connected with the premature deliveries,

without known cause, were, to my mind, strong

negative evidence of the specific nature of her

case. I now placed her on the topical and

general use of mercury. In four days she

returned, stating that she had broken out all

over with a rash, but it had quite disappeared.

The skin over the tibia was now presenting the

veritable copper-colored eruption, and an indura-

tion was found in the post-cervical region.

The specific course of treatment was con-

tinued, no questions asked, and the patient

soon recovered, to all external appearances,

completely. The husband in this case is a

very moral, upright man, as also seems to be

the wife. Who was the guilty one I know not,

I am satisfied this was a case of constitutional

syphilis. Others may doubt it; my evidence is

all negative.

Two years ago, I was called to see a man,

aged 28, who had enjoyed good health previous

to the present attack. For three months prior

to my first call he had been told by an old and

experienced practitioner that he had consump-

tion, and that nothing could be done beyond

affording temporary comfort. When I saw him
he stated he had bled several times of late from

the lungs, coughed a great part of the time,

suffered much pain in the breast, but much
more in his bones at night, so that, between

his cough, pain, and want of sleep, he became

greatly emaciated. Suspecting syphilis, after

excluding phthisis by want of any reliable

physical signs, I set myself on the hunt for evi-

dence, and by inquiry was able to obtain a

complete syphilitic history. I now examined

the glands, throat, and eyes, and found every

evidence needful to make up a diagnosis. A
specific course of treatment was at once adopt-

ed, in conjunction with general tonics. At first

the contest seemed doubtful, but after two

weeks the patient began to improve, and con-

tinued to do so till he considered himself well,

and has ever since been a laborer at hard work,

seldom losing a day. This case was too plainly

syphilitic to have escaped any physician, yet it
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had been entirely overlooked by one who was

considered a good physician. Two or three

similar cases could be related, but I deem it

needless to do so.

Probably a year ago, I was called, with a

young professional friend, to see a case that had

for six months been under the treatment of one

of our conf) feres, who himself is a successful

practitioner of medicine. The attending physi-

cian looked upon it as a case commencing loco-

motor ataxia. A careful examination was made

by all three of us. When we retired for con-

sultation, we wrote our opinions on a slip of

paper separately, and compared them. The at-

tendant was astonished to learn that we had

•both simply written " constitutional syphilis,"

and he demanded the evidence. We had no

evidence except the enlargement of Sigmund's

gland, and the want of evidence of any well-

marked diseased condition. The patient was

placed upon a tonic specific course, and in a re-

markably short time was at his trade, doing full

work every day. Here, again, the proof is

mostly negative, for there was but one enlarged

gland that positively turned our opinions in the

channel of syphilis, in this case, for diagnosis
5

but the result of the treatment was strongly

confirmatory of the diagnosis of the consulting

physicians; The patient denied infection.

In the summer of 1872 I was treating a gen-

tleman for what gave every needful symptom
of intermittent fever. I had attended his family

for three years before this, without discovering

any specific taint in any member of it. He was
thirty-two years old, nervous temperament,

worked hard at his trade, carpenter
;

usually

hid most excellent health. His periodic at-

tacks returned with an obstinacy that seemed to

me remarkable, and that, too, in the face of the

most approved agents for the treatment of dis-

eases of this class. After three weeks of such

illness, I was called to see him in the night, the

messenger stating that the man would soon die

from the pain he was suffering. On my arrival

I ft und a large hard node on the forehead, that

was causing the most extreme suffering. Ano-
dyne was given, large doses of itjdide of potas-

sium ordered. In two days the intermittent

fever ceased ; the nocturnal pains failed to

return ; the patient convalesced, making what
we are wont to call a good recovery. The
alterative, with tonics, was continued for some

time afterward. The ref-ult in this case looks

well toward the intermittent being kept up by

the specific cachexia. Certainly the specific

disease could hardly be expected to assume the

type of a pure intermittent fever, but it is not,

in my view, impossible that it should keep the

blood depraved, thus tending to prolong the in-

termittent, while the intermittent probably hast-

ened the development of tertiary symptoms.

This patient, contrary to my expectations, ad-

mitted that he had been infected about eight

years prior to the date above given.

In such instances, we find syphilis tending to

prolong a disease with which we can suppose it

to have no relation whatever in cause or symp-

toms ; and if it will do so in such a case, why

may we not expect it to influence any kind of

disease with which we may meet?

Nothing is more common, it seems to me,

than to find diseases of the viscera prolonged

and obstinate, in syphilitic cases, even when not

directly caused by it. A gentleman came

under my care, three years ago, who had long

been a sufferer from chronic diarrhoea. He had

already passed through the hands of some very

able physicians. He was intelligent, and knew

most of the agents he had taken, which com-

prised the most valuable remedies in the treat-

ment of this disease. He had also been faithful

in their use. He had a very slight cachectic

appearance, but not a single marked evidence

of specific taint. His little boy, four years old,

was in my ofl&ce with him. I soon discovered

that he had pegged teeth, shotty post-cervical

glands, and on inquiry learned that he had

always been puny, and subject to so-called

" scrofula," and I was shown a copper-colored

scar on his leg, where he had recently suffered

from a small sore. From this indirect evidence

I placed the father on bichloride of mercury,

alternating it every third week with iodide of

potassium. Ilis diarrhoea disappeared com-

pletely, and has not troubled him since that

date. Could this result have been accidental,

or was it simply due to a mild course of mercury,

without his being afflicted with a specific taint?

Such might be possible. Again, the taint of the

child might have come from the wife. At the

best, the evidence of a specific taint was only

negative ; but when, in years of observation, we
meet with many cases which under a mercurial

course gradually assume a healthy type again,

and often, too, in cases where mercury on any

other grounds would seem plainly contra-indi-

cated, and where, if the specific taint was not

present, it would do decided injury, we cannot
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well avoid the inference that probably mercury

relieves these cases by neutralizing the poison

that is damaging the system.

In the vsecondary stage, there can be no rea-

sonable doubt of the value of mercury in afford-

ing relief. It often becomes necessary to

combine its use with tonics, in order to effect

relief. This is especially true in broken-down
cases.

But it has been none the less true that in the

tertiary stage the combined use of mercury and
iodide of potassium works more favorably than

either one alone. I have been somewhat sur-

prised of late to find that this idea of their

combined or alternate use was considered new
;

for, while I am aware that the use of mercury in

the tertiary form of syphilis is loudly condemned
in some of our text-books, nevertheless I have
used them in this stage for several years, with
much better results than the use of either one
alone. Moreover, I know that other physicians
here have used this combination in the tertiary

stage before I did. So it is not new with me.
I have given but a very few cases from prac-

tice, in which syphilis, in my judgment, played
a prominent part in the production of morbid
symptoms. These are but examples, not promi-,

nent ones or overdrawn. The entire minutise
of the cases are omitted, in order to avoid pro-
longing this paper.

SURGICAL SPLINTS, ESPECIALLY
AHL'S SPLINTS.

BY S. B. KEIFFER, M. D.,

Of Carlisle, Pa.

There are few things which cause the general

practitioner of medicine and surgery more
annoyance than the delay, and not unfre-

quently the difficulty, in providing suitable ap-

pliances for the treatment of difficult and com-
plicated fractures. In plastic surgery wonder-
ful progress has been made in the last few
decades; but in conservative surgery much
yet remains to be accomplished, if not so much
in the way of results, at least for the comfort
of patients, and the surgeon's own gratification

in the saving of time and other inconveniences.

For the city surgeons, whose resources are

more general, this question of available splints,

ready at hand, is not so important
;
though

even here it is a question of primary interest

how the ends in practical and conservative sur-

gery may be best accomplished. But for the gen-

eral practitioner, whose time is greatly divided

between medicine and surgery, and whose

resources are quite limited, the very best,

most convenient, and at the same time the

most practically useful splint, is a consideration

second in importance to no other. Much time

and great ingenuity hfiive been expended in

the devising of surgical splints. The result

has been splints in endless variety, alike as to

cost, quality, simplicity^ complexity, and dura-

bility
;
splints of exquisite finish and neatness,

and splints cumbersome and unwieldy enough

to be strikingly in harmony with the primitive

ages. What we want is precisely that kind of

splint which will meet all ordinary indications,

which will be light and comfortable to the

patient, and allow him the greatest possible

amount of freedom, and at the same time be

easy of adjustment, and, as far as possible,

always ready at hand.

Of all the splints at present in use, I know of

none, though I have traveled through the

whole range of them, from the impromptu

splint to the most complex and costly ones,

equal to the " Adaptable Porous Felt Splints"

recently introduced to the notice of the profes-

sion by David Ahl, m. d., of Newville, Pa.

For those who have seen and used them, no re-

commendation can be necessary ; but it is with

the view of calling the attention of my medical

brethren, to whose notice they may not yet have

been brought, to their convenience, and wonder-

ful utility in what may be styled the more

artistic branch of the profession, that I now
write. I have used this porous felt splint

almost exclusively for the last four years ; and

besides the saving of time in providing and the

adjusting of them, and the uniform comfort of

the patient, the result in all cases of simple

and compound fractures, of the long bones es-

pecially, as well also in fractures of the patella,

the condyles of the humerus, the malleolar pro-

cesses, and in dislocation of the elbow and

ankle joints, have been far more satisfactory

than from any other appliances used before.

In fractures of the lower extremities, the starch

and plaster-paris dressings bear no comparison

with them ; and as for the fracture-box, now
almost venerable with age and service, the one

who uses it in this day should be indicted on

the charge of " cruelty to animals."

This porous felt splint is light and easily

adjusted, and when applied, so admirably

adapts itself to the inequalities of the surface.
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that it will not irritate or fret the most deli-

cate skin. At the same time, however, it is

firm and unyielding after applied ; and not

being affected by cold or warm applications,

gives the surgeon wonderful command over

that class of fractures which require lotions and

frequent dressings.

Two years ago the writer was called, in con-

sultation with Dr. W. W. Dale, in the case of a

boy aged ten years, who had been injured by

being caught in the straps of a threshing

machine. The right arm was almost literally

torn from the shoulder, about three inches from

the joint. The arm was twisted once round on

its axis and lay along the side, and the upper

portion of the humerus projected out at right

angles to the body, almost entirely stripped of

muscular covering. Amputation at the neck

seemed imperative, but by the urgent entreaties

of the mother, who preferred that her boy

should die rather than lose his arm, a more

careful examination was made of the parts. It

was now found that the bone was not only

fractured, but comminuted to the extent of an

inch and a half along the shaft. The muscles

were entirely severed as by a knife, except the

deltoid, which was torn in shreds, portions of

which were subsequently removed because they

could not be replaced. The arm was held to

the shoulder by a band of uninflamed integu-

ment, with its underlying cellular tissue and

fascia, about an inch and three-fourths broad,

and on the surface of which lay exposed the

artery and nerve. Pulsation at the wrist was
distinct, th^ forearm and hand were moderately

warm, and the little fellow could slightly move
the index finger. In these circumstances, by
the aid of the '' felt splints," we resolved upon
an attempt to save the arm. Without any at-

tention to the bone, except to allow one end to

lap upon the other, the soft parts were brought

together and held as well as possible with

stitches, and then secured by means of the

humeral felt splints, including the shoulder

splint. First making in the splint a large open-

ing over the wound, it was dressed with whisky
and water dressing, and the splints were allowed

to remain on five days before removing them.

Three-fourths of the wound had now united by

first intention. Having a perfect mould for the

arm, it was only necessary in subsequent dress-

ings to immerse the splints in hot water, in

order to adapt them to the changes arising in

the progress of the case. Notwithstanding the

subsequent loss of several pieces of bone, one

an inch long and half the circumference of the

shaft, union took place by periosteal contact,

and the result is a thoroughly healed arm. It

has been interesting to note the gradual restora-

tion of function, and this has now been so far

accomplished as to enable him to pitch ball, use

his knife, place his hat on his head, and so on,

though there is still a disposition on the part of

the hand to pitch forward. I know of no

other splints by means of which we could have

accomplished the same results.

In a recent case of fracture of the tibia and

fibula, with contusion of the ankle joint, the

old gentleman, who had had a similar injury

before, treated, I believe, by the old fracture-box,

hinted strongly at a curtailment of his bill

because, for want of suffering and inconvenience,

he doubted the nature of the lesion. I sug-

gested that we would take the bill, and if it

should occur to him again to have a similar

misfortune, we would give him the advantage

of his former experience, if he preferred it. He
seemed to think, however, that, after all, the

shortest and most easy way to recovery was the

best.

I desire to call the attention of the profession

to the utility of these splints in " varus.' My
success in the treatment of this deformity has

been so satisfactory, by means of this felt club-

foot appliance, that it is doubtful whether I

shall again use the knife in my patients. The
splint should be applied about the third month.

The foot should be held as nearly in position as

possible, and the splint moulded to the limb by

an assistant, and then immersed in cold water.

A readjustment of this once in ten days cannot

fail to accomplish the end desired, and it is

done without pain, or inconvenience to the

child.

I have just discharged a case of "varus"

cured with complete success, commencing with

the splint when the child was two and a half

months old, and without previous operation for

division of the tendons, and the cure was so per-

fect at the end of three months, that an expe-

rienced eye could hardly have detected the seat

of disease, except that the foot affected was

slightly smaller than the other. I ordered an

ordinary shoe, with light saw-blade braces on

each side, extending to the knee, in order to

obviate any subsequent tendency on the part of

the tendons to contract. The angle of the foot is

the same as the foot not affected. In " valgus,"
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the splint is equally adapted to overcome

deformity. I have now under treatment a

case of deformity, a child four years old,

who was operated on in a neighboring city

more than a year ago. The little fellow had

been wearing the ordinary cumbersome ap-

paratus for supporting the ankle and foot

ever since the operation, but unfortunately

without success. By means of the club-foot

felt splint the improvement has been so great,

that, though still under treatment, it promises

a success equal to the former case. Besides

their utility, they are far less troublesome,

only requiring to be readjusted once in about

ten days, and are so comfortable to the little

patients, that they are destined largely to

supersede the knife and the other appliances

ordinarily in use. After an experience of some

years with the "Adaptable Porous Felt Splints,"

I do not know how I should get along without

them.

YENESECTION IN PUERPERAL FEVER.

BY P. F. TURNER, M.D.,

Of Lancaster, Ohio.

Read at the session of the " Hocking Valley Medical
Association," December 7th, 1875.

I desire to present the history of a case of

puerperal fever, as illustrating one of several

occurring in my practice last April and May,
and particularly a mode of treatment not alto-

gether accepted by the profession.

The fever was preceded by convulsions, and,

therefore, at the time of its inception, likely to

be misjudged and mistreated. But, being at

the time in the midst of an epidemic of puer-

peral fever, what was done was as much with

reference to what I feared would follow as by
way of treatment for the complication.

I

Was called to see Mrs. S., May 5th, at 12

j

o'clock, midnight, in her first confinement.

j

Found her upon my arrival in a very restless

condition, having had four convulsions—fits, as

her father informed me—before I reached the

house. Upon seeing her, she presented the ap-

pearance of a person in previously good health
;

was rugged
; well nourished ; medium height,

etc. She had been in labor four hours. With-

i

©ut losing time, and fearing that another spasm
might supervene at any moment, I proceeded

i nmediately to make examination, but, laboring

under unsatisfactory circumstances, failed.

Up to this time, since my arrival, she had

constantly tossed her head from side to side,

made violent exertions with her arms and limbs,

uttered incoherent remarks, etc. Fearing the

result if this continued, I gave her chloroform

freely
; she took it readily, and soon I was able

to ascertain, by careful digital examination,

that the os uteri was dilated to the extent of

two and a half inches, somewhat flabby, and low

down in the pelvis.

I attempted to apply the forceps to the head,

presenting in the first position, but before they

were locked she came from under the influence

of the anaesthetic. Gave her chloroform again,

and succeeded in adjusting the instrument, by

which I was enabled to present to her husband,

uninjured, a good-sized boy. The delivery was

efi'ected with safety to the mother, she being in

the supine position. Fearing the relaxing in-

fluence of the chloroform on the uterine muscu-

lar fibre might favor hemorrhage, I attempted

to give ergot, but did not succeed. Fortunately,

no evil followed. After the child was delivered,

the mother became comparatively quiet. In

fifteen minutes the placenta was delivered, fol-

lowed by a convulsion. I felt certain that

nothing but abstraction of blood, and that pretty

freely, would have any controlling effect on her

present condition, or avert the impending

calamitous fever which was already foreshad-

owed. I relieved her, therefore, of twenty-four

ounces of blood (after the direction of Dr.

Churchill and others), allowing it to flow till

the pulse became quite soft and feeble. This

left her in a quiet condition again, and I believe

turned the scale in her favor. It put a stop to

the convulsions. I saw my patient the follow-

ing morning, making these observations (a

record of the temperature in this case, I regret

to say, was not made in time to render that

subsequently taken of any importance). Pulse

100, full and strong
;
tongue moist, slightly

coated
;
patient unconscious, had slept consider-

ably during the night
;
passed urine, of which

she had cognizance ; the child had nursed.

There was no oedema, nor vomiting, nor had

there been at any time in the case. She had

tasted nothing ; was not restless. I ordered a

laxative of one and a half ounces of ol. ricini,

cold applications to the head, and careful

watching.

Second Day. Pulse 120
;
tongue furred a

little, but moist. Patient, in other respects,

much the same as on the preceding visit, with

the exception of tenderness on pressure on the
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abdomen. The laxative had operated in the

morning before I arrived. Ordered cold con-

tinued to the head; also ^ave pulv. opii, gr. j ;

hydrarg. c. mite, gr. v, to be given every four

or six hours.

Third Day. Pulse 124
;
tongue moist and

furred some
;
patient rational, but remembers

nothing of the past three days. The bowels

had not moved, but were more tender, and en-

larging. Continued calomel and opium, and

began warm applications and turpentine to the

abdomen.

Fourth Day. Patient still rational
;

pulse

126, but not so full
;
tongue still moist and

furred ; no appetite, but took a little food for

the first time since her confinement ; abdomen
very tender and more swollen ; nodules can be

felt on either side of the uterus. The treatment

continued, with ice to the head.

Fifth Day. Patient has all the symptoms in-

tensified. The pulse is now 136. I ordered, in

addition, tinct. aconite gtts. v every four hours.

Sixth Day. Pulse 126. Put my patient upon
quinine and opium, instead of calomel and

opium.

Seventh Day. Appetite growing better

;

pulse down to 114. There is now no tender-

ness. There has been no perspiration up to

this time.

Eighth Day. Was unable to see my patient

to-day, but learn that she is better.

Ninth Day. Pulse 108
;
tongue moist and

slightly furred
;
pain on pressure diminished

;

patient very cheerful. No change in treatment,

except to omit the turpentine.

Tenth Day. Pulse 104
;
slight perspiration •,

feels better
;
swelling nearly gone.

Eleventh Day. Pulse 98. Much the same as

on the preceding day, but there is some im-

provement.

Twelfth Day. Pulse 90.

Thirteenth Day. Pulse 80.

Fourteenth Day. Pulse 82. This is the last

day I visited her.

All the normal functions are restored. The
lochia, which had not ceased through the active

stage of the fever, still continued.

In these somewhat extended observations

there are several items of interest as regards the

effect of the treatment employed. First, and the

one on which I place the greatest stress, that

of the venesection resorted to at the onset of the

puerperal fever. This, indeed, is the principal

reason why the case is brought before you, and

its discussion becomes more interesting because

of the diversity of opinion at the present time

in regard to venesection as a remedial measure

in treatment.

That it had a controlling influence upon the

convulsions, cannot be doubted, whatever may
have been their cause ; and that it had a like

controlling influence on the fever following, I

feel well assured. The case in the onset as-

sumed a defiant character ; as it was, the fever

rose to a high pitch, and the deadly increase of

the pulse and abdominal distention, so soon

after the abstraction of so large a quantity of

blood, were also evidence of the gravity of the

malady. I cannot account for the convulsions

on any certain grounds ; no one can. They

may have been due to albuminuria, uraemia,

primiparity, or uterine irritation. Most likely

they were due to uterine irritation, for they

always followed the pains of contraction, which

were long and severe.

In addition to this case, let me call your

attention to the treatment of several others,

occurring at about the same time. One of these

was, if anything, still more violent in its nature,

certainly more speedy in its initiation, for by

nine o'clock p. m. on the same day the woman
was delivered, which was at six o'clock in the

morning, the abdomen was larger than at de-

livery. The pulse ran up to 140 ; the limbs were

flexed, countenance pinched ; lochia continued

slightly, and the poor woman crying out with

pain. This patient was bled till she was

blanched and faint, but she stood the loss well,

and went on to a speedy recovery. In respect

to the other cases attended, two recovered with-

out bleeding, but these were very mild cases.

I bled the most severe ; none died that were bled.

As to the origin of puerperal fever, but a

word will be said. Some hold that it arises

from a modified condition of the blood induced

by gestation, others from compression, retro-

grade metamorphosis of the tissues, contusion,

etc. Old authors thought it was a form of

metritis ; some held it was peritonitis, and now

they think it is peritonitis of an erysipelatous

character. Fordyce Barker and Prof. Smith

say it is a blood disease. Inasmuch, therefore,

as the pathology of puerperal fever is unset-

tled, the treatment must be also.

In this disease we are all alike at sea, with

no compass to guide us. As sailors, without

certain bearings, each must rely on his own

knowledge, gained by a remembrance of former
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journeyings over the same route, and that

course founded on experience is certainly the

safest. -In my hands venesection has been

most successful
;
therefore, I urge its adoption,

not, though, as one zealous beyond discretion.

The testimony in favor of blood-letting in

puerperal fever is varied and numerous. All

agree that, to be beneficial, it must be resorted

to before there is active fever, or the system

has received the positive impress of the disease.

Depletion in any w^ay but by the lancet is ob-

jectionable; it is too slow. Meigs condemns

leeching strongly. He relates a case in vrhich

he attributes the death of his patient to his

neglect to bleed, when the patient told him

just before delivery that her head ached.

Venesection in puerperal fever is recom-

mended by Drs. Churchill, Johnson, Sinclair,

Eamsbotham, Tyler Smith, Fordyce Barker,

and others as eminent. One of these authors

on the subject says that " blood-letting is our

great reliance ; the lancet is our sheet-anchor,

and blood may be taken to a large extent." In

the face of these observations, and of the facts

related, we must conclude that he who, in

attending a typical case of puerperal fever,

occurring in a robust, plethoric or well-nourished

person, fails to make use of these means,

grossly neglects his responsibility, and is justly

entitled, all things being equal, to be held ac-

countable, to a considerable extent, for the

welfare of the patient.

Medical Societies.

NEW YORK PATHOLOGICAL SOCIETY-

Stated Meeting, December 22, 1875. Dr.
Delafield, President, in the chair.

Sarcoma of the Finger.

Dr. Satterthwaite presented a specimen of sar-

coma of the finger, with a history as follows :

—

Mrs. H., aged fifty, had always enjoyed
excellent health ; her family history was good.
During June last, she noticed the appearance of
proud flesh on the end of the third finger of her
left hand. She began to lose her appetite and
strength, and became emaciated. She con-
sulted Dr. Mount, who amputated the diseased
finger at the middle of the first phalanx. The
disease had extended to the bone. A micro-
scopical examination revealed sarcoma, of the
spindle-celled variety. The patient regained
her health after the removal of her finger. Dr.
Satterthwaite thought that the prognosis was
good.

The president said that sarcoma was found to

involve the toes more commonly than the fingers.

Aneurism of the Arch of the Aorta—Catarrhal
Pneumonia.

Dr. A. L. Loomis presented the arch of the

aorta which was the seat of an aneurism, and
a lung the seat of catarrhal pneumonia.
A Scotch sailor, aged thirty-three, was

admitted to Bellevue Hospital on November 30,

1875. His father and mother had both died of

phthisis. Thirteen years ago he had contracted

syphilis, which had been treated with mercury
and iodide of potassium. He has since suffered

from syphilitic manifestations. Three years

ago he had received a blow on the right side of

his chest, after which he remained unconscious

for a few moments. He had followed the

occupation of fireman for the past twenty years,

and had been very intemperate in his habits

until three years ago, when he became moder-
ately so. During last February he contracted

a cough from exposure, which lasted until July.

The expectoration was composed of glairy

mucus, and sometimes was muco-purulent.

He attended to his duties until six weeks before

admission to hospital. Three weeks after he
commenced to cough, he expectorated blood of

a bright color. After entering the hospital his

sputa was streaked with blood. From the time
he received the blow he had suffered, at inter-

vals, from pain in the left side of his chest and
in the epigastrium. After he was in the hos-

pital, he suffered from a constant pain in the

region of the scapula and from dyspnoea.

There was no change in the tone of his voice.

He had been subject to intermittent fever for

the past twenty years. At the time of admis-
sion the patient's temperature was 102°, pulse

109, and respiration 29. He suffered from
attacks of dyspnoea on slight exertion. The
cough was bronchial in character, and the ex-

pectoration muco purulent; this was streaked

with blood for twenty-four hours after his ad-

mission. He had had repeated attacks of chills,

followed by fever and perspiration. His coun-
tenance bore an anxious expression. His
body was well nourished. For a few days
before admission he would sometimes expe-
rience some difficulty in deglutition.

Physical Examination of the Chest.— On in-

spection, an absence of motion was noticed on
the left side, and was exaggerated on the right

side. The position and force of the heart were
normal. On palpation, there was an entire

absence of vocal fremitus over the lower part

of the left chest, but vocal fremitus was dis-

tinct over the clavicle. There was no bulging nor
pulsation noticeable at any point of the left

chest, though Dr. Loomis thought he had de-

tected the latter indistinctly. On percussion,

there was flatness over the surface of the left

chest, except in the infra-clavicular region,

where dullness existed. On auscultation, the

vesicular respiration was exaggerated on the

right side of the chest. On the left side there

was loss of respiratory murmur. The heart

sounds were normal ; there was no murmur. In
the inter-scapular space, when the left scapula

was brought forward, Dr. Loomis had detected
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a systolic murmur at one or two examinations
only, but failed at other times. The patient

had been examined by several of the hospital

physicians, but none of them had detected it.

Diagnosis.— Dr. Loomis diagnosed pulmonary
consolidation of the left lung, and pressure upon
the left bronchus, cutting off the supply of air to

the lung, caused, possibly, by an aneurism from
the arch of the aorta. The diagnosis of hydro-
thorax was excluded, from the fact that the

heart was in its normal position and not

pushed to one side. Quinine controlled the

fever, and the patient's appetite returned. The
physical signs remained unchanged throughout.

The night before he died he expressed the de-

sire of leaving the hospital on the following

day, as he felt better. The next morning, at

seven o'clock, the house physician was called to

see him ; he had expectorated a considerable

amount of blood, and died shortly afterward.

Autopsy.—The right lung was emphysema-
tous ; the left one was the seat of catarrhal

pneumonia ; its pleura was inflamed and thick-

ened. The lung tissue had the appearance of

pneumonia in the third stage, there being no
evidence of breaking down on pressure. The
heart was normal The aorta at its beginning
was in a state of atheroma, which extended
throughout. At the lower portion of the arch,

as it swings around the left bronchus, an
aneurismal pouch about the size of a hen's egg
was found opening into the bronchus. The
opening seemed to have been gradually made.
The recurrent laryngeal nerve seemed to have
been free from pressure. Dr. Loomis said that

what led him to the diagnosis of aneurism was
another case which he had seen, presenting
similar symptoms, an aneurism of the same
size as the one presented having been found.

Dr. Sullivan mentioned the case of a Catholic
clergyman, in whom the first symptoms of

aneurism noticed were difficulty of deglutition

and huskiness of the voice. A physical exam-
ination of the chest, however, had not revealed
aneurism. The patient had not been able to

lie for three days previous to his death.

t Dr. Beverly Robinson was of the opinion
that a laryngeal examination should not be
neglected in cases of aneurism. Aneurism had
been diagnosed from laryngeal symptoms
alone where no thoracic symptoms had been
noticed.

Dr. Loomis said that within the past three

years he had known of cases where diagno-
sis of paralysis of the vocal cords, had i3een

made from a laryngoscopic examination, which
had proved to be aneurism.

An Undiagnosed Case of Perityphlitis, Phthisis,
(Edema of Lungs, Waxy Liver.

Dr. Delafield presented a specimen with a his-

tory as follows :—A woman aged thirty-nine

was admitted to Roosevelt Hospital on October
1st, 1873. She had felt well prior to two months
before her admission, when she was taken with
vomiting, which lasted for three days. Men-
struation had 0C3urred and lasted for three
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weeks, during which time she complained oi

pain in the lower part of her abdomen
;
this,

however, ceased with menstruation. Nothing

unusual occurred until September 1st, when the

patient was seized with vomiting and slight

chills in the afternoon. These symptoms and a

sense of lassitude lasted until five days before

she entered the hospital. On admission she

complained of severe pain in her abdomen,
principally in the right iliac and epigastric re-

gions. She had vomited in the course of the

day, but it had ceased. The pulse was 120,
j

temperature 102-2° and respiration 36. After

her admission the vomiting was relieved
;
she,

\

however, complained of a diarrhoea and night-

sweats.

October 11th. The pain was more ^severe.

A tumor was felt in the right hypochondrium,
j

on the sore side. The pain was relieved by
:

lying on her abdomen.
October 18th. A physical examination of

the chest revealed bronchitis. She still suffered

from night-sweats. Tenderness was complained

of on pressure over the abdomen.
October 28th. It was supposed that the

patient was suffering from impacted fcBces.

Purgatives were administered, but failed to give

relief.

November 20th. The patient complained of

pain in the region of her left kidney. Over the

right side of the spinal column a double mur-

mur was heard, and aneurism of the aorta was

diagnosed.
November 29th. The swelling and tender- :

ness had subsided. There was marked oedema

of the left leg, and symptoms of thrombosis of
,

the femoral vein. The next diagnosis made
]

was abscess due to caries of the spine.

December 8th. A tumor was discovered on
,

the left side, near the edge of the left kidney.
]

On the following day fluctuation became dis-
j

tinct.
. !

December 10th. Dr. Mason made a diagnosis
[

of abscess in the lumbar region [post-renal).
,

December 17th. When the tumor was pressed
^

behind, gurgling was detected in front. A
^

diarrhoea occurred, and lasted for a few days,
j

resulting in the disappearance of the tumor.
j

December 27th. The patient complained of

pain over the crest of the ilium, near the supe-
^

rior spinous process
5
later, fluctuation was de-

^

tected. and the abecess was opened.
^ j

January 7th, 187^. Dr. Sands made a diag-
j

nosis of caries of the vertebrce, and abscess re-
jj

suiting.
J

February 2l8t, Drs. Shseffer and Weir con-
:

curred with Dr. Sands in the diagnosis
;
aspira-

j

tion of the tumor was advised.
I

(|

March 12rh. A swelling in the lumbar

region was detected, and then aspirated, after
|

which it opened spontaneously, and discharged '

pus. The faeces were examined, and found to '

contain pus. The next diagnosis made was ft

abscess in the lumbar and iliac regions, commu-
j

}

nicating with the intestine. I

In September, the patient was seen by Dr. \

Thomson, who diagnosed perihepatitis and ah- \
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scess. Within the last few month8 of the
patient's life, the discharge of pus from the ab-
scess discontinued. The patient died of chronic
phthisis.

Auiopsy. —Both lungs were the seat of chronic
phthisis. The heart was in a condition of
brown atrophy. The liver and kidneys were
waxy. The peritoneum was thickened and
studded with nodules; its cavity contained
serum. The small and large intestines were
the seat of catarrhal inflammation. The caput
coli was adherent to the abdominal wall behind,
over a moderate portion of its extent. An
opening was found to exist through the wall of
the caput coli, which led into a cavity in the
tissues beneath. From this cavity proceeded
several contracted sinuses. Both cavity and
sinuses contained no pus, and were perfectly
empty. There was a considerable amount of
dense cicatricial tissue, extending to the lower
extremity of the right kidney. Dr. Delafield
further said, that the patient had entirely re-

covered from the original disease at the time of
her death. There were no other lesions about
the caput coli visible, except perforation. The
case seemed to have been one of perityphlitis,

originating as an inflammation of the caput coli,

or of the tissues beneath it. The peculiar
feature connected with this case was the fact of
its having been seen by so many physicians and
surgeons, and yet the true diagnosis had not
been made.

Fibromata of Arm—Tubular Sequestrum of Femur.

Dr. Post presented two specimens of fibroma,
which he had removed, with a history as fol-

lows :—

•

A man, aged thirty, consulted the doctor con-
cerning two tumors situated on his arm, about a
handbreadth above the elbow ; one was in

front and the other behind. The tumors had
recurred two years after the first operation.
The health of the patient was good, and there
was no enlargement of the axillary glands. The
anterior three-quarters of the tumors were cov-
ered by muscular fibres

; the outer part of the
brachialis anticus, the supinator longus and
triceps were involved.
The other specimen presented by Dr. Post

was a tubular sequestrum, which he had re-

moved from a girl aged eight years It was re-

moved from the lower extremity of the femur.
He had often found sequestra in amputated
limbs, but had not removed any before this by
an operation.

COLLEGE OF PHYSICIANS AND
SURGEONS, PHILADELPHIA,

November 3d, 1875.

A case of empyema, in which, after Dieula-
foy's aspirator had been repeatedly used, a
permanent cure followed the introduction of
Chassaignac's drainage tube into the chest,
with remarks, was presented by James H.
Hutchinson, m. d., one of the attending physi-

ciatis to the Pennsylvania Hospital
;
physician

to the Children's Hospital, etc.

Edward
,
aged seven years, was brought

to the "Boarding Home for Little Children"
on February 15th, 1875, during the prevalence
of an epidemic of scarlatina. His family
history was moderately good, but his mother
stated that his health had always been delicate,

and that for several months previous to his

admission he had had very insufficient atten-

tion in regard to cleanliness, clothing, and food.

At that time he was pale and emaciated, and
on the outer side of each heel there was a
superficial ulcer, nearly an inch in diameter

;

these were supposed to have resulted from
chilblains. The speaker then described his

symptoms, and continued :

—

On April 5th his general condition had so far

improved that it was deemed justifiable to

make a thorough examination. The symptoms
now observed were as follows : decubitus left-

sided, with head and shoulders elevated
; cheeks

flushed, but surface generally pale and waxy
;

great oedema of the face, most marked on the
left side ; abdomen tympanitic, and a small
amount of fluid in the peritoneal cavity ; scro-

tum oedematous, and slightly discolored
;

legs

and arms emaciated, affording a great contrast
to the tympanitic belly and swollen face.

Tongue coated, appetite poor, and a tendency
to diarrhoea. Pulse weak, 120, growing more
frequent toward evening, when there was
increased heat of skin, flushing of face, thirst,

restlessness, and irritability
;

throughout the
rest of the day he was languid and inclined to

sleep. Cough infrequent and dry, respiration

about forty, though readily increased by exer-

tion or excitement to fifty-eight or sixty. The
left side of the chest was distended, and almost
completely immovable ; the intercostal depres-
sions were eff'aced

; the left nipple was higher
and further from the centre of the sternum
than the right, and the left scapula was elevated
and thrown outward. There was flatness on
percussion over the whole of the left thorax,
from apex to base, most intense on the posterior
surface,, where there was great resistance

;

over the lower third, anteriorly, there was
transmitted gastric tympany. Bronchial
breathing was heard over the whole of the
aff'ected side, being most distinct near the angle
of the scapula posteriorly

; there were no rales.

The vocal resonance was reedy, while vocal
fremitus was entirely absent. The heart sounds
were most .audible to the right of the sternum

5

there was no valvular murmur ; but a trans-
mitted cardiac impulse was seen in the epigas-
trium. The patient complained of soreness on
the left side, and the act of percussion caused
pain. The right lung was normal, except that
its functional activity was augmented, the
respiratory movements and the vesicular
murmur being exaggerated. The urine was
passed freely, and contained a very small
quantity of albumen, discovered only by
Heller's method, and a few epithelial and
slightly granular casts. Directions were given
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to paint the chest with tincture of iodine, and
to keep the scrotum covered with cloths wet
with laudanum and lead-water ; and Basham's
mixture was substituted for the diuretic prepa-
ration formerly used ; the rest of the treatment
was continued as before.

Throucrhout the succeeding two weeks, al-

though the pleuritic effusion slowly increased,

and though the hectic fever was still observed
in the latter part of the day, the pulse fell to

108, the respiration to 32, the tongue cleaned,
the appetite improved, the diarrhoea ceased, the
tympanitic distention of the abdomen and
ascites diminished, the oedema of the scrotum
disappeared, and that of the face greatly sub-
sided. After this the patient again grew worse,
and on April 25th paracentesis thoracis was
determined upon.
On the morning of the operation, the left

chest at the level of the fifth rib measured one
inch more than the right ; the intercostal spaces
were slightly bulging ; the left nipple was half
an inch lurther from the centre of the sternum,
and half an inch higher than the right ; the
flatness and lack of elasticity were marked

;

and there was loud bronchial breathing
in the infra-clavicular and inter-scapular re-

gions, and at the angle of the scapula, but
over the lower two-thirds of the chest the
breath sounds were feeble and distant ; in

other respects the physical signs were un-
changed, with the exception of the percussion
resonance on the right side, which was rather
high pitched. There was extensive oedema of
the face, lower part of the body, and scrotum

;

frequent pulse and respiration
; and paroxysmal

cough, unattended by expectoration. The urine
was abundant and slightly albuminous, and the
microscope revealed granular and epithelial

casts.

The point selected for puncture was in the
seventh interspace, just outside of the mid-
axillary line. The skin having been frozen, a
small incision was made, and a medium sized
canula, attached to Dieulafoy's aspirator, intro-

duced. About three ounces of healthy pus
were withdrawn, when the flow stopped, and,
notwithstanding that the direction of the canula
was changed, it was impossible to remove any
more. The operation was attended with but
little pain or cough, and was followed by no
increased constitutional disturbance, but, on
the other hand, by no evident improvement in
the physical sifrns, other than trifling diminu-
tion in the flatness over the infra-plavicular
region. For several days afterwards there
was considerable pain and tenderness near the
point of puncture, so that the boy was obliged
to lie entirely on the right side.

May 18. No bad effects have followed the
operation, the patient having rested last night
better than he had done for a week past. A
physical examination of the chest gives the
following results : Left side : Feeble vocal
fremitus can be felt over the anterior surface of

the chest down to the sixth rib, also in the
inter-scapular region. Bronchial respiration

and bronchophony are louder than before the

withdrawal of the liquid. JEgophony can be

heard at the inferior angle of the scapula.

Right side : The physical signs are normal.
The heart, which before the operation could be
feit beating in the fifth interspace, just within

the right nipple, has been drawn slightly over

toward the right side.

September 18. The drainage tube was re-

moved to-day by Dr. Wm. Pepper, under whose
care the case has passed. It has been some-
what corroded by its long-continued macera-
tion in pus.

October 24. A very little discharge took
place from either opening in the wall of the

chest after the removal of the tube. A solution

of the permanganate of potassa was injected

once into the pleural cavity by Dr. Pepper's
directions, but it was not thought necessary to

repeat the operation. Both openings are now
closed

; cicatrization of the lower opening hav-
ing taken place toward the close of September,
and of the upper a few days ago.

After the reading of the preceding paper,
Dr. H. Lenox Hodge, said :

—

In addition to the details given by Dr.
Hutchinson in regard to his interesting case, I

will simply describe the operation which was
performed.
A large strong curved needle attached to a

stout handle, and having the eye of the needle
near its point, was the only instrument used. It

was inserted near one of the old points of

aspiration, carried around two ribs, and brought
out below. A perforated drainage-tube was then
passed through the eye of the needle, so as to form
a long loop, and the needle withdrawn so as

to leave the drainage tube in the cavity of the

pleura. The loop of the drainage tube in the

eye of the needle was made long, so that if it

should be cut through by traction on the needle,

both portions could be easily withdrawn with-

out leaving any piece in the pleural cavity.

The operation performed in this way has the

following advantages :

—

1. It drains the cavity without the admis-

sion of air.

2. It not only empties the cavity but keeps
it empty.

3. The drainage tube remains in position,

and cannot slip out.

4. The cavity may be syringed with washes
to promote healing.

5. If air should enter during movements of

the chest, it can also readily pass out.

If a drainage tube be inserted only at one
opening, it is so apt to slip out that its action is

very inefiicient. If a canula and stop-cock be

used, and retained between the intervals of

drawing the fluid, the walls of the cavity

become more or less separated •, and this sepa-

ration, together with the irritation from the

pressure of the canula, interferes with the

process of healing. The manner of using the

drainage tube above described, therefore, ap-

pears to possess many advantages above the

other methods.
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Editorial Department.

Periscope.

The Symptoms and Prognosis of Cerebral Anaemia.

In the West Riding Lunatic Asylum Reports,
Dr. J. Milner Fothergill speaks of this disease

:

The symptoms of cerebral anaemia are nu-
merous. Dilatation of the pupil is " one of the
commonest accompaniments of cerebral anae-

mia." Pallor of the face is very frequent, pal-

lor of the eye a still more valuable indication,

especially where the ophthalmoscope reveals
an anosmic condition of the disc and retina.

This is distinguishable from atrophy of the
optic nerve by " the uniform grayish-white ap-
pearance of the disc, and the fact that one disc

is in exactly the same condition as the other."
The expression of the face is peculiar. " There
is a mingled look of sadness and general im-
pairment of expression." There may be corru-
gation of the brows and depression of the
angles of the mouth. The general state of the
circulation is most important. There is an
adynamic condition of the heart, and the arte-

ries are diminished in volume, the pulse being
feeble and compressible. The surface is re-

duced in temperature, the hands and feet being
cold, and often blue, from venous congestion.
The skin is often dry, withered, and wrinkled.
There is drowsiness by day and sleeplessness at
night. The position of the head, it being erect
during the day and recumbent at night, may
have something to do with this. Headache is a
very frequent symptom, being of a dull, per-
sistent, unvarying kind, and usually vertical

;

frontal headache being rather associated with
passing conditions of exhaustion from sustained
intellectual labor. Vomiting, in the graver
cases, may be produced by the patient suddenly
sitting up. This may be due to sudden anae-
mia of the roots of the vagus causing the stomach
to contract, as there is no nausea nor action of
the abdominal muscles. Palpitation of the
heart may similarly be caused by the vagus
ceasing to act. Sighing respiration is frequent.
Constipation, so common in cerebral affections,

may be either a cause or a consequence of
cerebral anaemia. The general muscular con-
dition is one of relaxation and impaired power,
the patient being listless, unenergetic, and
easily exhausted." In the earlier stages there
may, however, be a condition of restlessness
and irritability. There may be various lesions
of sensation, local or general ansesthesia, dull-

ness of the special senses, and even hallucina-
tions. The psychical symptoms are loss of men-
tal power, melancholic depression, and, in the
more pronounced cases, dementia. In the early
stages there may be great irritability, and in
some instances this is the chief symptom.
There is frequently a feeling of being " cabined,

cribbed, confined," either by some supernatural

or natural power; or there may be some delu-

sion with respect to attempts at poisoning, etc.

In many cases the anaemic condition of the

brain produces that craving for stimulants

known as dipsomania.
The prognosis is favorable in simple cases,

which do not depend upon grave physical dis-

ease. Those cases which have their starting-

point in some mental shock are more favorable

than those in which physical disease is the

primary factor while those which are compli-

cated with dipsomania are among the most
unfavorable.

» The Prophylaxis of Carious Teeth.

On this topic Dr. H. Sewell says, in the Medi-
cal Press and Circular:—

Locally, the prophylaxis of caries in part

consists in combating diseased conditions of

the mucous membrane of the mouth which are

attended with vitiation of the secretions ; but

as these conditions are jiiscussed in works on
medicine, there need be considered here only

the means which are available locally in pre-

venting the formation of acid, the active agent
in caries, in neutralizing it, and in preventing its

hurtful effects upon the teeth. Foremost among
these means must be placed the maintenance of

the mouth in perfect cleanliness. The teeth

should be carefully brushed at least twice daily,

and the patient should be taught not only to

cleanse their external surfaces, but to apply the

brush to every part which it can reach. The
spaces between the teeth should be frequently

freed from the particles of food which lodge there.

For this purpose a few threads of floss silk, or

a fold of any similar sofc material, slipped into

the spaces and rubbed briskly to and fro, an-

swer well. Tooth powders and lotions are of

considerable value. Tooth powders ought not

to be made of materials like levigated pumice,

which are often used to whiten the teeth, and
which produce the effect by grinding away the

enamel, but should be composed of strongly

alkaline bland and soluble substances, having
no more mechanical power than enables them
to remove the well-known soft fur which coats

the surfaces of the teeth in most mouths even
within a few hours after every application of

the tooth brush. The desired objects are well

fulfilled by such a mixture as that of precipi-

tated chalk and soap, commonly known as

saponaceous tooth powder. The soap, of which
a nearly tasteless variety is used, having been
dried, is pulverized and mixed with the chalk,

and to this there may be added perfume and
flavoring ingredients to render the dentifrice

agreeable to the patient. A powder having as

its ingredients chalk and a soluble alkali, such

"as carbonate of soda, is almost equally efficacious.
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Mouth washes may be composed with ad-

vantage of tincture of myrrh or of rhatany. The
spirit which these tinctures contain, beside ren-

dering them more astringent, is antiseptic, and
it is a good pUm to use them to moisten the
floss silk or other material which is employed
in cleansing the spaces between the teeth. With
the same design eau de Cologne, lavender water,
and similar perfumes are pleasant applications.

With these lotions there may be combined car-

bonate of soda, or other soluble alkalies, when
the acidity of the secretions is great, or when the

patient is obliged to take acid medicines.
Perhaps the most beneficial procedure that

can be adopted for the prevention of caries, in

cases in wnich the teeth are of a generally de-

fective structure, and where great crowding of
the teeth exists, is the extraction of two or three

of them.

On the Treatment of Alveolar Abscess.

Dr. Isidor I. Lyons, m.r.c.s., l.d.s., writes to

the Lancet:—
Alveolar abscess is the result of an acute in-

flammation of the periodental membrane. This
may arise from various causes It is commonly
the sequel of acute inflammation of the pulp of

a tooth, but it may commence in the membrane.
An alveolar abscess generally points opposite to

the buccal or labial surface of the affected tooth,

or the pus may exude at its neck or travel along
the hard palate and open at any point internal

to the dental arch.

Among the different local remedies prescribed

for this affection, the most common are external

fomentations and poultices. This treatment is

to be deplored for the following reason. When,
for example, an abscess takes place at the root

of an upper bicuspid tooth, and the swelling is

at its buccal surface, on a poultice being applied

externally, pus would travel above the fold of

mucous membrane connecting the superior

maxilla with the cheek, and appear among the

buccal muscles, ultimately passing through the

skin, thereby producing those ugly scars often

seen on the face of patients who have undergone
this treatment. The following case is typical

of these results :

—

Isabella B., aged twenty-eight, admitted into

St. Bartholomew's Hospital, April 1st, 1875,

under the care of Mr. Callender. This patient

had suffered great pain for a long 'time from a
carious lower molar, at the roots of which there

had been an abscess. This had been treated by
external fomentations and lancing of the gum.
When admitted into the hospital, there was a
soft red spot with two or three openings over

the middle of the lower jaw, on the right side,

extending behind toward the angle and ramus,
and slightly down to the neck. There was also

inability to open the mouth except to a very
slight degree. The first lower molar was re-

duced to a stump. Since admission, the swell-

ing behind and below has increased, and appar-
ently suppuration taken place. On April 9th

the right lower molar (which was necrosed)

and the fangs of the two other teeth were ex-
tracted. On the 16th the abscess appeared to

be discharged through openings in front of it.

As regards the rest of the history of this

patient, an attack of erysipelas supervened, in-

volving both sides of the face, and which was
remarkable for its severity and high tempera-
ture. Cn June 16th she was discharged, her
general condition much improved.

Reviews AND Book Notices.

NOTES ON CUERBNT MEDICAL
LITERATURE.

Dr. Theo. R. Varick, in a reprint from

the New York Medical Journal, considers the

cause of death after operations and grave

injuries (Appleton & Co.).

BOOK NOTICES.

Extra-Uterine Pregnancy; its Causes, Species,

Pathological Anatomy, Clinical History, Diag-

nosis, Prognosis and Treatment. By John S.

Parry, m. d., Obstetrician to the Philadelphia

Hospital, etc. Philadelphia, Henry C. Lea,

1876. pp, 276.

This book is based upon an analysis of five

hundred cases of misplaced pregnancy, and the

author has succeeded in giving a most interest-

ing and valuable work as the result of this

labor. Among the causes are found emotional

disturbances, as would be likely to occur in

the unmarried, or in widows who become preg-

nant
;

long intervals between conceptions

great delay in becoming pregnant ^ twin preg-

nancy, etc. He divides these pregnancies into

tubal, ovarian, and ventral ; the greater number

being tubal. The symptoms are divided into

three periods—before the foetal heart is audi-

ble ; after the heart can be heard, and until

after the close of spurious labor at term ; after

the termination of false labor, on the death of

the foetus. Next, he considers the terminations,

as rupture of the cyst, recovery after this acci-

dent, etc.

The mortality in the five hundred cases was

67 per cent., showing a greater hope for these

unfortunates than would have been believed

possible.

The treatment early becomes a matter of im-

portance, as rupture of the cyst may occur at

any moment. Perhaps the best result has re-
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cently been obtained by Professor T. G. Thomas,

of New York, who removed the embryo at the

third month, by means of a section of the vagina

with the galvanic cautery. With some slight

modification, this operation offers the best pros-

pect of success. The death of the foetus by

means of electric shocks through the cyst has

been procured on two occasions by Dr. Joshua

G. Allen, of Philadelphia. Hence this offers

itself as eminently worthy of trial under this

unfortunate condition of the woman. Narcotics

have been injected into the sac, but, as yet, the

benefit is too doubtful to cause much hope.

When rupture of the cyst occurs, the indica-

tion is to arrest the hemorrhage, and this can

only be done by opening the abdominal cavity.

This suggestion originated with an American,

Dr. Harbert, and is strongly urged by Dr. Ste-

phen Rogers of New York. The success in this

country of the operation of ovariotomy gives

good reason to anticipate a similar success un-

der such a desperate state, and certainly the

operation would be justifiable.

The operation of gastrotomy shows a percent-

age of recoveries quite favorable, more than

one-half of those operated upon having recov-

ered. This operation may be performed either

by the knife or by the use of caustics, though,

of course, the latter is not always possible, as

where time is an element in the case.

To an American surgeon belongs the honor

of having operated for the removal of the child

by incising the vagina, and he " had the happi-

ness to save both the mother and child."

The author has given to the profession a valu-

able volume upon this subject, and much credit

is due him for the labor and research he has

expended. We hope he will be fully rewarded

for his labors.

Cyclopaedia of the Practice of Medicine. Edited

by H. Von Ziemssen. Vol. y. Diseases of

the Respiratory Organs. New York, Wm.
Wood & Co.

This volume, containing 712 pages, contains

articles by Professors Juergensen, Hertz,

Ruehle, and Rindfleisch, translated by various

competent hands, under the supervision of Dr.

Albert H. Buck.

The subjects considered are croupous pneu-

monia, catarrhal pneumonia, hypostatic pro-

cesses in the lungs, pneumonia from embolism,

anaemia, hyperaemia, oedema, hemorrhages of

the lungs, atelectasis, atrophy, hypertrophy,

pulmonary emphysema, gangrene of the lungs,

new growths in the lungs and in the medias-

tinum, parasites, pulmonary consumption, acute

miliary tuberculosis, chronic and acute tubercu-

losis, and phthisis.

From this rather long list the reader not yet

acquainted with the volume will have an idea

of its fullness on all the maladies of the part of

which it treats. Over two hundred pages are

given to the subject of consumption; in other

words, nearly a third of the text of the volume.

American physicians may not be prepared to

accept the distinction between tuberculosis and

phthisis, on which the authors lay so much

stress. The German views of the pathology of

this disease—to speak of it as a unit—are by

no means endorsed by the latest researches in

other lands ; and one might doubt the pro-

priety of basing works on medical practice ex-

clusively on pathology, even when observers

are unanimous about its answers.

The articles on pneumonia, by Juergensen,

are very full and satisfactory, and the volume

generally comes well up to the mark of its

forerunners.

A System of Midwifery, Including' the Diseases of

Pregnancy and the Puerperal States. By Wm.
Leishman, m. d., etc. Second American, from

the second and revised English edition, with

additions, by John S. Parry, m. d., etc. pp.

766. Philadelphia, Henry C. Lea. 1875.

The estimate placed upon this work is shown

by this early necessity for a new edition. The
improvements in the English edition are mainly

confined to the physiology of midwifery and to

puerperal fever. The American author has not

been content merely to play the part of proof-

reader and supervisor, but has added materially

to the value of the work. Thus, on the forceps

no less than thirteen pages are devoted to the

views held and practiced by American obstetri-

cians. This, alone, greatly increases the value

of the work, and supplies a great want to the

American reader.

Again, on lactation, the puerperal diseases,

and diphtheria of puerperal wounds, much has

been added by the American editor, tending

greatly to increase the value of the work.

In its present form, it is eminently worthy of

a position upon the list of text-books of American

colleges, and will prove a mine of wealth to

every obstetrician who will study its pages.
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ON THE VALUE OF FOOD.

The secret of all improvement in the human

race is the development of conscious aims.

Dr. Whewell has shown this strikingly in hi^

History of Scientific Ideas. It is endorsed to the

fullest by history. The nation which pursues

a clearly-seen object is sure to reach it. "When,

therefore, we indulge in plans for the regenera-

tion of the race, a harmless and even praise-

worthy pastime, we must begin with the refor-

mation of ideas.

The idea is the only permanent thing in

organism. It is indelible. The primordial

cell, which after fruitful intercourse represents

the future man, has somehow stored up in it

—

potentially in it, we say, so as to clothe decently

our ignorance—all the thoughts and experiences

of both father and mother, even those they

themselves have forgotten or never knew. This

last seems an extravagance, but it is literally

so. Tricks of gesture and expression during

sleep, of which the person is himself unaware,

have been known to be handed down from gen-

eration to generation.

But the wonder does not end here. It but

begins. Not only the thoughts and experiences

of the immediate parents, but of all ancestors

on both sides, are in this microscopical globule,

ready at once to spring up, like flowers or

weeds, whichever they may be, as condition

dictates. Psychologists call this the principle

of ancestral or atavistic reversion.

How shall we account for it ? The mystery

lies in the relation of memory to its organic

correlatives. Every sensation or thought is

connected with an impression on the nerve-

centres. Reduced to its lowest terms, such a

statement is that to every thought corresponds

a motion. Not that the motion is the thought

;

this is the fallacy of materialism. Nor that

the thought causes the motion ; this is the

absurdity of idealism. But that by the parallel

operation in different directions of the same

abstract law the motion corresponds with the

thought, is synchronous with it, and of like

extent.

The relation of the two is called, by Dr.

Thomas Latcock, the synesis. His observa-

tions on the subject are in the July number of

the Journal of Mental Science, and he illus-

trates copiously the connection of the idea and

its organic base.

This relation can be modified in various ways,

but by none more easily than by nutrition. The

practical foundation of culture and virtue is

food, good and abundant food. A family half

starved or improperly fed for a few genera-

tions cannot produce vigorous brains. What-

ever vigor they have goes to the reproductive

organs. Notice, when you mow your lawn in

summer, how tall-growing weeds shorten their

stalks so as to blossom beneath your scythe ; so

wretchedly-fed races are usually prolific. Plato,

Cicero, Dante, Shakspeare, Bacon, Newton,

Pascal, Goethe, Napoleon, founded no families.

Their brains absorbed their desires or their

powers.
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Before the golden year comes round every

man, woman, and child must have sufficient

digestible food for a few generations. Famine,

hunger, as it is the first, so it is the last enemy

to the happiness of man.

Notes and Comments.

Therapeutical Notes.

SULPHIDE OF CALCIUM IN DIABETES.

In the Medical Times and Gazette^ Dr. Scat-

liff describes a case of diabetes, of which he

says :

—

" He was, when I saw him, passing quarts of

water night and day (sp. gr. 1028). At my
request he tried Dr. S. Ringer's treatment (calc.

sulphide one-eighth grain ter die), first in the

form of powders mixed with sacch. lactis gr.

iij, and afterward in pills. He immediately

experienced great relief. Two days after he

was passing only a normal quantity of water

(sp. gr. 1023 5), and felt " quite comfortable.'^

He had kept to his ordinary diet, and had not,

in any way, avoided any amylaceous foods at

the time.

COTO BARK IN DIARRHOEA AND RHEUMATISM.

This new bark, from Bolivia, is said, by
Professor Giete, of Munich, to be a specific

against diarrhoea in its most diverse forms. He
administers it in doses of 0*5 gramme of the

fine powder four or six times a day. Of the

tincture, he usually gives ten minims every two
I hours. In Bolivia, whence the plant was sent,

i it is regarded as a remedy against rheumatism
. and gout.

CHLOROFORM IN HYDROCELE.

In the Union Med. de Canada, Dr. Lubin,

observing the frequent lumbar pain consequent

upon the use of the ordinary injections in this

affection, was led to uee a formula similar to

the following :

—

R. Tinct. iodinii eomp., fl-^iij

Chloroformi, fl.^ijss.

^

In a number of cases in which this mixture

has been used, no pain whatever followed this

' injection.

' CYANIDES IN ACUTE ARTICULAR RHEUMATISM.

In an article in the Bulletin G4n6ral de Thira-

''peutiqae, Dr. Luton, of Eheims, advocates the

employment of cyanides in the treatment of

acute rheumatism. He gives the history of ten

cases, in all of which this treatment was strik-

ingly successful ; in one case the temperature

was distinctly reduced by the cyanide. The

salts he chiefly used were the cyanide of zinc,

and the cyanide of potassium. The first is

odorless and tasteless, and may be given sus-

pended in mucilage or in pills, in doses of one

and a half grains daily.

COD LIVER OIL INJECTIONS.

These are recommended, in the Medical

Times, for the oxyuris vermicularis, or seat

worm. It may be readily dislodged from its

favorite habitat in the rectum by the injection

of two or three ounces of ol. morrhuae, repeated

once or twice.

Atropia as an Antidote to Prussic Acid.

The Druggists^ Circular, January 1st, con-

tains a letter from Dr. T. B. Jackson, of Macon
City, Mo., in which he says :

—

Two cases of poisoning by hydrocyanic acid,

which lately occurred in this vicinity, caused

me to make a number of experiments on dogs,

with the object of studying the eS'ects of the

poison, and of trying various substances so as to

find an antidote. In this, I think, I have been

successful. Sulphate of atropia, in doses of

one-fourth of a grain to one grain, injected

under the skin, gave prompt relief in every

case, even when large doses of the acid had

been given. When the two poisons are admin-

istered at the same time, none of the efi'ects of

prussic acid are developed ; but if as much as

one grain of sulphate of atropia be injected, all

the symptoms of atropia-poisoning are observed.

In some instances, the antidote was withheld

until the animal would fall down, and the res-

piration would be as slow as six per minute,

the dog being unconscious ; then one-fourth of

a grain of the antidote would relieve him in-

stantly.

The Betel Nut.

A writer in the Chemist and Druggist says :

—

The visible effects of the betel are, that it

promotes the flow of the saliva, and lessens the

perspiration from the skin. It tinges the saliva

red, so that when spit out it falls on the earth

like blood. It gives a red color to the mouth,

teeth, and lips, which, though at first sight dis-

gusting to Europeans, is by the natives consid-

ered ornamental. It imparts also an agreeable
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odor to the breath, and is supposed to fasten the

teeth, cleanse the gums, and cool the mouth.

The juice is usually, but not always, swallowed.

To persons not accustomed to it, the nut is

powerfully astringent in the mouth and throat,

and the quicklime often removes the skin, and

deadens for a time the sense of taste. But it

causes giddiness when chewed to any extent.

On those who are accustomed to use it, how-
ever, the betel produces weak but continuous

and sustained exhilarating effects. And that

these are of a most agreeable kind may be in-

ferred from the very extended area over which
the chewing of betel prevails among the Asiatic

nations. In the damp and pestilent regions of

India, also, where the natives live upon a spare

and miserable diet, it is really very conducive

to health. Part of its healthful influence in

fever-breeding districts is probably to be as-

Qribed to the pepper leaf which is chewed along

with the betel nut.

Correspondence.

The Treatment of Pruritus Hiemalis.

Ed. Med. and Surg. Reporter :

—

As you say, in your 1st of January number,
that you know of no efficient treatment for

pruritus hiemalis, I take the liberty to for-

ward to your journal the treatment for the
disease which crowned with success four of my
cases. The readers of the Reporter I refer to

the Half-yearly Compendiv7n, for July 1874,
where a good description of the above named
disease can be found. The treatment I pursue
s the following, viz.:

—

B;. Zinci sulph., ^vj

Amraonii muriat., .^ivss

Aquae pluvialis, Oiv-vj.

Sig. Wash the body all over, morning and
evening, till quite well.

R. Ext. colocynth comp., ^j
Mass. pilul. hydrargyris, ^ss
Pulv. myrrhas gr.x
Mucil. gumi arab., q. s.

Fiat pil. No. 16.

Sig. One at bedtime every evening.

R. Kali iodat., ^ij

Kali bromati, ^v
Kali nitr., ^vj

Extract buchu, f.^ij

(or extract pareir brav., .^ij.)

Aquae menth. pip., ^ijss

Aquae lauro cerasi, .^vj

Ext. conii fl., ^iij

Sig. One dessertspoonful, in half a tumbler
©f water, a half or one hour before meals.

I never failed yet with this combined treat-

ment, viz.: 1, the stimulating and astringent
wash

; 2, the alterative laxative pill ; 3, the
alterative, sedative and diuretic mixture, which
will surely correct the perverted condition of
the glandular structures, and so lead to a
healthy nutrition of the sudoriferous glands,
which are secondarily diseased.

Respectfully, John Pirnat, m. d.

Uvansville, Indiana.

[We are also informed that cosmoline, ap-
plied locally, has effected immediate relief, and
apparently a cure. Ed. Reporter.]

Letter from Nebraska.

Ed. Med. and Surg. Reporter :

—

Thinking that you and the readers of the
Medical and Surgical Reporter would like

to know something about medical matters from
across the Missouri, I take the liberty to presume
upon your space and patience. I came here in

March last, to remove a necrosed portion of the

tibia of an eight years-old boy. The child, by too

early use of the diseased limb, had lost its use.

By proper extension during the inflammatory
stage of his recovery, and no other application

but warm water cloths, slightly acidulated with
carbolic acid, I completed a cure, successful as to

time and result. And here let me say, that no
part of the continent is more adapted to the

performance of surgical operations than the

State of Nebraska, or this part of it ; not be-

cause surgeons, by the elevation above the sea,

receive clearer minds, but by reason of the

wonderful recuperative power of our milder and
purer atmosphere. My partner and myself
took off an arm on N( vember 8th last, and on
December 4th I visited the patient, a fifteen-year-

old boy, who helped me put up my horses and
feed them for me, whilst I attended to the inner
man, after a fifteen-mile ride. Then I looked
with perfect astonishment at a limb in less

than a month healed to a perfection the attain-

ment of which would mean two or three months'
time in Illinois or other Eastern States.

I came here expecting to find physicians

little above the common patent-medicine vendor,

but I found, instead, men who, well balanced in

mind, would get into their buggies, quickly

putting thirty miles behind them, to confine a
woman, and would return, having ndt only con-

fined the woman, but, wifh no help but the hus-

band and the next neighbor's wife, performed
craniotomy. I make the statement to un-
deceive young physicians or men of common
calibre from the notion that their fortunes are

easily made in the West.
In regard to new remedies used, I cannot

speak the same praise
;
and, as usual, it is not

the fault of the druggists, but the physicians.

I found the former very courteous and willing

to incur expense; thus, within the last four

months, nitrite of amyl, croton chloral, salicylic

acid, iodoform, and jaborandi found their way
to Lincoln, and into general practice. I pre-
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scribed iodoform, never dreaming that this was
an innovation, until the pharmacist to whom
the prescription was brought taught me
better

; it was considered an act of dandyism.
Bat times change, and we, especially physicians,

with them ; it was but the other day that a
doctor bought an ounce of salicylic acid at

once.

Nebraska has quite a reputation in regard to

its Insane Asylum; it is not long ago that the

Medical and Surgical Reporter noticed the
change made in its superintendency. Within
the last two mo-iths another attempt was made
to remove the present incumbent, Dr. Fuller, but
failed, because petty avarice and meanness
played their hands too openly. The physicians,
to a man, went to the rescue of the able in-

cumbent. I send his report for the year 1875,
which compares well with older institutions ; it

is only to be regretted that no attention was
given to the details of treatment and its results.

The State University has about 160 students,

but instruction is given only in the classics,

general education topics, and agriculture. An
attempt was made last December to introduce
medicine as one of the branches of learning,
but failed. I am not friendly to scattering the
talents of the country in numberless little insti-

tutions, but cannot help the conviction that a
university will never flourish except by the
introduction of the " bread-and-butter " studies.

Nebraska is advancing rapidly, and in not
many years it will be as populous as the older
States, and can well afford institutions intended
to elevate the standard of her citizens.

We have had no winter until last Sunday,
January 9th, when it turned cold ; a happy thing
for one who, like myself, coming from a large
city, has to travel forty and fifty miles a day
ever the prairies. More soon.

Alex. S. von Mansfelde, m. d.

Lincoln^ Nebraska, January 1st, 1876.

News and Miscellany.

Change in Pension Surgeons.

In view of the increase of pensioners the
Secretary of the Interior regards a partial

departure from the existing system of making
medical examinations of pensioners or claimants
for pension as fully warranted by the facts, and
as necessary to the interests of the public ser-

vice. It is proposed to frame a bill authorizing
the employment of a number of surgeons,
not exc<'eding sixty, at a liberal annual salary,

who shall be selected from the most eminent
medical men in the United States, and assigned
to certain defined districts, into which the
country shall be divided, subject to such
changes as the interests of the service may
demand. It is not proposed, however, to

abolish the present system of appointment and
payment of examining surgeons by the ap-
pointment of district surgeons, but that, so far

as practicable, all examinations should be male
by the latter. It is believed that the number
of examining surgeons would thus be largely re-

duced, their services being 01 ly required in those

cases where, for want of time, the district

surgeons may be unable to make examinatioas

without subjecting claimants for pension to long

delay.

Chinese Medic'ne.

A Chinese doctor applied for a mandamus
to the medical board, to admit him to prac-

tice in Melbourne. The Chinese ^sculapiua
set forth ttiat he was au acluiiCLed practitioner

in the Chinese Empire, and the great point in

his diploma was that he had studied the p-ilses

of the body, both internal and external. When
the question was put by the judge as to whether
he had studied anatomy, he replied, that ther»

was no need to study that branch of the profes-

sion. In China, indeed, the study was forbid-

den by the religion of tie country; but that

certain sages had a Icng time ago (many thou-

sands of years) dissected a human body, and
left a full description of their operation for the

benefit of posterity, of which he had availed

himsjlf. His diploma was not allowed.

Burn Brae Hospital for Mental Disease.

We desire to call the attention of our readers

to this excellent institution, the advertisement

of which will be found in this journal. Dr.

Givin, under whose charge it is conducted,

merits the full confidence of the profession,

both as a specialist in mental disease, and also

as a careful and efficient manager of the practi-

cal details of such an establishment. In insti-

tutions of this class, where the number of

patients is limited, personal attention to their

wants is much better secured, and the prospects

of recovery much enhanced. The vicinity of

Burn Brae is healthful and picturesque, and it

is also very convenient of a'ccess.

The Philadelphia County Medical Society.

At the annual meeting of the Philadelphia

County Medical Society, held on Wednesday,
January 19th, the following officers for the

Centennial year were elected, and twenty-five

new members were admitted by ballot :—Presi-

dent, Thomas M. Drysdale, m.d. ; Vice Presi-

dents, Benj. Lee, m.d., and M. O'Hara, m.d. ;

Secretary, Henry Leaman, m. d. ; Assistant

Secretary, William S. Stewart, m. d. ; Corres-

ponding Secretary, William Goodell, m. d.
;

Treasurer, William M. Welsh, m.d., and Censor,

Isaac S. Eshleman, m. d.

Personal.

—We a^e glad to see that Prof. Brown-
Sequard has been devoting himself to the study
of the localization of brain functinns, and pur-

poses communicating his conclusions to the

Soci6te de Biologic, Paris.
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. —Dr. T. S. Christ, of Chester, has been ap-

pointed aid-de-camp to Governor Hartranft,

Commander-in-Chief of the Grand Army of the

Republic.

Items.

—In the prescription on page 44, current
volume, for ^ read 5.

—The population of Providence, by the State

census of June 1, 1875, was 100,675. The
number of deaths to population last year was,
therefore, one in 52-57 or 19-02 in each lUOO.

—In Reading, the medical knowledge of the

Eagle seems to pervade all classes. A woman
there has been eating dog meat for the cure of

consumption, and what is more, she believes it

is curing her.

—In the city of Boston, in 1875, there were
8953 deaths in a population of 342,000, or one
death in 38-2, or 26-17 in each 1000. In that

city the returns of death are supposed to be
complete, and the population not over-esti-

mated.

—Trichina is reported in several points in

the Mississippi valley last week. Eight persons
in a boarding house at Columbus, Ohio, were
taken violently ill, after eating diseased pork.
Other cases of illness from eating fresh pork
are reported in the same city.

QTJEaiES AND REPLIES.

Duties of Physicians.

Is there a law in existence in Pennsylvania or the
United States, that compels a physician (if he
chooses not to do so) to give his assistance to any
and all cases that he may be called upon ? J. B.

Reply. There is no such law in the United States,

Fracture of Patella.

Dr. W. W., of Canada.—Cs^u transverse fracture of

patella unite by bone? Are any such cases re-

corded, and where?

Reply. Fractured patella will unite by bone, if

the fragments are kept in apposition. Malgaigne
claimed eleven consecutive cases of bony union by
the use of his hooks. See Druitt's " Surgery third

edition, p. 258 ; Holmes' " Surgery," vol. 11, p. 878.

Dr. R. H. W., of Ohio.—l. It is contrary to the
spirit of the Code of Ethics, for a physician to pub-
lish, or allow to be published, accounts of his cases

in the local papers. 2. It is unfortunately custom-
ary for physicians to bid against each other for

such positions as district physician, etc.

OBITUARY.

MR. JAMES HINTON.
Aural surgery has been most unfortunate in Eng-

land during the last few years
;
first, in the death of

Joseph Toynbee, r. u. s., who, in the investigation

of the combined action of two of the most potent
sedatives, feil a victim to his zeal and devotion to

the cause of suffering humanity. Then followed

the late Peter Allen, m. d., a worthy successor to

Toynbee, at St. Mary's, who, although not so dis-

tinguished in the physiological and pathological

study of the ear, had devoted much time and atten-

tion to "aural catarrh," and issued a most practi-

cal volume for the busy practitioner, in 1871. The
first edition was quickly sold, and owing to his

death, a second, which he had almost ready for the
press, was published in 1874, under the care of his

friend, Haynes Walton, Ophthalmic Surgeon to St.

Mary's Hospital.

Now comes the sad news of the death of Mr.
James Hinton, well known both to the profes-

sion of England and the United States, as an ac-

complished aural surgeon, and author of a most
valuable text-book, and set of plates, which had
only been issued during 1875, and added much to

his well-earned fame as an author. " Dr. Hinton's
accomplishments as an aural surgeon secured him
a lucrative practice ; but after a few years he re-

linquished medical practice, in order to devote
his time to social and ethical philosophy, of which
he was an ardent advocate. His philosophy was of

Hegelian descent, but modified by his applications

of it. Many of the younger men of both Universi-

ties, and a large body of readers of his works

—

" Man and his Dwelling-place," and '* Life in

Nature "—learned from him lessons of love and
self-renunciation, taught in language so ardent

and with such earnest devotion, that they became
the starting-point of much that is good in their

lives and their works. Mr. Hinton had written

much for private circulation, and, within the circle

in which his influence as a philosophic teacher

was felt, his loss will be most deeply lamented.

MARRIAGES.

HinLS—BuiiKiiEY.—In Cincinnati, on Tuesday,
January 18th, at the residence of the bride's mother,
by Rev. S. D. Burchard, n. d., Arthur T. Hills. M. D.,

and Anna R., youngest daughter of the late Charles
H. Bulkley.
Morgan—Clark.—January 15th, at the residence

of the bride's mother, by Rev. Dr. J, F. Garrison. Dr.
Randal W. Morgan, of Camden, and Miss Eva Clark,
daughter of the late Dr. Charles F. Clark, of Cam-
den.
Shoemaker—Logan.—On the evening of the 5th

inst., by the Rev Frank Robbins, Dr. John V. Shoe-
maker, of Philadelphia, and MitsS Jennie M. Logan,
of Pittbburj^h, Pa.

Starr—Dyer.—On the 6th inst., at Chester, Pa.,
at the residence of che bride's father, John G. Dyer,
Esq., by Rev. P. H. Mowry, Dr. Samuel Starr and
Mary C. Dyer.
Thompson—Wright.—At the residence of the

bride, January 1st, by the Rev. W. L. Hypes, Dr. J.
F. Thompson and Miss Mary J. Wright, daughter of
the late A. W. Wright, Esq.

DEATHS.

Baldwin.—In Brooklyn, on the 15th inst., Oliver
B. Baldwin, M. D., aged 81 years.

Dodge.—On Sunday, January 16, Edith Draper,
daughter of Dr. Henry N. and Mary J. Dodge, aged
14 months and 25 days.
And on Wednesday', January 19th, Mary J., wife

of Dr. Henry N. Dodge, and daughter of the late
Moseley I. Dan forth, aged 26 years.

Hall.—Saturday alternoon, at 4 o'clock. Dr. D. N.
Hall, aged 28 years.

Knight.—On Wednesday, the 19th instant, Wil-
liam L. Knightj son of Tr. William L. Knight, aged
26 years.
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MEDICATED G^-^BULES.
The forni of Globules is by far the most convenient as well as the most elegaijt form for administering

liquid preparations or powders of unpleasant taste or odor. The following varieties are now offered :

—

Globules of Ether; Chloroform; Oil of Turpentine; Apiol;
Phosphorated OH, containing i-6oth grain of Phosphorus;

Phosphorated Oil, containing I -30th grain of Phosphorus

;

Tar; Venice Turpentine; Copaiba; Copaiba and Tar;
Oleo-JResin of Cubebs; Balsam of Peru;

Oil of Eucalyptus; Cod lAver Oil; Mhubarb;
JBi-carbonate of Soda, Sulphate Qiiinia, etc.

The superiority of these Globules over other forms consists in the ease with which they are taken, and
in their ready solubility, and hence promptness of action.

They are put up in bottles of 100 each.

For descriptive circulars and samples address,

E. FOTTGERA <& CO.,
30 NORTH WILLIAM STREET,

NEW YORK.

DOOTOE RABUTBAUS
OF

PROTO-CHLORIDE OP IRON.

Dr. Rabuteau has proved by physiological experiments that every ferruginous preparation, in order to

ibsorbed and assimilated,- must be first transformed in the stomach into a proto-chloride. Hence these

iparations, containing iron already prepared for assimilation without the aid of the gastric juice, have
aeen found pre-eminently useful in Ancemia, Chlorosis, Amenorrhoea, Leucorrkcea, and in all cases in

which ferruginous preparations are indicated. Experiments conducted in the Hospitals of Paris have given
positive proof of their value. The proto-chloride is here presented in an unalterable state, each dragee and
each tablespoonful containing half a grain of the pure salt.

DOCTOR CLIN'8
DMGEES AHD OAPSTILES OF BEOMIDE OF CAMPHOE.
bromide of Camphor, which has been but recently introduced in this country, and principally through
Agency of Dr. A. W. Hammond, possesses undoubted properties of a sedative character. It is one of '

most clearly defined antispasmodics, and acts as a hypnotic and as a sedative of the nervous and
sulatoiy systems. Dr. Clin's preparations have been found useful in Insomnia, Chorea, Hysteria,
^mlysis Agitans, Nervous Cough, and in all cases where a sedative is indicated. Owing to the bad
e and penetrating odor of this substance, these two forms will be found very useful. Each dragee
|tains nearly two grains, and each capsule nearly four grains of the salt. The dragees are sold in bottles

dragees; the capsules in bottles of 50 capsules.

Prepared by CLIN & GO., Pharmacists, Paris.

E. FOUQEBA & CO., Agents, New Twle.



CINCHO-QUININE.
CiNCHO-QuiNlNE, which was placed in the hands of physicians in 1869, has been tested in all

parts of the country, and the testimony in its favor is decided and unequivocal.

It contains the important constituents of Peruvian Bark, Quinia, Quinidia, Cinchonia and
Cinchonidia, in their alkaloidal condition, and no external agents.

Univeksity of Pennsylvania, Jan. 22, 1875.

"I have tested Cincho-Quinine, and have found it to contain quinine, quinidine, cinchonine,
and cinchonidine." A. GENTH, Prof, of Chemistry and Mineralogy.

Labobatoky of the XJnivebsity of Chicago, February 1, 1875.

" I hereby certify that I have made a chemical examination of the contents of a bottle of Cincho-
Qttinine, and by direction I made a qualitative examination for quinine, quinidine, and cinc7io-

nine, and hereby certify that I found these alkaloids in Cincho-Quinine."

C. GILBERT WHEELER, Professor of Chemistry.

" I have made a careful analysis of the contents of a bottle of your Cincho-Quinine, and find
it to contain quinine, quinidine, cinchonine, and cinchonidine."

S. P. SHARPLES, State Assayer of Mass.

In no other form are combined the
important alkaloidal principles of
Bark, so as to be accessible to medical
gentlemen.
In it is found Quinidia, which is be-

lieved to be a better anti-periodic than
Quinia; and the alkaloids acting in
association, unquestionably produce
favorable remedial influences which
can be obtained from no one alone.

In addition to its superior efficacy

as a tonic and anti-periodic, it has the
following advantages which greatly

increase its value to physicians :
—

1st. It exerts the full therapeutic

influence of Sulphate of Quinine, in

the same doses, without oppressing the

stomach, creating nausea, or proau'

inp cerebral distress, as the Sulpliai

of Quinine frequently does, and it pro-

ducesmuch less constitutional disturb-

ance.

2d. It has the great advantage of be-

ing nearly tasteless. The bitter is very
slight, and not unpleasant to the most
sensitive, delicate woman or child.

3d. It is less costhj ; the price will

fluctuate with the rise and fall of

barks, but will always Be much less

than the Sulphate of Quinine.

4th. It meets indications not met
by that Salt.

Middleburg, Pa.,
April 13, 1875.

Gentlemen: I cannot refrain from
giving you my testimony regarding
CiNCHO-QuiiriNE.
In a practice ol twenty years, eight

of which were in connection with a
drug store, I have iised Quinine in
such cases as are generally recom-
mended by the Profession. In the last
four or five j ears I have used ven/i're-
quently your Cincho-Quinine in
place of Quinine, and have nerer been
disappointed in my expectations.

JNO. y. SlIINDEL, M.D.

Gents: It may be of some satis"
f:\ction to you to know that I have used
the alkaloid for two years, or nearly,
in my practice, and I have found it re-
liable, and all I think that you claim
for it. For children and those of irri-
table stomachs, as well as those too
easily quininized by the Sulphate, the
Cincho acts like a charm, and we can
hardly see how we did without it so
long. I hope the supply will continue.

Yours, with due regard,
J. R. Taylok, M.D., Kosse, Texas.

I have used your Cincho-Quinine
exclusively for four years in this
malarial region.

It is as active an anti-periodic as the
Sulphate, and more agreeable to ad-
minister. It gives great satisfaction.
D. H. Chase, M.D., Louisville, Ky.
I have used the Cincho-Quinine

ever since its introduction, and am so
well satisfied with its results that 1 use
it in all cases in which I formerly used
the Sulphate; and in intermittents it

can be given during the paroxysm of
fever with perfect safety, ana thus loBe
no time.

"W. E. SCHEXCK, M.D., Pekin, 111.

I am using Cincho-Quinine, and
find it to act as reliably and efliciently
as the Sulphate.
In the case of children, I employ it

almost exclusively, and deem its ac-
tion upon them more beneficial than
that of the time-honored Sulphate.

W. C. Schultze, M.D.,
Marengo, Iowa.

Cincho-Quinine in my practice
has given tlie best cf results, being in
my estimation far superior to Sulphate
of Quinine, and has many advantages
over the Sulphate. G. Ingali.s, M.D.,

Northampton, filass.
j;

YourCiNCHO-QuiNiNE Ihaveused
with marked success. I prefer it in
every way to the Sulphate.

D. Mackay, M.D., Dallas, Texas.

We -will send a sample package for trial, containing fifty grains of Cincho-Quinine, on
receipt of twenty-five cents, or one ounce upon the receipt of one dollar and sixty cents, post
paid. Special prices given for orders amounting to one hundred ounces and upwards.

WE manufactuke chebiically pure salts of

Arsenic, Ammonium, Antimony, Barium, Bromine, Bismuth, Cerium, Calcium, Copper, Gold, Iodine,

Iron, Lead, Manganese, Mercury, Nickel, Phosphorus, Potassium, Silver, Sodium, Tin, Zinc, etc.

Price List and Descriptive Cataloguefurnished \ipon application.

BILLINGS, CLAPP & CO.^ Manufacturing Chemists,
( SUCCESSORS TO JAS. R. NICHOLS & CO. )

BOSTON, MASS.
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In regard to its efficiency, read the following from
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Market."—Wm. Murphy, m.d.
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cidity, or fermentation in any case of application
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Communications.

notes on headache.
BY S. WEIR MITCHELL, M. D., M. N. A. S.,

Of Philadelphia.

{Continuedfrom p. 208, vol, xxxii.)

Since writing first on headaches in this jour-

nal, I have received a large number of letters

from physicians, asking for information on

points which I have but merely alluded to, or

in corroboration of my statements. I think it

well, therefore, to state, when continuing these

notes, that they are merely what I described

them as being, clinical sketches, outlines and

hints, rather than full descriptions.

Headaches of Anaemia.

While considering the 8ubj,ect of headaches, I

find on my note-books many which seem to be

due to the condition we know as anaemia. Of
course, anosmia is apt to make fertile ground for

the increase or the production of hemicrania in

its varied forms
5
but, apart from these, I meet

with cases, especially in women, where the head

pain is distinctly anasmic in its parentage. I

am not always sure that in these the immediate

cause is local defect of blood-supply, as the term

anaemic headache might lead the reader to sup-

pose, because such people are singularly prone

to congestive troubles ; but on the immediate

conditions which give rise to or are associated

with head pain, as with other pains, it is not

always easy to theorize to any advantage
5

while, on the other hand, it is often easy, and

for treatment, essential, to get our minds clear

as to the remoter causes of cephalalgia. The
true anaemic headache is not a steady pain. It

comes anywhere in the head, most often at the
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vertex or over the eyes, and comes and goes,

being apt to arise on exertion of either mind or

body, but more often causelessly. Naturally

enough, such headaches in anaemic women come

on especially at the close of each menstrual

flow, and are bettered by any agent which

lessens that loss. I can recall, as can most

physicians, I suspect, many such cases.

I remember one, especially, because of the

long continuance of the headache. Miss B.,

aged twenty-two, was subject to enormous men-

strual losses, which were treated with varying

success, but without the discovery of any or-

ganic cause to which they could be referred.

By degrees she began to have headaches, which

were occasional and irregular, but never absent

one day. The menstrual flow left her always

with a fierce headache of the whole head, which

persisted for several days. By putting her in

bed for ten days, at each period, and by feeding

her then without reference to her appetite, I

succeeded in greatly lessening the flow and

in relieving the headache. She believed her-

self unable to take iron, but by concealing the

pyrophosphate in malt and food she took it

well, in the large doses which I am fond of

using. As her anaemia lessened, so did also the

flow of blood, and, by the means I have spoken

of, she was at last restored to full health again,

losing her headaches on the way. Similar

headaches are not infrequent from the excessive

bleeding of piles. I have also seen headaches

which were due to the anaemia of splenic en-

largements, the result of malaria. Probably

these may be not unfamiliar in the South.

Sometimes, when the malaria has ceased to show

as ague, the enlarged spleen, if not very obvious,

may remain an unsuspected cause of anaemia.
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Miss C. L., aged thirty-three, lived in the

South many years, and had repeated agues, but

since her residence here had long ceased to be

annoyed by them. She had noticed, however,

that her well marked anaemic state dated from

the last and worst of the malarial attacks, and

that soon after she began to have headache,

which came and went, and was worst after her

menses, and whenever she was tired. She had

been treated with many tonics, and, as she said,

had been " well ironed," with little good effect.

Upon going over her case with care, I found

the spleen notably enlarged. From thence the

headaches were treated through the spleen, by

quinine and iron, and by the shock of a cold

douche, allowed to fall on the region of the

spleen. The treatment was long and trouble-

some, but was in the end successful.

I think it will very often be found that per-

sons who have headache from lack of wholesome

blood, may bring on their pains easily by using

the brain in any trying work. It is, therefore,

necessary to examine and exclude the eyes as a

source of the pain, since, as I have tried to show

in this journal, eye -strain is a common cause

of headache, and in an anaemic person has re-

doubled power to injure. But even setting this

cause aside, we find that mere use of the brain

is apt to cause pain, when the organ is badly

nourished. Then we see the face flush, the

eyes redden, and with the pain comes a sense of

fullness, which makes anaemic people feel as if

to lose blood would ease them. Probably, as I

have said, there is in such cases a temporary

local fullness, and I find, at least, that such

women easily suffer pain from small doses of

nitrite of amyl. Small doses of belladonna,

with like amounts of digitalis, are, in these

people, useful adjuvants when the head pain it-

self demands a special treatment. Of course,

iron must be the main hope. But iron is some-

times fatal to digestion, is incapable of being

borne by others, because of the head symptoms

it causes, while in a few persons it seems to

have no value. As to this, at least, I am sure

that almost all practical men will agree with

me, that no amount of iron seems, in certain

anaemias, to be of the slightest use. This is

partly due to neglect of the causes which con-

tribute to produce this state of anaemia. But

supposing that no malarial trouble, no mental or

moral strain, no prolonged loss of eleep, are to

be met and provided for, as causes, and all of

these are in some people sources of anaemia, we

shall still have left a proportion of cases which

are rebellious to the usual modes of giving iron.

Where this is the case, I find that the use of

some neutral salt of iron, like the carbonate or

lactate, before the meal, and a full dose of muri-

atic or phosphoric acid after the meal, is often

followed by success. Neither in such cases do

I give iron in small doses, but gradually rise to

very large ones, as twenty to fifty grains a day

of carbonate.

And now we come, at last, to the cases of

anaemic headache, neuralgic or not, which are

said not to bear iron. The true cases are rare.

There are enough women who think they can-

not take it. With either class good may be done

by the iron waters, which are not looked upon

as medicine, or by putting in the food some one

of the tasteless salts of iron, absolutely cooking

with the food a small amount of pyrophos-

phate, for instance, or pulv. ferri. One other

resort is left in the headaches I speak of, and

where all else has failed. It is the treatment

by rest. As to this, I refer the reader, for gen-

eral directions, to my Lecture on Rest, in S6-

guin's series. It means, of course, something

more than mere rest in bed, which used alone

is tedious, and useless or hurtful ; but if you put

in bed anaemic persons, and exercise their mus-

cles passively, with shampooing and the induc-

tion currents, rest will at once lose its evils and

become only helpful. Then, too, iron will be

well borne and useful, and by using it with

malt extract and cod oil, it is often easy to

build up constitutions which have seemed to be

hopelessly impaired. With the gain in health,

color, and flesh, the headaches lessen in num-

ber and severity ; but where they are pure

megrims, we can rarely expect to see them fade

away entirely, and they will commonly linger

last about the menstrual period. I shall, of

course, be told that such a method of treatment

is impracticable in most cases, which is true
j

but the number who really can be helped by no

other means is small, and years of suffering, and

the endless sense of being tired, predispose

such people to accept any means which prom-

ises relief. The other criticism which has been

made, that it is dangerous to put women in bed,

because it is not easy always to get them up

again, I have answered in my original paper,

and I can only say that I have not yet met with

this difficulty, and as to any fear of injuring

health, or causing pulmonary troubles by the

long rest ia bed I advocate, it may be set aside



Feb. 5, 1876.] Communications.

as disproved by a long experience, which has

tau;j!;ht me that many cases of pulmonary
troubles improve enormously when treated by

rest, over feeding, and that exercise without

exertion which is a distinctive feature of my
treatment by rest.

Headaches of tlie Decline of Life.

These cephalalgias are, for me, always full of

suspicion. If a person who has been free of

headaches begins, late in middle life, to have

them, the case is usually one which will need

every care we can give it.

In such cases, aft'^r excluding the eyes as a

cause, it is most needful to make sure that the

headache be not remotely due to albuminuria

from contracted kidneys. In an article in the

Philadelphia Medical Times, August, 1874, on

the nervous accidents of albuminuria, I have

already spoken of this matter, and have there

given three cases of headache, in all of which

albuminuria was the unsuspected parent of the

pain. But after putting aside these, and the

still more common causes of headache, as gas-

tric disorder, and the constipation of old age,

there yet remain headaches which have often,

I think, some relation to the causes which, in

the old, produce hemiplegia.

These headaches are apt to occur on one side

of the head, or to be most felt on one side when
even the whole head aches. They are liable to

be attended by a sense of fullness and by throb-

bing, and they are extremely apt to be felt

every morning on awakening from sleep.

Headache is one of the near prodromes of

hemiplegia, according to the books, but in my
experience it is not a very common one ; while

as a more remote warning it has value, but is

still not very frequent. I have hesitated, in

these brief clinical sketches, to speculate much
on the causes of symptoms, nor do I see my
way here to say what it is in the state of a head

with degenerating vessels which gives rise to

pain
;
yet, practically speaking, I am sure of

the fact. I every now and then meet a man
who has headache and slight numbness on one

side, and who may or may not have had a

slight hemiplegia. I bleed this man by leeches,

a few ounces. I am perfectly sure he will be

free of pain and eased of numbness for some

time to come. I take the blood from the temple

and from the back of the ear on the worst side.

The immediate connection in these regions with

the brain-feeding vascular areas beneath them

is clear and abundant, and it does seem as if

the local depletion eased a local overplus, and

that the distended vessels did not give way
anew for some time to come ; but this is specu-

lation merely, while the valuable fact as to the

use of leeching rests unchanged, however we
explain or do not explain it. Hard, too, to

fully comprehend is the other fact, as to which

I am quite as sure, that in a florid man, well

on in the fifties, or over them, with a strong

heart, throbbing headaches and hints of hemi-

plegia, in the way of unilateral numbness or

tingling, the leeching is made of longer use,

and even of permanent value, by restricting

the diet to vegetables, milk, and fruit. I could

easily quote case on case in support of these

assertions, but one shall answer.

A stout, somewhat ruddy gentleman, aged 61,

from Delaware, called on me two years ago,

with the following symptoms: a strong pulse

and heart-beat
;
slightly beaded radial arteries

;

a faint senile arc
5
large, tortuous, visibly full

temporal arteries. An occasional increasing

numbness of the left side ending in a slight

hemiplegia, two years ago ; but before this, and

since, he had daily headache on awakening, and

of late attacks of dull, throbbing ache ; not

worse on one side, but, when present, nearly

always accompanied by a sensible over-action

of the heart, and by increased left-side numb-

ness. Cardiac sedatives and purgatives aided him

none, but a full leeching gave immense relief.

In three weeks it had to be done again, in two

months yet again. Then I urged absolute de-

privation of meat, and that has succeeded, so

that only once since has he been leeched. To-

bacco had something to do with the first of his

headaches, and was at least potent in ability to

bring one on, when used in excess ; at last he

learned this, and ceased to smoke as much,

which presently lessened the number of attacks,

but did not prevent them altogether. At last he

acquired that curious cardiac sensitiveness to

tobacco, which grows on some old smokers, and

he was forced at last to abandon it. Neverthe-

less, the headaches remained.

There is one most remarkable fact in the his-

tory of neuralgic headache (megrim) ; it is very

apt to cease as men grow old
;

but, also, it

is apt to disappear, and return no more, in

those who have had a single hemiplegic attack,

,
however slight. I find in my note-books seven

cases of hemiplegia, three right and four left, in

which are noted this mo^t interesting pecul ari'y.
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SYIMPATHETIC IRRITATION OF THE
BLADDER.

BY \y. T. CHANDLER, M. D.,

Of Campbellsville, Ky.

Sympathetic irritation of the bladder is quite

a common sequela of surgical operations upon

the rectum. It is not because of the infre-

quency of the trouble that I delineate the fol-

lowinc; case, but because it shows the occasional

intractability and unusual severity of this com-

plication. It is also my purpose to elucidate a

therapeutic measure which I think worthy of

repetition in similar cases, and that may be of

advantage to others, as I have found it of in-

finite satisfaction to myself. The patient, a

male, aged thirty years, of lymphatic tempera-

ment, had been a sufferer from hemorrhoids for

about ten years. Tlie continual loss of blood

accompanying each act of defecation had much
reduced the patient's strength, from spanagmia,

when he applied to me, about the middle of last

November, for medical advice. At this time I

operated upon him, ligating each hemorrhoid

by passing a doubled cord through its base, and

tightening the separated threads upon either side

of the pile. The strangulated mass was then

returned into the rectum, and replaced above

the sphincter.

The slough came away on the sixth day after

the operation, and on the ninth the patient ex-

pressed himself as well. On the following day,

however, he was seized with a severe pain, refer-

able to the neck of the bladder, on attempting

to urinate. This was soon succeeded by com-

plete retention of urine, and for the following

ten days catheterization was necessitated to re-

lieve the patient. In the meantime he was
harassed by an incessant desire to micturate.

There was also a dull aching pain in the pros-

tatic portion of the urethra
; this pain was sub-

jected to occasional exacerbations of a most ex-

cruciating kind, lasting from thirty minutes to

two or three hours. Opium, chloral hydrate,

bromide of po a-sium, and aconite, were admin-

istered per orem at different times. Morphine
was also administered hypodermically, but all

with scarcely temporary relief from immediate

sufferings, though given in large and repeated

doses*. Quinine wan exhibited on the supposi-

tion of the probable neurotic character of the

pain. Thi« remedy also seemed indicated from*

the periodicity of the exacerbations, but it did

no apparent good, though continued in large

doses for several days. There was in fact,

however, a rectitis of an acute character, with

marked tenesmus and scalding pain, with the

passage of fecal matter.

On making an examination with the anal

speculum, the mucous membrane of the rectum

was found injected, red, and swollen. The

hemorrhoidal vessels were congested and tortu-

ous, and there was excessive hypereesthesia of

the parts. I ordered the following :

—

R. Extract! belladonnse, gr.v

Morphiae sulphatis, gr ij

Acidi tannici, gr.iv

Olei theobromae, q. s. M.
Ft. sup,, No. 4.

Sig.—Use one at night.

Judge my gratification and surprise to learn

on the following morning that the patient had

slept well, and for the first time in a fortnight

voided his urine without pain. There was a

slight return of the trouble during the day, but

this yielded kindly to a repetition of the sup-

pository at night. This treatment was used

for four nights, after which it was discontinued,

the patient having been completely relieved of

his trouble.

There are several facts to be deduced from

this case. First, the operation for hemorrhoids

is not always a trivial one ; rectitis of a violent

character may follow it (to say nothing of ilio-

rectal abscess and septicaemia). Hence it is

not advisable to ligate a great number of piles

at once ; better ligate a few, and trust to ob-

literation of the contiguous piles from plas-

tic deposit, the result of moderate inflammation

excited in the parts. Should this fail, the

operation may be completed at a more recent

date.

This case shows the importance of the direct

application of medicinal agencies to the diseased

parts, and its superiority over general medication.

It also illustrates the fact that anodyne medicar

tion, though usually only palliative, may, by

virtue of its anaesthetic properties, become cura-

tive by calming nervous irritation, and thus

predisposing to resolution in inflamed parts.

HOUR-GLASS CONTRACTION.
BY MILES D. GOODYEAR, M. D.,

Of Gorton, N. Y.

Because of the variety and severity of these

cases, the medical attendant, when they con-

front him, feels a chill of dread creeping over
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him, not so much on account of his well-earned

reputation as for the ultimate recovery and

safe delivery of his patients. One cannot prog-

nosticate a case of hour-glass contraction at the

commencement of labor, but nature clouds her

future with doubtful threads of light until

such a time as she wishes to disclose it. These

deviations are noted rarely, except with the

delivery of the placenta. I take from my notes

a case, the like of which I have, as yet, been

unable to find as recorded by any previous

observer.

On the afternoon of April 17th, 1874, I was

called to see Mrs. C, aged 31
;
primipara. I

found my patient somewhat alarmed because of

the severity of the but rarely recurring pains.

But the fears were easily quieted by a small

dose of morphiae sulph., and my presence. Pains

continued to come on with about the same

regularity during the night and morning of

the 18th, and at noontime all quieted down,

and I returned home. It being the one hun-

dred and sixtieth day only of duration of

pregnancy, as calculated from our best data,

the womb not presenting the appearance of

continuing labor, and the pains being of that

snappish kind which seems more characteristic

of a " false-alarm " than true labor, it was

deemed best to let the patient rest for a time

before endeavoring to induce a continuance, even

though foetal life had not been manifest for

some time previous. During afternoon and

evening noted some slight pain, but all became

quiet when morning came on.

But in the evening of the 19th (after draw-

ing the water, the os being found somewhat

dilated) labor came on in good earnest, and my
patient >vas delivered of the dead child at two

o'clock on the morning of the 20th.

All pains now immediately discontinuing,

and finding the deformity remaining as before

labor, and the placenta failing to easily come

down, I sought to diagnose a second child by

examination per vaginam, when the placenta

was found attached at the fundus of the ute-

rus, and it was still quite impossible for me to

make out the kind or condition of the body

above. There being but little hemorrhage, but

little ergotin was used, and my patient contin-

ued through the day, some of the time groan-

ing, with well-marked pains, and at other times

sleeping quietly.

At six o'clock on the afternoon of the 20th,

Prof. T. Hyde, of Cortland, New York, and Dr.
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J. Goodyear were requested to meet me in con-

sultation.

Under the existing circumstances it was

thought best to make a more thorough exami-

nation, which, by special request, was con-

ducted by Dr. J. Goodyear. He found, after

removing the placenta, an hour-glass contrac-

tion, with an opening of communication, of

not more than one inch in diameter, with the

other portion of the womb, where could be dis-

tinguished another child. By gradual expan-

sion the operator was enabled to bring down a

foot, and on traction being made pains came on,

the child descending slowly •, and it was at the

same time noticed that, as this contracted por-

tion would come to the more solubly developed

portions of the child, little advancement could

be made without resorting to more persistent

traction. This kind of advancement continued

to be made until this contracted portion came

to the head of the child, where, for a few min-

utes, it seemed entirely to be arrested, when, as

if something was giving away, the child made

rapid advances by the woman's natural eff'orts,

and was born headless.

Thus our patient was found in the early

morning of April 21 st, after having been de-

livered of two separate placentas and two chil-

dren, with the exception of one head, which

still remained in the upper cavity of the un-

natural womb. No flowing followed
;

patient

slept some from exhaustion, and with but little

tympanites. Was called in on the morning of

April 22d, and found the head brought nearly

down by the organ's own power. No more

hemorrhage than would have been considered

safe, but the circulation showed considerable

activity with the increasing distention. With

a continuance of these symptoms, she died, on

the afternoon of April 24th, 1874.

Query. Was this a natural hour-glass devel-

oped womb, natural in the woman herself?

Hospital Reports,

pennsylvania hospital.

SERVICE OF DR. JAMES H. HUTCHINSON,
JANUARY 5, 1876.

REPORTED BY GEORGE W. m'cASKEY, STUDENT.

Case 1.—Pyaemia Following Gonorrhoea.

The patient whom I shall bring before you
first this morning was admitted into the hos-

pital on December 21st, of last year, and has,
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therefore, been under my care for about two
weeks. The history which we obtained of her
ca-se, and her symptoms at first, seemed to indi-

cate that she was sufferino; from typhoid fever.

Thus, she tells us that her health, up to the be-
ginning of her present illness, was always good

;

that she has no hereditary predisposition, as far

as she knows, to any form of disease ; that on
the 10th of December she began to suffer from
headache and lassitude, which did not prevent
her from doing her usual work. At the end of
three days, however, she had a chill of moderate
severity, which was followed two days after by
cough and diarrhoea ; her bowels moving about
six times in the twenty-four hours. There was
no bleeding from the nose.
On admission, the patient had considerable

fever, severe headache, dry and furred tongue,
complete anorexia, and diarrhoea. Some tym-
pany, with tenderness in right iliac fossa, and
marked subsultus. There were no rose-colored
spots

;
and her mental condition, considering the

amount of subsultus, was fair. On examination
of the chest, dullness was detected posteriorly
over the left side, percussion giving rise to some
pain in this region. Auscultation revealed the
presence of moist rales on both sides, and of
friction sounds on the left. These signs indi-
cated the existence of bronchitis, with some
pulmonary congestion, and pleurisy on the left

side.

These are symptoms, I need scarcely tell you,
usually indicating the presence of typhoid fever,
and accordingly I placed the patient upon two
grains of sulphate of quinia, with ten drops of
dilute muriatic acid, three times daily. A day
or two afterward, I was struck, upon approach-
ing her bed, with the fact that the left eyelid—
the side upon which she was lying—was cedem-
atous. Now, it is my rule to have the urine
of every patient carefully examined, as soon
after their admission as it can be procured. In
this instance, the nurse had neglected to send
any into the microscopic room, and we were,
therefore, in ignorance as to the condition of the
patient's kidneys. An examination was made
immediately after this visit, when the urine was
found to contain albumen in great abundance.
As, however, no casts could be discovered under
the microscope, and as the urine also contained
a large quantity of pus, which is, as you are
aware, an albuminous fluid, I thought it not
unlikely that the albumen was due to the pres-
ence of the pus. Pus in the urine may be de-
rived from several sources •, the most frequent
cause of it, in a young girl like the one before
you, is a leucorrheal discharge. Upon ques-
tioning the patient, whose statements were cor-
roborated by the nurse, I found that she was
suffering from a profuse discharge from the
vagina, the character of which, as well as the
degree of inflammation attendant upon it,

awakened my suspicions as to its nature. I do
not care to go through the steps of the process
by which I satisfied myself that she was suffering
from gonorrhoea ; suffice it to say, that I have ob-
tained evidence that she has put herself in a

way to contract this disease. She was, there-

fore, ordered the following injection:—
R. Zinc, sulph., gr.v

Acid carbolic, ^tt.iij

Aquae, 5j. M.

The discovery of the gonorrhoeal discharge
has made me change my views as to the nature

of the case. I have told you that many of the

symptoms which it presents could be readily

referred to typhoid fever as their cause. You
will recollect, however, that I called your at-

tention to the absence of the rose-colored spots,

and of mental hebetude. I may add that there

has never been any deafness ; and yet, notwith-

standing that these two symptoms, so charac-

teristic of severe typhoid fever, were wanting,
the subsultus has been a marked feature of the

case. It has occurred to me, as not unlikely,

that the patient is suffering from pyaemia of

moderate severity, dependent upon the absorp-

tion of some of the products of the gonorrhoeal

discharge. My reasons for making this diag-

nosis are the following : In the first place, we
have a discharge of most unpleasant odor ; in

fact, so disagreeable is the smell that carbolic

acid was added to the injection to correct it.

The nymphae are cedematous to such a degree,

on the left side, that there is reason to believe

that an abscess is forming. A few days after

the appearance of the gonorrhoea—for we can
assume, I think, that the history she gave us is

not strictly truthful—she had a chill. Now,
this chill, although slight, was sufficiently

marked to attract her attention—an event which
is of very infrequent occurrence in typhoid
fever, to say the least. The other symptoms
accompiany septic poisoning of this form quite

as frequently as they do typhoid fever. There
is, therefore, no difficulty in explaining the

diarrhoea, congestion of the lungs, bronchitis,

and subsultus which were observed in this case.

It may be doubted by some whether the

symptoms in the case are sufficiently severe to

indicate the existence of pyaemia. There are

probably various forms of septic poisoning

;

but it has not been clearly established, to my
mind, that the difference between them is one
of kind. It seems most likely to be one simply
of degree. The severe forms are usually called

pyaemia ; the milder, septic poisoning.

The patient before you is certainly not suf-

fering from the severe form of pyaemia. Her
temperature chart shows this ; but it is also un-
like that of a typical case of typhoid fever. She
has not had the profuse sweating so common in

pyaemia, but she has presented symptoms which
I can trace to no other source ; for a careful ex-

amination has convinced me that the diagnosis

of typhoid fever cannot be sustained in this

case. You must recollect, also, that pyaemia is

not always a fatal disease. Some years ago, a
patient who had been injured was transferred

to my ward by one of the surgeons, who sup-

posed, in consequence of the existence of pain
and swelling of the joints, together with fever,

that he had rheumatism
; but a thorough study
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of the case convinced me that he was hiboring

under a form of pyaemia, known as pyaemic
rheumatism. My colleague subsequently took
,the same view of the case, and received it ao;ain

into his ward. The patient finally recovered
;

not, however, until an abscess had formed near
the seat of the original injury. I might refer

to recorded cases of recovery, but this is un-

necessary.

We have in the male a disease usually known
as gonorrhoea! rheumatism ; this is now known
to be nothing else than a form of pyaemia. It

does not seem improbable that gonorrhoea may
occasionally be the starting-point of septic poi-

soning in the female.

As soon as I discovered the true nature of
the case, I placed the patient upon large doses

of the tincture of chloride of iron ; and latterly,

as symptoms indicating prostration have been
present, I have ordered her a moderate amount
of stimulants. Under this treatment she has
improved.

Note.—A day or two after this lecture was
delivered, the patient complained of pain and
tenderness in the neck, on a line with the left

ear. Subsequently an extensive induration
formed, whicU there is every reason to believe

will be followed by an abscess.

Case 2—Rupia Specifica.

Anna H., aged 27
;
single

;
domestic, and of

Irish birth. She was admitted December 30th,

1875. "'While she was a girl, her health was
very good ; her family history, however, is not
good, one of her sisters having died of consump-
tion, and a brother is now laboring under a
cough of several years' standing. When the
patient was twelve years old she had a severe
inflammation of the eyes, which, after it had
disappeared, left considerable corneal opacity.

This was treated with blisters on the temples
and nape of the neck, which left large cica-

trices, which you observe here. Four years
ago last September she noticed a small sore on
the mucous membrane of the lower lip. She
says that this sore started as a small pimple,
which soon broke down into an ulcer, which
then became excavated and indurated. About
three weeks after this time she noticed that
there was induration of the glands at the right
angle of the lower jaw. She now also began
to suffer from headache, general malaise, and
some sore throat. During the same season a
rupial sore made its appearance on the forehead,
and was the focus of considerable inflamma-
tion. The sore throat was improving under
treatment. In the following spring, large
rupial sores appeared on the thigh, which ran
a typical course. These were followed, in time,

by sores on the body and arms. She was
admitted into the Pennsylvania Hospital one
year after having the chancre. She remained
there for six months, and was discharged
greatly improved, with only one small ulcer
remaining. But, shortly after leaving, the
eruption began to make its reappearance.

One year ago coryza appeared, and has per-

sisted until the present time ; no necrosed bone,

however, having been discharged.

Last summer osteucopic pains showed them-
selves, being, as is generally the case with such
pains, worse at night. Shortly after this she

noticed a node upon her right tibia. Her men-
strual functions have always remained undis-

turbed.

On admission the patient was well nourished.

The corneal opacity was present on both sides,

the left pupil being exceedingly sitiall, with
adhesion of the iris to the cornea at the point

of greatest opacity, while the right pupil was
considerably dilated.

These scars upon the neck and temples were,

as before stated, the result of blisters. Besides
these, there are cicatrices upon the forehead,

arms, legs, and body, which are somewhat
excavated, radiated, shining, and irregular in

shape, averaging nearly two inches in diameter.

There are four open ulcers at present, viz., two
on thighs, one on abdomen, and one on shoul-

der. The sore on the abdomen commenced as

a pimple, some time ago, and has gone on
increasing in size since that time, spreading at

the circumference, and healing in the centre.

At present it is about three inches in diameter,

and is covered by an elevated, imbricated, and
black crust. The crusts on the other sores are

more circular. The urine was slightly turbid,

acid reaction
;
sp. gr. 1025. No albumen or

sugar was found. She was ordered the follow-

ing prescription :

—

Inf. gent., fl.^ss

Potassse iodidi, gr.x

Hydrarg. bichlorid., gr.g^^-* ^*
Sig. Three times daily.

Dilute citrine ointment was directed to be
applied to the ulcers after the crusts had been
removed by poultices.

BELLEVUE HOSPITAL MEDICAL COL-
LEGE, NEW YORK.

CLINIC OF PROFESSOR WILLIAM T. LUSK,

Professor of Obstetrics and Diseases of Women,
and Children.

October 28, 1875.—You will remember, gen-

tlemen, that, in a case presented at the last

clinic, we found one tumor upon the right side,

and a second tumor just above the symphysis
pubis, evidently of uterine origin. Each of

these tumors seemed to be independent of the

other. On account of its mobility, the tumor
on the right side had been regarded as ovarian.

But the objection to regarding it as such was
that it presented all the features of a fibrous

growth. Fibroma of the ovary does occur, but
it is extremely rare. On careful examination,
it seemed as though I could discover a point of

attachment between the two tumors, but I was
not quite certain about it. I therefore intro-

duced the right hand into the rectum, after the
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manner recommended by Simon. There was
some difiicuUy at first in getting above the

pelvic brim, from the fact that the uterine

tumor completely filled up the cavity. How-
ever, by persistently pushing the hand upward
and behind the tumor, it became evident that

the tumor extended posteriorly far above the
brim of the pelvis

;
and, with one hand placed

behind the uterus, and the other pressing from
without through the abdominal wall, 1 could
exactly trace a band of union between the large

tumor and the uterus, demonstrating the fact

that we had a fibrous tumor attached by a pedi-

cle to the uterus. But the pedicle was so small
that it allowed the larger tumor to be moved
freely within the abdomen, as though it were
an independent growth.

Case 1. Here is a woman who has come
here to the hospital with the story that she is

suffering from a tumor. She certainly looks
sick enough to verify her statement, and, as she
has been suffering from hemorrhage, there is a
suspicion in her case, too, of a fibrous tumor of
the uterus. But when I press upon the abdomen.
I find it tolerably soft and yielding ; and when
I practice percussion, I find it everywhere reso-

nant. I try to ascertain whether I can detect

anything like fluctuation, but do not succeed in

doing so. I accordingly come to the conclusion
that we have simply a case of tympanites.
You may think it impossible to mistake a case

of tympanites for an abdominal tumor ; but
among the records of ovariotomy there are a num-
ber of instances reported in which excellent

medical men have opened the abdomen for the
removal of an ovary, and found simply tym-
panites. One reason of difficulty in making out
a diagnosis is the sensitiveness of some women,
which impels them to contract the recti muscles,
and thereby counterfeit a tumor in the median
line. One of the best methods to determine
whether you have tympanites or a tumor is to

press the abdomen with one hand laid upon the
other, and ask the woman to make a prolonged
expiration, following an inspiration. With each
expiration the abdomen yields. During inspira-
tion the hands hold what has been gained ; in

the succeeding expiration a further advance is

accomplished, until finally, if tbere is no tumor
to prevent, the fingers may be brought into

contact with the spinal column. When patients
are so sensitive that they will not allow us to

perform this manipulation, we may be obliged
to place them under the influence of an anaes-

thetic.

Case 2 Here, too, we have a case of abdomi-
nal enlargement, in regard to the diagnosis of

which there was some doubt a couple of weeks
since. There is a distinct sense of fluctuation

upon conjoined manual pressure : and every-

where, up )n percussion, I find dullness. I would
•call to your notice an enlargement and dilata-

tion of the veins upon the surface of the abdo-
men. Our diagnosis lies between ascites and
an ovarian tumor. The distinction is not so

easy as one might suppose at the first glance,

the case of an ovarian tumor, we should
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have dullness over the anterior portion of the

abdomen, and tympanitic resonance upon the

sides. In ovarian tumors, the intestines, as a

rule, are situated beneath
;
and, of course, then

we would have underneath the tumor the tym-
panitic resonance. In percussing the woman's
abdomen, no resoHance is heard. In ascites, I

should get dullness on the sides ; and as the

intestines are usually floated upward to the top,

I ought to get, as the woman lies on her back,

resonance ; but in the case of this patient,

resonance is everywhere absent. Tympanitic
resonance on the right side sometimes occurs

in cases of ascites where the caecum is unduly
distended with gas. Again, there may be
ascites and no resonance whatever, because the

abdomen may be so filled with fluid that their

mesenteric attachments do not allow the intes-

tines to approach sufficiently near to the surface

of the abdomen to furnish the tympanitic note.

In such a case, I would get only dullness, pro-

duced by the stratum of fluid between the intes-

tines and the abdominal wall.

The case, therefore, was involved in doubt.

The presumption was in favor of ascites, but
there was only one way by which certainty

could be obtained, viz., by tapping the abdo-

men. This was accordingly done; when the

fluid was withdrawn, the abdomen collapsed,

careful exploration became possible, and each
organ in the abdominal cavity could be mapped
out. It became evident that we had simply a
case of ascites.

A single ovarian cyst of great size, completely

filling the abdominal cavity, might so closely

simulate ascites that even after paracentesis we
might be left in doubt as to the source of the

fluid. An examination of the fluid, however,
would then furnish a certain amount of informa-

tion. Thus, the ascitic fluid is usually thin

and straw-colored, whereas that of the ovarian

cyst varies from a clear and straw-colored fluid

to a viscid, colloid, yellowish-green or dirty-

brown material, containing mucia, albumen,
and paralbumin. If we allow the ascitic fluid t©

stand, there forms a coagulum of fibrin, which
is not the case with the contents of ovarian

cysts, or, at least, its occurrence is excessively

rare.

After allowing the fluid to stand for a while,

a microscopical examination of the deposit

which forms upon the bottom of the vessel shows
in ascitic fluid the endothelium of the peritoneal

cavity, and pus corpuscles. Pus corpuscles are

rare in the fluid of ovarian tumors, but are

always present in the ascitic fluid. In ovarian

cysts, the epithelium is of the cylindrical

variety.

Sometimes, after tapping, the withdrawal of

ascitic fluid enables us to make out tumors in

the abdomen which had been previously con-

cealed by the fluid. In a case of this kind
which I saw some five years ago, after with-

drawing the fluid, a large tumor was recog-

nized on the right side, which became a puzzle

to many physicians in the city. Several to

whom I showed the patient, after examining
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her, said it was a very interestincr case, and
then went away withoirt expressing an opinion.
The tumor was very large, and extended from
the right iliac fossa to the liver. It was finally

pronounced an ovarian growth of the serai-solid

variety. In places it felt hard, and in places it

could be felt to distinctly fluctuate. The reason
why there was so much perplexity regarding
diagnosis, was due to the fact that there was
total absence of the vagina. There was, how-
ever, a uterus, which communicated through a
fistulous opening with the bladder, through
which the woman menstruated. This state of

afi'airs rendered a physical examination a mat-
ter of considerable difl&culty. One day, however,
the woman discharged from the rectum over a

allon of pus, when the diagnosis was corrected.

he had really peritonitis, with local deposit of

plastic lymph, which constituted a large tumor,
in which suppuration finally took place ; the
abscess opened into the intestines, and finally

the recovery of the patient followed.

Case 3. I can in this patient distinctly out-

line, through the abdominal walls, a tumor,
which I could not do in the other case. She
says that she has not seen her periods for five

months. That would lead us to infer that she
was pregnant. We must always think of the
possibility of pregnancy. There is no excuse
for mistaking a case of pregnancy for one of
ovarian tumor ; but I must tell how I once
knew a serious error to occur. A patient, a
servant girl, was brought to me some years ago
for examination, and I made out very clearly an
ovarian tumor. Others saw her, and confirmed
the diagnosis. A year afterward she fell into
the haads of a surgeon in this city, a man of
large experience and wide repute, but not now
living, who resolved to perform the operation
of ovariotomy. The moment he made the in-

cision through the abdominal wall, to his horror,
he found the woman was pregnant. The truth
was, the girl, having been told she had an
ovarian tumor, thought she was not likely to

become pregnant, and so had permitted liberties

from a male admirer, which resulted in concep-
tion taking place. In despair at discovering
her condition, she became urgent to be operated
upon for her tumor, and intentionally concealed
her state from her physician. She hoped that
the operation might prove fatal. The gentle-
man who operated upon her knew that there
was no doubt about the existence of the ovarian
tumor, and was so completely thrown off his
guard that he failed to suspect pregnancy as a
eomplication. After pregnancy was recognized
the abdominal incision was immediately closed,
but the patient died within a very short time
afterward.

This is unquestionably a case of pregnancy. She
has stoppage of her courses, red lines upon the
hips and abdomen, from the distention of the
cutis. The umbilicus is puffed outward. You
may reject at once every case of supposed preg-
nancy in which you find the umbilicus sunken
and retracted. Of course, I mean this to apply
to ca,ses where the size of the abdomen would

lead me to infer the latter months of gestation.

Patients often enough mistake the movements
of gas in the transverse colon, the peristaltic

action of the intestine, for quickening.
A woman once came to my office to get from

me an opinion as to the existence of pregnancy.
In a very few moments I was able to answer
her question decidedly in the negative. She
thereupon became very angry, and told me,
first, that she had felt life ; and second, that she

had received the assurance that she was in the

family way, from a doctor with white hair, who
ought to know better than I did about such
things. I asked her then if she was married.

She replied that she was not. I asked her why
she thought she was pregnant ; that in my ex-

perience cases of parthenogenesis were uncom-
mon. She stated that she was a cook by pro-

fession
; and that, one warm night in the pre-

vious summer, she had retired to her room in

the top of the house, where the excessive heat

led her to leave both windows and doors open.

As she lay uncovered upon the bed, with the

bright moonlight streaming in upon her,

the master of the house passed through the

entry—and—that the case was not one of

parthenogenesis at all. She had kept quiet

until she had distinctly felt life, when she con-

sulted a lawyer, who had advised her to bring

a bastardy suit against her employer, and that

the lawyer had sent her to me in the hope that

I might commit myself to an opinion which
would be employed in the prosecution of the

suit.

I have no further time to pursue the consid-

eration of the signs of pregnancy to-day. In
the case before us, I make out distinctly the

sounds of the foetal heart, and I detect ballotte-

ment by vaginal examination, two unmistakable
signs of the existence of the pregnant condition.

But I shall take occasion very frequently to call

your attention to this subject in the clinic here
during the course of the winter. Errors in

diagnosis of pregnancy are always injurious to a
physician, and a mistaken opinion as to its ex-

istence may prove ruinous to the woman.
During the past year, while in the dispensary
one day, two women brought in a young girl of

fourteen, accusing her of bad behavior, which
had brought her to trouble. A few general

questions addressed to the girl, though answered
sullenly, furnished nothing to support the sus-

picion of the females accompanying her. I

asked if there was no mistake. The women
said, No ! That, in the first place, they had the

confession of the young girl ; and secondly, that

they, experienced matrons, had convinced them-
selves by ocular demonstration that the girl was
pregnant. I said to her :

'

' You have been a
bad girl?" "Yes," she answered, stonily.
" You have been about with the men?" " Yes,"
she said, unmoved. I then looked at the breasts

;

no change was manifest. Upon the urgent de-

mands of the women, I attempted to make a
vaginal examination. The hymen, however,
was perfect, and would only just admit a uterine

sound ; there was no redness about the vulva
;
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the uterus could not be felt above the umbilicus.

I was able at once to declare the entire inno-

cence of the ojirl of the charges brought against

her, and said to her :
*' Now, tell me the truth,

for you have evidently been frightened into

making your previous confession." At once
the hard face relaxed ; the girl began to weep,
and at last, after some difficulty, I ascertained

that she had had a diarrhoea ; tnat to reach the

water-closet it was necessary to pass some
masons who were working about the house,

who had occasionally spoken to her. That had
been the full extent of her relation with the op-

posite sex ; but on learning from the old women
that she had committed a criminal oflFence, and
was with child, she had made up her mind to

throw herself into the East River. With the

recollection of the hard, rigid, defiant expression

she wore before her reputation was cleared of

suspicion, I am disposed to think she would
have kept her word.

Case of Condylomata.

November 11th, 1875.—Our patient denies

any venereal origin of her trouble. It began,
she says, about four weeks ago. She claims to

have never sufi'ered the smallest degree of pain.

You notice that the surface of the growths is

denuded in places of its epithelium, and that

from these abraded points there is a constant
fetid discharge taking place. These condylo-
mata are due to enlargement of the papillae,

and rarely occur, except in women who neglect
the niceties of the toilet. Most women, even
the most abandoned, are usually very careful in

keeping the vulva' perfectly clean. If women
happen to have a vaginal discharge, and they
neglect to practice ordinary cleanliness, such a
difficulty as we have here is likely to occur.

Condylomata are very common as outgrowths
from syphilitic ulcers. I do not think there is

any suspicion of syphilis here, but there is

pretty strong evidence, in spite of her denial,

that she did have gonorrhoea four weeks ago,

which she neglected ; not so much because she
is naturally dirty and careles^s, but because she
was a servant, constantly employed, and had
imposed upon her the necessity of keeping her
condition concealed from persons around her.

So the gonorrhoea had been allowed to go on
;

the irritation has caused these papillary out
growths, which so far interfere with locomo-
tion as to oblige her to enter the hospital.

It is generally the custom to apply strong
caustic to these outgrowths, or to snip them off

with scissors. I am going to try a different

plan in this case. Fournier, in his very excel-

lent work on " Syphilis in the Female," advises

that caustics be not used ; but says that if we
keep the patient at rest, the parts clean, and
allow the abraded surfaces to heal over, we will

find that the growth will in three or four weeks
be absorbed and disappear altogether. We
will first sprinkle the surfaces with some isolat-

ing powder ; I shall order one composed of bis-

muth and salicylic acid, eight parts of bismuth
to one of salicylic acid ; then I shall direct the

nurse to wash her four or five times a day. She
will twice a day use the continuous douche to

keep the vagina clean. In addition, for the
vaginitis, every second day, the house physician
will introduce a tampon of cotton, wetted in a
stdution of glycerine and tannin (one drachm to

one ounce). In a couple of weeks I will pre-

sent the case to you again, and if I am then dis-

appointed in my expectations of improvement,
I shall resort to caustic applications or the
scissors. \^By the end of four weeks^ the main
growth, which was originally the length of the

indexfinger , had spontaneously disappeared^ .

Case 2. I have here a case of caroinoma, not
confined to the cervix alone, but extending up
into the cavity of the uterus. Indeed, with a Sims'
speculum, it is quite possible to see the walls

and the fundus of the uterus. The patient has
been suffering a great deal from hemorrhage,
and is now excessively anaemic. Patients with
carcinoma uteri do not die directly from the
hemorrhage, although the latter is often very
profuse. Hemorrhage is most common in those

patients in whom you find a hypertrophied con-
dition of the papillae of the mucous membrane
of the cervix ; whereas in cases where exten-
sive necrosis of the tissue takes place, in which
we would naturally expect excessive hemor-
rhage to be, it is, on the contrary, somewhat
rare. In such cases it occurs only where, as a
result of necrosis, some vessel is laid bare. It

is the oozing from the papillary outgrowths on
the surface which gives rise to the ordinary
hemorrhage. Upon this fact is based a plan
of treatment in cases of cancer which I am
going to show you to-day.

We find on examination, in this case, that the

uterus is enlarged. The canal of the cervix is

converted into a great hollow cavity, upon which
the hypertrophied papillae are everywhere visi-

ble. As long as it remains in its present con-

dition, the patient will continue to suffer from
hemorrhage ; but by at once destroying these

papillary outgrowths, I shall control the hemor-
rhage, and thus I may prolong the life of the

patient.

Women with uterine cancer, when no reat-

ment is adopted, rarely live over eleven to

twelve months ; whereas, in cases treated by
the removal of a;ll the fungous granulating
tissue, you will often witness a surprising im-

provement in the symptoms. A patient who
died here only a week or ten days since, of

uterine cancer, came into the hospital, two years

ago last summer, in an advanced stage of dis-

ease, and was treated alternately by Dr. Taylor
and myself, by scraping away the degenerated
tissue, and applying the actual cautery. She
was discharged after a few months in a greatly

improved condition, but in about five months
returned, to be again treated in the same way.
Again she left the hospital relieved. This went
on, each operation giving her comparative com-
fort, for five or six months following. Finally,

she came back for the last time. The scraping
process had been repeated until we had got so

i
near to the peritoneal cavity, that it was dan-
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^erous to proceed further. I then desisted

from treatment, preferrino; that she should die

of her disease than be the direct instrument
myself in bringing about the fatal result.

In using the actual cautery, I can recom-
mend Leiter's blast-lamp as a very convenient

one for heating the irons. It differs from the

ordinary blast-lamp, in that it has a lead base,

which prevents it from upsetting. It is quite

large, is furnished with a safety-valve, and you
can evolve from it all the heat you need. I never
have any trouble with this instrument ; but in

the smaller one, such as is used in the chemical
laboratory, the alcohol generally burns out

before the irons are heated. I have known the

cork used to close the aperture at which the

alcohol is introduced, to fly out, and the burn-
ing alcohol to be scattered all around the room,
to the annoyance and alarm of everybody, and
the delaying of the operation.

In making the application, I can recommend
these small cautery irons, with olive-shaped
extremities, the pattern of which I obtained
from Dr. J. E. Taylor, and which I believe are

original with him. Usually the cautery irons

are made very much too large to apply with
safety or with convenience.

I put my patient under the influence of an
anaesthetic, not so much on account of the pain,

as because of the alarm that is apt to be felt by
the patient upon witnessing the preparations for

the operation. Where the vagina is not in-

volved, we can get an immense amount of light,

and can reach the parts best, with Dr. Taylor's
so called columbiad speculum. It looks large,

and there is some difficulty in introducing it

unless the patient is under the influence of an
ansesthetic.

There are various forms of scoops employed
for the removal of the diseased tissue. Reca-
mier's scoop, which I now show you, is intended
to break oS" large masses. It is strong, and has
a blunt edge. Here is another, which I think
is the invention of Dr. Sims, which has a sharp
edge. Here are the spoon-shaped scoops of
Simon, with sharp edges, with which we can
dig out the tissue in cases where it would be
impossible with the ordinary instruments.

In the case of this patient, the discharge is

off'ensive. The first lecture I ever attended in
this institution was one given by Dr. Sayre,
who had a number of patients with chancroids.
Dr. Sayre, in the way of practical instruction,
dipped little pieces of cotton in the secretion
from the sores, and, placing them in a saucer,
insisted on their being passed around the class,

for us to familiarize ourselves with the smell.
I present to you in the same way a teacupful of
watery discharge, from which you may judge of
the characteristic odor of that which comes from
uterine cancer.

You can now see through the speculum the
granulating condition and the soft fungous
tissue of the diseased surface. Now I scrape
away all that soft, mushy tissue, and apply the
cautery. Under the cauterized tis ue, a healing
process will go on, to the relief of the patient.

As I dug out all that soft, pulpy tissue, you
naturally expected that we would have a consid-

erable amount of hemorrhage ; but in reality it

was very slight. I think that the most of you
can pee now that we have a clean surface.

This is one of those operations which does

not require any special skill. Any one of you,

if you are placed in a position where you are

obliged to treat a case of cancer like this, can

do what is needed, if you have the will, just as

well as I can ; and inasmuch as you can thereby
relieve the sufi'erings of the patient, and stop

the hemorrhage for the time being, and prolong

her life, you are bound to act boldly.

After the vaginal tissues are all infiltrated

with cancerous matter, you had better let the

case alone. If you attempt to introduce a
speculum, to guard the surrounding parts from
the heat of the cautery iron, you are liable to

push the speculum through the anterior or pos-

terior wall of the vagina, and produce a fistu-

lous communication with either the bladder or

the rectum ; so that the cases that are suitable

for this operation are those in whirh you can
introduce a large speculum with safety.

Without the aid of the speculum, you may,
however, still, with the guidance of your fingers,

introduce the scoop and scrape away the soft

fungous tissue from the cervix, which gives rise

to the hemorrhage and discharge. During this

last week this woman had two hemorrhages,
which were so profuse that she became alarmed,

and came into the hospital for treatment. If

we have the usual success in this operation, I

think that in the next three or four weeks she

will improve sufficiently to go out, and live in

comparative comfort for a greater or le.>^s space

of time.

In these patients you know that the usual

symptoms are pain, disgusting discharge and
hemorrhage. The pain is a very late symptom

;

so long as the disease is confined to the cervix,

it will probably be absent altogether. If the

hemorrhage happens to be slight, the woman is

apt to think she is only having too free a men-
strual flow. If it happens to come at the

change of life, as is usually the case, she looks

upon the profuse hemorrhage as incident to

changes which attend that period of life, so

that she is not apt to present herself for exami-
nation until after the disease has made con-

siderable progress ; but she generally seeks

treatment before there is a great deal of pain.

As in the earlier stage, the disease is confined

to the cervix ; if there is no inflammation in

the surrounding tissue, no peritonitis, there is

little pain. When the infiltration has reached
the body of the uterus, the vagina, the rectum,

and the bladder, you find that pains are present,

and are of the most intense character.

—False hair is disappearing. The absurd

and unhealthy fashion of piling it on the head
is "going out." The ''artistes capillaires

"

take, if wanted, silk thread instead of false

hair, usin 2; it as chignons.
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Medical Societies.

alleghany county medical
SOCIETY.

Stated Meeting, Jan. 18th, 1876. Dr. G. E.
Porter in the ehair.

Dr. G. B. Fundenburg reported a case of
embryotomy

;
primipara, thirty- two years of age.

The forceps were applied, and traction made at

intervals for two hours and fifteen minutes,
after which time, finding that no progress what-
ever had been made, craniotomy was performed,
and the child, which was not a large one,

delivered. Mother has since done well. Dr.
Fundenburg thought the trouble was due to

simple retracted pelvis.

Dr. G. E. Porter reported a case of post-

mortem of a man who received a fracture of
the fourth lumbar vertebra, causing a general
paralysis of the lower limbs. This happened
in the mines, three years and six months ago.
His health, in the meantime, had been good,
and he had grown quite corpulent, though he
had, from time to time, attacks of cystitis, pass-
ing large quantities of calculous matter.

After death, which occurred a few days
since, a calculous mass, as large as a walnut, was
found imbedded in the left kidney, a calculus
in one of the ureters, and two calculi in the
bladder.

Dr. C. H. Ohr reported a case of habitual
constipation and difficult micturition, which
seemed to be caused by the prepuce being
tightly drawn forward over the head of the
penis. Circumcision was performed, and in a
few days a diphtheritic deposit appeared on
the wound. The case was treated with un-
guentum zinci, with a rapid disappearance of all

the unpleasant symptoms.
Dr. George B. Fundenburg reported a death

from paralysis of the heart, following a mild
case of diphtheria. Dr. G. E. Porter reported a
similar case.

Dr. McCormick reported a case of diphtheria
during which there was a tonic spasm of all the
muscles of the body. Patient recovered.

Dr. 0. M. Schindel read a most interesting
paper on small pox. Dr. Schindel was one of
the physicians appointed by the city to attend
the disease during the late epidemic of it.

In his paper he mentioned the following varie-

ties of it: malignant, flat, confluent, semi-
confluent, discreet, varioloid, variolous fever.

With regard to vaccination, he found the more
remote from the date of the last vaccination the
less was the protection.

Recent vaccinations, if effectual, gave perfect
immunity.
A most striking case of the power of vacci-

nation was related in the paper.

A man was suff'ering from confluent small-
pox, and on the eighth day of his disease his

wife was delivered of a healthy, well-formed
child. Two hours after it was born Dr. Schindel
vaccinated it in three places, all of which took.

The father, from the fact that no one would
go to the house, was obliged to take care of the

child, frequently taking the child into his

arms. It escaped the disease entirely.

The doctor tried all of the plans of treatment
which have been mentioned, but found that

none of them came up to the standard claimed
for them by their various authors.

The following is a table of the different varie-

ties, with number of cases, recoveries and deaths

which occurred in one hundred and thirty-six

cases the doctor had under his care :

—

Type. No. of Cases. Recoveries. Death?.

Malignant,
Flat,

Confluent,

Semi-confluent,

Discreet,

Varioloid,

Variolous fever,

3

5

48
15
23
41
1

21
14
23
41
1

3

5

27
1

On motion, a vote of thanks was given to

Dr. Schindel, by the Society, for his valuable

mg.
society adjourned until next regular meet-

Wardlaw McGill, m. d.,

Corresponding Secretary.

NORTHAMTON COUNTY (PA.) MEDICAL
SOCIETY.

The winter meeting of the Northampton
County Medical Society took place at Easton,

January 19th, Dr. Amos Seiss presiding. The
feature of the meeting consisted of the Report

of the Committee on Medical Intelligence. A
paper was read by Dr. Leinbach,of Bethlehem,
on Puerperal Pyasmia," in which he related

two cases which had recently come under his

observation, and propounded the following

questions. 1. At full term, how long can a

dead foetus remain in utero without damage to

the mother? He emphasizes the " full term,"

since he quoted cases where, when younger,

they remained for months without harm. 2.

When with a dead foetus, and the uterus has

ceased contraction, what is the proper pro-

cedure ? This question was limited to an undi-

lated OS. The opinion seemed pretty generally

to be, if the bag of waters had ruptured, dilate

and remove.
Dr. Mixsell exhibited an extemporized aspi-

rator, being compounded of a hypodermic
needle and a Davidson's syringe, with which he
had drawn off fourteen ounces of serum, in a

case of hydrocele, where the serum was appa-
rently confined in cysts, as many as twenty
punctures being made, which prevented the use

of the troehar.

Dr. Bachman detailed a case of rupture of

the uterus.

These meetings are growing in interest

among the members, as is instanced by a pro-

posed amendment to the constitution, to the

effect that the Society will meet six times a

year in place of four, as now. Zbb.
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Rheumatism as the Cause of Varicocele.

Dr. K. M. Corlen, of Cedar Hill, Tennessee,
says, in the Nashville Journal of Medicine and
Surgery, August, 1875 :

—

We do not hesitate to assert our belief that

Taricocele is the direct result of rheumatism of

the vessels themselves, at least in the large

majority of cases.

So thoroughly are we convinced that varico-

cele is the direct result of rheumatism of the
cord, we desire to call the attention of both
physicians and surgeons to the matter, hoping
that some benefit, at least, may accrue to those
suffering from this very frequent disease.

By reference to our note-book, we find the
following history of a case, which we think
amply sufl&cient to justify the above conclu-
sion :

—

Two years ago we were consulted by a gentle-

man, married, aged thirty years, fair skin, dark
eyes and hair, and of sanguine temperament.
Upon interrogation and examination we found
that he had, for years, enjoyed perfect health

;

that his bowels had been regular, appetite good,
slept well, etc., and, indeed, at the time of
examination, we found him in perfect ew6on-
point, with the exception of slight sub-acute
rheumatism in the lumbar region, and some
uneasiness about the left testicle and cord.

We made no prescription at the time, but told

him to call again, which he did in the course
of ten days, still suffering from rheumatism in

the lumbar and sacral regions, and also in his

left hip-joint.

Upon further examination, we also found
him suffering from incipient varicocele. We
suspended the testicles at once, and told him to

call again. He called in a few days, with his

trouble increased to such an extent that we
ordered strong counter-irritation, iodide potass.

,

and the usual remedies in the treatment of
rheumatism. Under this line of treatment
improvement speedily came.
We heard no complaint for some weeks, but

in the course of a month he called again, suffer-

ing from rheumatism of intercostal muscles on
the left side. We prescribed again, as before,

with the same result with reference to relief in

that locality, but produced a metastasis from
the intercostal muscles to the lumbar and
sacral regions, when he again experienced
trouble in the testicle and cord, which proves,
conclusively to our mind, that the cord was
attacked by rheumatism in common with other
contiguous and surrounding parts.

Thus my patient has, for two years, suffered

from attacks of rheumatism, more or less

severe^ at irregular intervals, in different por-

tions of the body. Whenever he is attacked in

the hip-joints, lumbar and sacral regions, by
rheumatism, he suffers also from the varicocele

;

while he may be attacked in other portions of

the body, and suffer greatly, without any incon-

venience from the enlarged veins at all. It

may also be proper to remark, that while he is

suffering from rheumatism in his loins, the

cord is swollen and tender. When the system
is free from rheumatism, and more particularly

that portion in the region of the hips, he has
no trouble from the varicocele, but, on the

contrary, the cord is soft, lax, and a good deal

smaller.

I verily believe that the physician or surgeon
who treats varicocele successfully has rheuma-
tism to cure.

Dermatitis Circumscripta Herpetiformis.

Under the above name, says the Dublin Medi-
cal Journal, August, 1875, Neumann describes a
form of skin disease which has been hitherto

overlooked. It begins by a small pale red
eruption, bluish-white in the centre, whence the

redness and infiltration spread toward the

periphery, but this so slowly that in a period

of several months it has only attained the size

of a sixpence. Both on the smaller and larger

eruptions are to be seen pointed spots, bluish at

first, and, after they have lasted some time,

changing to a dull white. The affected parts

reach the size of a half-crown, and it is on their

periphery that these spots are most distinct, the

centre being of a more uniform red. On pinch-

ing a fold of the affected skin, it is found to be
considerably thicker than the surrounding
healthy skin. The eruptions remain sometimes
isolated, are sometimes confluent; sometimes
their boundaries so come in contact that a
gyrated form of eruption results, the central

parts of which either show the white spots or

are uniformly red and covered with scales.

The white spots are very similar to the vesicles

of eczema on the palm and sole, when the exu-

dation has not yet raised or burst the epidermis.

With the duration of the disease, the mass of

scales increases considerably. On some parts

of the skin they form hard and thick layers of

squams, which are in firm contact by their

under surface, and which by their removal
bring to light an excoriated thickened portion

of skin. The extent of infiltration and
squamous accumulation is not constant.

After having lasted several months the infil-

tration diminishes, and after it has disappeared
there remain darkly pigmented spots or points.

If left to itself the disease may last for years,

spreading by new eruptions, whilst the parts

first affected recover spontaneously, the thick-

ened skin becoming gradually thinner. The
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sjales separate and leave a soft pigmented
surface, which has not a cicatricial appearance,

and the itching, which is very violent while the

disease lasts, completely disappears.

It is distinguished from psoriasis by the

white points on the periphery, by the firmness

with which the scales adhere, and by their

leaving no bleeding surface when scratched off,

and by the violent itching
;
from herpes ton-

surans (tinea circinata) by the infiltration in

the centre, the long duration of the eruption,

and the absence of fungous elements.

Kubbing with soap, and painting the surface

with tar, remove the disease.

Rupture of the Urethra.

At a recent meeting of the Soci6i6 de Chirur-

gie, M. Notta related three cases that have
terminated successfully, and which he believes

are of interest. In the first the patient had re-

ceived violent kicks in the perineum, and at the

end of thirty-six hours urinary infiltration had
spread into the scrotum. Free egress was given
to this by a large incision, and three days after

a catheter was passed and left in [sonde d de-

meure). Fifty days after, the man was dis-

charged cured. In the second case, contusion of

the pe^rineum was produced by the fall of an
enormous stone, and four hours afterward the
perineum was found distended, and a catheter

could not be passed. The urine was at once
discharged by a button-hole operation, in order
to prevenii infiltration, but the patient was lost

sight of during three weeks, no catheter having
been passed during that period. He was now
menaced with retention by the cicatrization of
the perineal wound, and a labori(ms dissection

of indurated tissues became necessary to find

the two ends of the ruptured urethra and pass
a sonde d demeure. After several months of

treatment, and the performance of internal
urethrotomy, the patient was cured. In the
third case, a mason fell astride a joist and ex-

hibited the signs of rupture of the urethra, the
distended bladder rising up to the umbilicus.
A perineal incision gave issue to the urine, and
a Aveek after a sonde d demeure was introduced,
and in five weeks after the accident the patient
was cured, passing his urine freely by the
urethra.

Treatment of Carbuncle. 1. By Subcutaneous In-
cision. 2. By Concentric Pressure.

In the Boston Journal of Chemistry, Dr. E.
Cutter gives this treatment:

—

* * * It appeared June 16th as if a space of the
size of the palm of one's hand would entirely

slough out. At this stage it occurred to me to

put to the test the treatment by subcutaneous
incisions recommended by a distinguished prac-
titioner of London in 1862. Accordingly, the
peripheral parts of the swelling were frozen
with ether spray, and successively punctured
with a tenotome, the knife being swept around

in nearly a semicircle in each instance, freely

dividing the subcutaneous bands that cross the

substance of a carbuncle. This operation was
painful and bloody. It was attended with an
immediate subsidence of the swelling, and an
improvement in the color of the inflamed skin.

It was then poulticed as before. Next day
there was a marked improvement in the upper
part of the carbuncle. The next day witnessed

a marked improvement in the symptoms, and
from this time the convalescence was rapid and
satisfactory. There was no sloughing of the

integument, but a speedy return to the elas-

ticity and feeling of health.

A Case of Syphilis Treated by Hypodermic Injec-

tion of Corrosive Sublimate.

Dr. E. P. Seeley, of Bowling Green, Kentucky,
gives the subjoined case in the Nashville Jour-

nal of Medicine and Surgery,

The patient, a colored man, about forty-three

years old, has always been healthy ; a sore

appearing upon the mucous membrane, behind
the glans, which had all the character of a
true syphilitic chancre : edges sloping and hard,

surface hollowed out
;

hard, indurated, and
movable upon the tissues beneath.

As I had been reading Lewin, of Berlin,

who was the first, I believe, to introduce this

method of treatment, and I thought the patient

before me would be an excellent subject to give

the method a trial, I simply cauterized this

chancre, and told him to call the next day,

while I, in the meantime, had the following

solution of sublimate prepared : four grains to

one ounce of distilled water.

Was next day at my office, according to prom-
ise, which was the third day of May. I stripped

ofi" his shirt and introduced ten drops of the

solution in the infrascapular region. There
was very little pain, although there was a small

hard lump left at the point where I introduced

the syringe. 1 again dismissed my patient,

telling him to call on the morrow, which he did.

He informed me that he had experienced no
trouble, ate his usual meals, slept well, and did

not feel any way uneasy. At the point where
the syringe was introduced was still a knotty

hardness, but no tenderness upon pressure or

manipulation. I again used the solution, and
continued to do so until the sixth day, using

the same amount, ten drops each time. Upon
that day I had to cease, on account of the ex-

cessive irritability of my patienr's stomach. It

was almost impossible for him to retain any-

thing, even small pieces of ice, and he was con-

stantly retching and sufi'ering from the most
intolerable nausea. Rest in bed, with warm
cloths and mustard plasters to the epigas-

trium, and ice to the spine, relieved him of

these distressing symptoms. On the 11th of

May I again began my injections, and contin-

ued using them until the 28th, when I dis-

charged him, to all appearance well, and so far

he has had no return of the disease.
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Reviews and Book Notices.

notes on current medical
LITERATURE.

"Wildungen, its Baths and Mineral

Springs," is a neat pamphlet of forty pages,

translated from the German of Dr. A. Stocker,

published by Triibner & Co., of London, and for

sale by E. Steiger, New York. Wildungen is in

the Duchy of Waldeck, and its sources are cha-

lybeate and alkaline.

BOOK NOTICES.

Third Biennial Report of the State Board of

Health of California, for the years 1874, 1875.

Sacramento, 1875. pp. 242.

A large amount of information, though some-

what desultory in character, is contained in this

volume. The smaller part of it is taken up

with statistics, and from various scattered re-

marks it appears that they ought rather to be

called "estimates," or, in some instances, even

"guesses." Climate and meteorology receive

considerable attention, though the stations heard

from are Sacramento and San Francisco only.

Dr. Henry Gibbons, Sr., is the principal ob-

server at the latter place, Dr. Thos. M. Logan

at the former. Dr. D. H. Kitchen, of New
York, contributes an article on delirium tremens

and its treatment, hardly novel enough to ex-

plain its appearance in this Report. On the

other hand, a number of pages about the

eucalyptus globulus will be read with attention.

Drainage and sewage are discussed at consider-

able length. Dr. T. B. M. Miller, of Oroville,

reports instances of local poisoning by the

arsenical dyes used to color the lining of gum
boots. Dr. Gibbons concludes the volume with

some sensible advice 'to consumptives ; he does

not believe in any particular spot as curative,

but in early action, out-door life, simple, nutri-

tious food, and regular habits.

A Treatise on the Diseases of Infancy and Child-

hood. By J. Lewis Smith, m. d., etc. Third

edition. Enlarged and thoroughly revised.

With illustrations. Philadelphia, H. C. Lea,

1876. pp.724.

In presenting his deservedly popular treatise

for the third time to the profession, Dr. Smith

has given it a careful preparation which will

make it of decided superiority to either of the

former editions. Some diseases are considered

for the first time, as rotheln and cerebro-spinal

meningitis. The article on diphtheria has been

nearly entirely rewritten, and the author ex-

presses his opinion that it is the most fatal of

all the diseases of childhood, and that no infec-

tious disease involves greater danger, or pre-

sents so many modes of death.

The additions to other parts of the work are

also important, involving the recasting of

several chapters, and requiring a closer typo-

graphical arrangement to enable the book to

appear without material increase in bulk. The

position of the author, as physician and consult-

ant to several large children's hospitals in New
York city, has furnished him constant occa-

sions to put his treatment to test on a large

scale, and his work has that at once thoughtful

and practical tone which is a marked character-

istic of the best productions of the Ameriean

medical press.

Transactions of the Pathological Society of Phila-

delphia, Vol. V, from January, 1874, to July,

1875. Edited by James Tyson, m. d. Phila-

delphia, printed for the Society by J. B.

Lippincott & Co., 1876. 1 vol., cloth, 8vo,

pp. 248.

An amount of solid work and studious ob-

servation is comprehended in this volume most

creditable to the members of the Society from

which it proceeds. It is true that the descrip-

tions of specimens of morbid growth offer

little to interest the general medical reader ; but

the discussions which accompany many of them

in the volume before us redeem it from the

charge of being merely a descriptive catalogue.

The editor has included more of these remarks

than heretofore, and the change is one altogether

for the better.

Aids to Anatomy. By George Brown, B. C. S.,

L. s. A. London, 1876. Balliere, Tindall &
Cox. Cloth, 12mo, pp. 64.

This little work contains a series of anatomi-

cal memoranda, prepared for students, and first

published in the Students' Journal. In plan it

is not dissimilar from many dissecting manuals.

Under the "superior carotid triangle," for

instance, we have given its boundaries and con-

tents, veins, arteries, and nerves. Under rela-

tions of the trachea in the neck," we have the

structures adjacent to it anteriorly, posteriorly,

and laterally. The greater brevity, clear

arrangement, and handy size of this publication

will no doubt make it popular among students.
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THE CATJSE OF TYPHOID FEVER.

After we bad supposed tbe causation of

typhoid fever bad been vrell-nigb set at rest

by the prolonged study of the Massachusetts

Health Board in this country and the reports of

the English observers, the v^hole question seems

liable to be reopened.

In his December report as City Registrar of

Providence, Rhode Island, Dr. Edwin Snow

observes :

—

" Some have supposed that typhoid fever is

caused by the effluvia from cesspools. But we
have the general fact that there arc constantly

more deaths from it among the population

where great care is taken to prevent this dan-

ger, than among those whose houses are con-

stantly filled with the emanations from drains

and cesspools. If sink drains and cesspools are

a chief cause of typhoid fever, it would be diffi-

cult to explain, in view of the facts under con-

sideration, why there should be two deaths

from the disease in 5400 population of the

Second "Ward, and only the same number in

the 22,500 population of the First and Seventh

rial, [Vol. xxxiv.

Wards, many portions of the latter wards being

notoriously filled with bad drains and cesspools.

" It has been said, and stated very positively,

that the sewers are the cause of the typhoid

fever this fall. If this were a chief cause, we

might ask what caused a far greater prevalence

of typhoid fever in 1865, and in other years

before the sewers were commenced. But as

this question is of so great importance, it seems

necessary to investigate it thoroughly. If the

sewers cause typhoid fever, it must be in one or

more of three ways : First, from digging up the

soil in the construction of the sewers, or, second,

from the presence of the completed sewers in

the streets, or, third, from the connection of the

sewers with the houses."

These causes he submits to a careful exami-

nation, and after completing it, expresses his

opinions in the following words :

—

"It would seem then that the sewers cannot be

considered as the cuuse of the fever in Provi-

dence this year. In fact, in regard to all the

causes named, as already stated, the evidence is

negative rather than positive.

"It would be much more satisfactory if we had

the statistics of all the cases of typhoid fever

instead of the fatal cases alone. But we have

not this information, and it is well known that

the fatal cases bear a constant relation to the

whole number of cases, so that, in proportion to

their number, the fatal cases represent correctly

the whole.

"But while we find that none of the causes

referred to, in all cases, or constantly, produce

typhoid fever, there are individual instances in

which the disease seems to be evidently pro-

duced by each of the causes named. We have

seen cases of the disease, this year, where there

seemed to be no doubt that the cause was foul

air from cesspools, and other cases evidently

caused by the use of impure well water- What-

ever causes of this description may be in opera-

tion, it is possible that individual peculiarities,

susceptibilities or idiosyncrasies may have more

to do wath the production of the disease than is

generally supposed. At any rate, we know
that external causes, to all appearance precisely

the same, do not produce similar results in any

considerable number of cases."

From other sources it appears that the pro-

fession has not found the sewage theory satis-

factory. We recently heard it urged that, in
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the greater number of cases, improper food is

the cause of the disease ; and as applied to the

instances of typhoid fever arisinor fri)m milk

diluted with sewage water, that it was not the

latter jper se, but its action upon the milk, lead-

ing to a degradation of this fluid, that we should

deem ih^fons mali.

The inquiry is one of the most pressingly

urgent character, and its solution would be a

large benefit to modern life, which has so strong

a tendency to aggregation.

Notes and Comments.

Therapeutical Notes.

LIME-WATER IN INFANTILE ECZEMA.

A writer in the Bulletin de TMrapeutique

recommends lime-water in eczema of the head

and impetigo of the face \rx children, especially

chronic cases, which have resisted other treat-

ment, and states that a marked improvement is

noticeable after using it for eight days. It is

to be taken in quantities varying up to half a

pint, according to the age of the patient, and

to dust the part with carbonate of magnesia
;

but the latter is only necessary when the secre-

tion is very irritant.

CARBOLIC ACID IN MALIGNANT PUSTULE.

The Doctor quotes from Dr. Kaimbert two

eases of malignant pustule treated by subcuta-

neous injection of A. phenyl. 1 : 50. The actual

cautery had been used, and both patients were

in articulo mortis, but rallied and recovered

rapidly. In a third case, of a pregnant woman
with malignant pustule of the cheek, improve-

ment followed injection of a dilute solution of

iodine, but the patient died of profuse hemor-

rhage incidental to premature labor.

The " Climatic Association."

Dr. Charles Denison, of Denver, Col., an in-

telligent physician, has made a proposition, for

the benefit of invalids and insurance companies,

which deserves consideration. We give it in

his own words :

—

*' Previous to a year ago I began to conceive

the idea of a Climatic Association, composed of

physicians interested in such labor, and es-

pecially representatives from the health resorts

of America, devoted to the prolongation of life

and the adaptation of climate to the needs of

invalids. To this end it should be their work

to gather statistics of all climates, familiarize

themselves with the details of their special

labors, and to tabulate all the results of the

journeyings of invalids in America from now
henceforth. Through a central council or

bureau of medical advisers, communication

with the rest of the medical profession, insur-

ance companies, and invalids generally, could

chiefly be carried on by means of a specially

prepared medical examination or diagnosis

paper, and in return advice could be given as

to the choice of climate, mode of life needed,

etc., etc. The association should always seek

to prevent the useless and encourage the useful

migrations of invalids, and continually watch

over the journeyings of their patrons."

A pamphlet containing further details, etc.,

can be had by addressing him as above.

Treatment of Epithelioma.

In the Archives de Medicine, in the treatment

of epithelioma, M. Neucourt desires to show

the value of the local application of arsenic.

The special preparation he has used with most

advantage, after trying many, has been the

formula of the ancient French codex, which

consists of cinnabar sixteen parts, dragon's

blood sixteen parts, arsenic eight parts, tho-»

roughly mingled. The arsenic is here in the

proportion of one-fifth. Hence, it should not

be applied to any surface larger than a three-

penny piece at one time, and about a week

should intervene between each application ; a

paste should be made with a little gum water,

and a layer of about an inch applied. The pain

lasts for a day or two, and is accompanied by con-

siderable swelling of the tissues, at which no

alarm need be felt, but of which it is prudent

to forewarn the patient. M Gillette stages that,

after long use of the paste, he has found it has

caused the disappearance, even before the cica-

trization of the cancerous ulcer, of ganglionic

enlargements in the neighborhood, and removed

indurated masses.

Treatment of Gonorrhoea by a Reversed Current of

Fluid.

Dr. J. Perrot Prince remarks that in using in-

jections, caustic, escharotic, or astringent, the

prime difficulty is the almost certainty of the con-

tagious matter being, by means of the current

uf injected fluid, deposited at a point in the ure-

thra beyond where it originally existed
;

or, sup-
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posing the canal to have been freed from puru-

lent matter by recent micturition, irritation

might be set up. Therefore, he recommends,

in the Medical Times and Gazette, a syringe so

devised as to throw the fluid in a reversed direc-

tion, that is, toward the meatus.

Sound or not, this device was long since pro-

posed by Langlebert, of Paris. TVe have a

syringe of his, bought fifteen years ago, which

is designed to efi"ect the same thing, and does it

well.

Oxygen and the Liver.

At a late meeting of the Royal Society, Lon-

don, a paper was read "On the Production of

Glycosuria by the Effect of Oxygenated Blood

on the Liver," by F. W. Pavy, m. d., f. r. s.

The conclusions arrived at are that the amyloid

substance found in the liver is a body which

tends to accumulate in certain animal structures

under the existence of a limited supply of

oxygen, and that it is through the liver excep-

tionally receiving the supply of venous blood it

does, that the special condition belonging to it

is attributable. It is also shown that the undue

transmission of oxygenated blood to that organ

at once induces an altered state, which is ren-

dered evident by the production of glycosuria.

' Poison in Healthy Blood.

The French Academy of Sciences, last month,

listened to an interesting paper " On the Virulent

State of Blood of Healthy Horses, Killed by

Falling or Asphyxia," by M. Signol. The

blood, taken from the body after sixteen hours,

proves rapidly fatal to goats or sheep inoculated

with it (twenty-four drops). Motionless bac-

teridia are present, but there is no sign of pu-

tridity.

Treatment of Albuminuria During Pregnancy.

The Doctor remarks that Dr. Tarnier, chief

physician of La Maternity de Paris, extols the

efficacy of a milk regime in cases of albuminuria

occurring in pregnant women, and regards it as

a preventive treatment of eclampsia. Know-
ing the insidious manner in which albuminuria

develops itself, he examines the urine of all

women who present themselves, and those who
are suffering from albuminuria he places on the

milk diet, allowing nearly two pints of milk

and only two meals on the first day, and in-

creasing the former and diminishing the latter

until the fourth day, when the patient gets

seven pints of milk and no other food or drink.

In grave cases, however, he does not observe

this gradation, but commences by giving the

full quantity of milk. Under this treatment,

Dr. Tarnier says, after giving it a most exten-

sive trial, the albumen rapidly decreases or

disappears from the urine in from eight to

eleven days. He considers that in almost

all cases of eclampsia the cause is to be found

in modifications produced in the organism by

pre-existing albuminuria, and that curing the

latter is the surest means of preventing the

former.

Notice : Bills Sent.

With this number of the Reporter we send

bills for the current year to such of our sub-

scribers as have not yet remitted their dues. The

amount is payable in advance, and we earnestly

request all to send at once the small sum each

owes. The postage on journals is now paid

entirely by the publishers, and printing, paper,

etc., have all to be settled for in cash every

month. It is manifestly just, therefore, that

subscribers should remit the amount in advance.

Neglect to do so will hamper us materially, and

compliance will save " dunning," so disagree-

able to both parties.

Gelseminum in Veratrum Poisoning.

Dr. Wilson, of Williamsport, Pa., reports, in a

letter to us, that in a case of poisoning by vera-

trum viride he used with success

—

R. Fid. extr. gelsem., gtt.v

Pulv. nucis vomic, gr.J

Every fifteen minutes until there was per-

ceptible change in the pupils. He attributes

recovery to this treatment.

Poisoning from Paris Green.

Our correspondent. Dr. F. Horner, of

Virginia, writes us that a case of poisoning

from the effects of Paris green, arsenite of cop-

per, occurred during the late summer, near

Winchester, Virginia. Four members of the

Van Meter family died, with symptoms of arseni-

cal poisoning, after eating apples gathered from

the ground of an orchard which was planted

with potatoes, on which had been sprinkled

Paris green in powder, and in the midst of

which had fallen the apples subsequently

gathered for domestic purposes. No example
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has been reported of this substance causing

death by transmission through absorption by

the plant.

The Localization of Brain Function.

Dr. Dupuy, of Paris, delivered an address

before the profession of this city, Jan. 24, in

which he demonstrated the methods of Hitzig

and Ferrierin localizing cerebral function. He
criticised with much force the inferences of the

latter writer, and while repeating on the ani-

mal the methods of electric irritation of the cor-

tical substance of the brain, he maintained that

the localized motions produced took place as well

when the cortical cells were destroyed.

It would seem that Hitzig and Ferrier's theo-

ries are not accepted very generally. "We ob-

serve that Dr. Hermann says, in his Elements

of PJnjsiology, just published, " The movements

which have recently been induced by electrical

stimulation, since they do not occur after me-

chanical or chemical stimulation, may very well

be set down to the irritation of more deeply

seated regions, for the latter are unavoidably

exposed to the diffusion of currents

No results as to the nature and distribution of

the functions of the cortex, even of the value of

approximations, can be deduced from these ex-

periments."

Correspondence.

Case of Poisoning by Eating Wall Paper.

Ed. Med. and Surg. Reporter :

—

The subjoined case may prove of interest to

many readers :

—

January 6, 1876, Anderson, colored, aged
3, ate a small quantity of wall paper, how much
not known. A short time after, she was seized
with nausea and burning pain in the stomach,
violent vomiting, intense thirst, purging, and
pain in the epigastrium on pressure. She con-
tinued to vomit, etc., until I was called upon,
some hours after she had eaten the paper. I

found her as above described, and also observed
that she had thrown up several shreds of paper,
which upon examination proved to be wall
paper, and about two-thirds of the coloring was
of a light green. Considering the case to be
one of arsenical poisoning, I immediately began
the administration of the carbonate of iron,

not having any of the hydrated sesquioxide,
and no opportunity to get any. I considered
that vomiting had taken place sufficiently, and
therefore gave no emetic, as I should have
done had it been otherwise. The emesis and
burning soon began to get less frequent and
intense, and by following up the treatment the

child was apparently cured. The above is the

only case of the kind I ever saw, but have heard
of several. While there is nothing particularly

remarkable about its features, yet, if I was right

in my diagnosis, it is evidence that poisoning

may occur from this source, and that it behooves

the careful physician to bear the fact in mind.
Belle Flower, III. J. H. Godfrey, m. d.

Accidental Hemorrhage—Sudden Death.

Ed. Med. and Surg. Reporter:—
My object in reporting the following case is,

first, because of its comparative rarity, and,

second, because it explains a cause for sudden
death prior to the expulsion of the child, almost
inexplicable except by post-mortem examina-
tion.

On the 26th of December, 1875, I was called

three or four miles into the country to attend

Mrs. E , in her eighth confinement. Ar-
riving at the place, I found my patient in the

following condition : Completely pulseless at

the wrists, speechless, extremities cold, eyes

insensible to light and touch, countenance and
lips pale ; in fact, every evidence of immediate
death. A vaginal examination revealed the os

dilated about one inch, but very rigid, closed

by membranes only ; head of child presenting

quite naturally, and no placenta within reach.

There was no external hemorrhage, and from
the state of the bed there had not been much.
There were no pains, and, as far as I could

learn, there had been very few. I at once dis-

patched a messenger for Dr. Tamylin to come
to my assistance, but in less than twenty
minutes my patient died.

We were allowed the privilege of opening
the body, and our necropsy removed the mys-
tery we could not sufficiently, otherwise, solve.

On making an incision from near the umbilicus
to the pubes, and opening the uterus, we found
the placenta occupying the anterior wall of the

body of the uterus, and, with the exception of

a small portion of membranous attachment of

about two inches, above and below, completely

separated from the uterine walls, and a large

quantity of clotted blood filling the space
between the placenta and uterus, and wherever
it could find a cavity. The uterus and append^
ages, placenta, etc., were natural, and presented

a healthy appearance. The membranous sack
contained a healthy matured child, and was
not ruptured.

History. The patient was an average-sized

woman, and had enjoyed good health up to

within two or three hours of her death. As I

have already intimated, she had borne seven
children, and was not subject to hemorrhage.
From her friends we learned that she had com-
plained of slight pains about two hours before

my arrival, and at their commencement she

said, " I am done for." Very soon afterward

she became faint, and sank, as already stated.

In all probability the first pain, or pains, had
produced the fatal separation of the placental
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attachment. In this case, as Naegel^ has ob-
served, "the very action which nature uses to
brin^ the child into the world is that by which
she destroys both it and its mother."

Wingham, Ontario. W. B. Fowler, m. d.

News and Miscellany.

The Medical Directory of Philadelphia,

By Dr. Atkinson, is in process of revision. All
physicians who are not correctly entered in it

are requested to coramunicc.te with him, at 1400
Pine street, without delay.

King's County, N. Y., Medical Society.

At a meetino; of this Society, January 18th,

the following officers were elected for the ensu-
ing year : Alexander Hutchins, m. d., President

;

J. S. Prout, M. D., Vice President; R. M.
Wyckoff, M. D., Secretary ; J. D. Rushmore, m. d.,

• Assistant Secretary •, G. G. Hopkins, m. d.,

Treasurer ; W. W. Reese, m. d.. Librarian
;

Doctors Baker, Buell, Burge, Jewett and
Matthewson, Censors.

Items.

—Readers should note the change of address
of W. R. Warner & Co., whose advertisement
appears in the Reporter. That energetic and
reliable house have found it necessary to seek a
larger and more central location.

—In the Texas Constitutional Convention,
one of the shining lights of that body declared
that he wanted no restrictions on the practice

of medicine, that he wished all to practice the

healing art who felt inclined to do so, as he
had no confidence in diplomas or schools of

medicine.

—A very remarkable coincidence is related in

connection with Mrs. Priscilla Smith (relict of
the late Jesse Smith), who died several years
ago. She was born in 1782, on the 9th day of
the 9th month, at the 9ih hour of the day,
and died in 1872. on the 9th day of the 9th
month, at the 9th hour of the day. 90
years of age. She was a resident of Woodbury,
N, J., where she passed the most of her life,

and, when she died, was the oldest person in

that quiet little town.

—An electrical exhibition will be held in

Paris from July 1 to October 21, 1877, and M.
le Comte Ilallez d'Arros is the founder. The
official programme was published on October 14,

and from it we gather that the objects ex-

hibited will be comprised in the following

eighteen groups :— 1, electrical history •, 2, edu-

cational appliances; 3, generators; 4, electro-

magnetism
;

5, electric telegraphy
;

6, electric

clockwork
; 7, railways

; 8, electro-motors
;

9,

electric light; 10, electrical chemistry; 11,

electro-plating; 12, electrotypy ; 13, medical

electricity; 14, meteorologic electricity; 15

military electricity
;

16, marine electricity; 17,

miscellaneous applieations
; 18, bibliography.

OBITXTARY.

DR. GEO. H. HUBBARD,
Of Lansingburg, New York, died January 19th, 1F76,

at the age of 53, from the effects of a fall, produc-
ing embolism. He was born la Bradford, New
Hampshire, and studied medicine at the Vermont
Medical College. He practiced his profession for

several years in Mmchester, N. H., where he was
one of the most prominent men in that locality.

On May 2d, 1861, he was appointed surgeon of the
2d New Hampshire volunteers. On St-ptember 30th,

1861, he was appointed brigade surgeon United
States volunteers, in Burnside's division, army of

the Potomac. During the war he held ih- follow-

ing positions: Medical director for district of North-
ern Missouri; surgeon in charge of general hospi-

tal, Tipton Tenn. ; hospital surgeon, steamer Lou-
isiana; chief surgeon third division West Tennes-
see; chief surgeon army of the sixth division of

East Tennessee ; chief surgeon United States gene-

ral hospital, Paducah, Kentucky; medical director

army of the frontier; medical director army of

Arkansas; surgeon commanding United States

general hospital, Troy, New York. He was in the

following battles: Bull Run; Pittsburg Landing ;

Prairie Grove, Arkansas ; Moscow, Arkansas ; Prai-

rie D. Ann, Arkansas ; Junkin's Ferry, Arkansas.

He was breveted Lieutenant-Colonel United States

volunteers October 6th, 1865, and mustered out of

the service October 13th, 1865, Since that date he
has been practicing in and near Lansingburg.

At one time, about 1850, he was editor of the New
Hampshire Journal of Medicine.

MARRIAGES.

HnTTON—MoNNiKR.—In Guilford, Illinois, Janu-
ary 20ih, 1876, by Rev. Benjamin Close, Wm. Hutton,
M. D , of Highland. Wisconsin, and Miss Christene
iMonnier, of UuilCord, Illinois.

Peltz—Mal.com.—On Wednesday afterno )n, Jan.
26th, 1876. at th^- Beth- Ed «n Baptist Church, hy Rev.
Howard Malcom, i>, D., assisted by Rev. Thomas S.

Milcom, Hev. Chailes Howard Malcom, D. d., and
Rev. J. Witeacoii smith, d. t> , Dr. G. M. Dallas
Peltz, of Philadelphia, and Miss Mary Carnahan
Malcom of Gefraant')Wii, gra id laugater of the
late William J. Vandyke, Esq., of Princeton, N. J.

Taylor— BULLUS. — At St. Stephen's Church,
Twenty-eighth street. New York City, Ootob^r 21.st,

1875, by the Rev. Dr. McGly tin, Dr. Joseph Taylor,
U. S. Navy, ol Chester county, Pa., and Minnie M.,
youngest daughter of the late Commodore Oscar
Bullus, U. S. Navy.

DEATHS.

FoRBYCE.—On January 19th, 1876, at New Haven,
New York, George Pordyce, of scarlet fever, only
child of Dr. Georgia G., and Ella M. VVhitaker, aged
7 years and 10 months.

Harris.—On the 27th ult., Addie, daughter of Dr.
B. Hari Ls, of Yorkville. Illinois.

Hftmch,—In Cincinnati, Ohio on Saturday, Jan-
uary 22d, at 12^ p. M., after a long antl painful ill-

ness, Mary A., beloved wife of Dr. C. F. Hetlich,
aged 43 years, 4 months, and 22 days.

HowelTj —At the residence of her son, Dr. J. H.
Howell, in Brownsville. Tennessee, Mrs. Sarah J.
Howell, January 9th, 1876.
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E. FOUGEEA & CO.'S

MEDICATED GLOBULES.
The form of Globules is by Far tbe most convenient as well as the most elegant form for administering

liquid preparations or powders of unpleasant taste or odor. The following varieties are now offered :

—

Globules of Ether; Chloroform; Oil of Turpentine; Apiol;
Phosphorated Oil, containing i-6oth grain of Phosphorus;

Phosphorated Oil, containing I -30th grain of Phosphorus

;

Tar; Venice Turpentine; Copaiba; Copaiba and Tar;
OleoSesin of Cubebs; Balsam of Peru;

Oil of Eucalyptus; Cod Liver Oil; Rhubarb;
JSi-carbonate of Soda, Sulphate Quinia, etc.

The superiority of these Globules over other forms consists in the ease with which they are taken, and
in their ready solubility, and hence promptness of action.

They are put up in bottles of 100 each.

For descriptive circulars and samples address,

E. TQ-uanEj^ <& CO.,
30 NORTH WILLIAM STREET,

NEW YORK.

DOCTOR RABUTEAU'S
E1.3::SIE. SYB.TTP

OF

PROTO-CHLORIDE OP IRON.

Dr. Rabuteau has proved by physiological experiments that every ferruginous preparation, in order to

be absorbed and assimilated, must be first transformed in the stomach into a proto-chloride. Hence these

preparations, containing iron already prepared for assimilation without the aid of the gastric juice, have
been found pre-eminently useful in Ancemia, Chlorosis, Amenorrhcea, Leucorrhcea, and in all cases in

which ferruginous preparations are indicated. Experiments conducted in the Hospitals of Paris have given
positive proof of their value. The proto-chloride is here presented in an unalterable state, each dragee and

,
each tablespoonful containing half a grain of the pure salt.

|_ ____
DOCTOE CLIN'S

DRAGEES AND GAPSTJLES OF BROMIDE OF CAMPHOR.
Bromide of Cmnphor, which has been but recently introduced in this country, and principally through

the Agency of Dr. A. W. Hammond, possesses undoubted properties of a sedative character. It is one of
the most clearly defined antispasmodics, and acts as a hypnotic and as a sedative of the nervous and
circulatory systems. Dr. Clin's preparations have been found useful in Insomnia, Chorea, Hysteria,
Paralysis Agitans, Nervous Cough, and in all cases where a sedative is indicated. Owing to the bad
taste and penetrating odor of this substance, these two forms will be found very useful. Each dragee
contains nearly two grains, and each capsule nearly four grains of the salt. The dragees are sold in bottles
of 60 dragees ; the capsules in bottles of 50 capsules.

Prepared by CLIN & CO., Pharmacists, Paris.

E, FOUOERA & CO., Agents, Neio York



CINCHO-QUININE.
CiJfCHO-QuiNlNE, which was placed in the hands of physicians in 1S69, has been tested in all

parts of the country, and the testimony in its favor is decided and iinequivocal.

It contains the important constituents of PeTuvian Bark, Quinia, Quiiiidia, Cinchonia and
Cinchonidia, in their alkaloidal condition, and no external agents.

University of Pennsylvania, Jan. 22, 1875.

" I have tested Cincho-Quinine, and have found it to contain quinine, quinidine, cinckonine,
and cinchonidine." p. a. GENTH, Prof, of Chemistry and Mineralogy.

Labobatokt of the University of Chicago, February l, 1875,

" I hereby certify that I have made a chemical examination of the contents of a bottle of Cincho-
QuiNiNE, and by direction I made a qualitative examination for quinine, quinidine, and cincko-
nine, and hereby certify that I found these alkaloids in C]ncho-Quinine."

C. GILBERT WHEELER, Professor of Chemist ly
" I have made a careful analysis of the contents of a bottle of yourCiNCHO-QuiKiNE, and find

it to contain quinine, quinidine, cinckonine, and cinckonkline."

S. P. SHARPLES, State Assayer of Mass.

In no other form are combined the
important alkaloidal principles of
Bark, so as to be accessible to medical
gentlemen.
In it is fbund Quinidia, which is be-

lieved to be a better anti-periodic than
Quinia; and the alkaloids actin" in
association, unquestionably produce
favorable remedial influences which
can be obtained from no one clone.
In addition to its superior efficacy

as a tonic and anti-periodic, it has the
following advantages which greatly

increase its value to physicians :
—

1st. It exerts the full therapeutic
influence of Sulphate of Quinine, in

the same doses, without oppressing the

stomach, creating nausea, or produc-
ing cerebral distress, as the Sulphate
of Quinine frequently does, and it pro-

duces much less constitutional disturb-

ance.

2d. It has the great advantage of be-
in£r nearly tasteless. The bitter is very
sliaht, and not unpleasant to the most
sensitive, delicate woman or child.

3d. It is les.s costly ; the price will

fiuctjate with the rise and fall of

barks, but will always be much less

than the Sulphate of Quinine.

4th. It meets indications not met
by that Salt.

Middleburg, Pa.,
April 13, 1875.

Gentlemen: I cannot refrain from
giving you my testimony regarding
ClKCHO-QuiNIXE.
In a.practice ol twenty years, eight

of which were in connection with a
drug store, I have used Quinine in
such cases as are generally recom-
mended by the Profession. In the last
four or five>e.^rs I have used rer.!/fre-

quently your Ci .ncho-Qumxixe in
place of Quinine, and have xej-er been
•lisappointed in my expectations.

J.NO. Y. SmxDEL, M.D.

Gevts: It may be of some sctis"
fi ction to you to know that 1 have used
the alkaloid for two yeats, or nearl\ .

in my practice, and I have founU it re-
liable, and I think thatyoi claim
for it. For children and those ot irri-
table stomachs, as well as those too
easily quminized by the Sulphate, the
Cincho acts like a chorm, and we can
hardly see how we did without it so
long. I hope the supply will continue.

Yours, with due regard,
J. R. Taylok, M.D., Kos.ve, Texas
I have used your CiNcno-(^uiM>'K

exclusively for four yca:s in this
malarial region.

It is as active an anti-pcri- <! c as the
Sulphate, and more agreeable to ad-
minister. It gives great satisfaction.
D. H. Chase, M.D., Louisville, Ky.
I have used the Cincho-Qcixine

ever since its introduction, and am fo
well satisfied with its results that I use
it in all cases in which I formerly used
the Sulphate; and in intermittents it

can be given during the paroxysm of
fever with perfect safety, ana thus lose
no time. '

,

W. E. ScHEKCK, M.D., Pekin, 111.

1 am using Cincho-Quinine, and
find it to act as reliably and efficiently
as the Sulphate.
In the case of children, I employ it

almost exclusively, and deem its ac-
tion upon them niore beneficial than
that of the time-lionored hulphate.

"W. €. SCHULTZK, AI.D.,
Marengo, Iowa

CiNCno-QriNiKE in my practice
lias given the best of results, being, in
my estimation far superior to Sulphate
of Quinine, and has many advantages
over the Sulphate. G. Inoall-s, M.D.,

Northampton, Mass. ^
YourCiNCHO-QuiNtNE 1 have used

with marked success. I prefer It in
every way to the Sulphate.

d; Mackay, M.D., Dallas, Texas.

We will send a sample package for trial, containing fifty grains of Cincho-Qcinine, on
receipt of twenty-five cents, or one ounce upon the receipt of one dollar and sixty cents, post
paid. Special prices giveji for orders amounting to one hundred ounces and upwards.

we manufacture chemically pure salts of

ArseniC) AmmoniTiin, Antimony, Barium, Bromine, Bismntli, Cerium, Calcium, Copper, Gold, Iodine,

Iron, Lead, Manganese, Mercury, Nickel, Phosphorus, Potassium, Silver, Sodium, Tin, Zinc, etc.

Price List and Descriptive Catalogue f%irnished upon application.

BILLINGS, CLAPP & CO., Manufacturing Chemists,
(SUCCESSORS TO JAS. R. NICHOLS & CO.)

BOSTON, MASS.
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stricture of u r e t h r a—supea-
pubic tapping, with aspiration
op the bladder, twenty-seven
times within ten days.

BY J. W. DORA, M. D.,

Of Mattoon, 111.

The case was that of a Methodist clerpjyman,

Rev. Dr. W. R. P., aged sixtj-four years, a

native of the United States, of full habit, weiglit

one hundred and ninety pounds, height five feet

seven inches, and of sanguine lymphatic tem-

perament. He had usually enjoyed robust

health, vrith the exception of occasional dyspnoea,

from which he had suffered at times for some

ten years prior to his present attack of impass-

able stricture, often requiring the use of a

bougie, which he had learned to use with un-

usual dexterity, with which he had never failed

until the present time to relieve himself. The
cause of the stricture was doubtless hypertrophy

of the prostate gland from chronic prostatitis

©f many years standing. The patient had pro-

vided himself with a gum catheter. No. 8 size,

of good quality, which he was in the habit of

introducing when required, the use of which

had often before produced profuse hemorrhage,

yet temporary relief from engorgement of the

prostate would follow, sometimes for months
afterward, and he would consequently be exempt
during that time from retention of urine. Still,

he was never exempt from that sensation of

tenderness and fullness of the perineal region

peculiar to prostatitis.

Oa the occasion of the present trouble, which
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occurred during the nights of September 20th

and 21st, 1875, the doctor had been engaged in

unusual fatigue and overheat while packing

and shipping his household goods and library

from Springfield, 111., preparatory to a location

in this city ; and while in that condition, he

stood upon the open railroad platform for two

hours after nightfall, awaiting the arrival of a

delayed train. The night was cold and windy

for that season, and he suddenly suffered a

transition of temperature, which produced an

acute congestion of the prostate gland, and

also hyperdemia of the kidneys, with increased

secretion of urine ; and upon attempting to uri-

nate after he entered the coach on the train, he

utterly failed, and, consequently, suffered

greatly for six hours while en route for this

place, hoping to obtain relief after leaving the

train, either by voluntary effort or by the use

of his catheter. (And let me here remark, that

the motion of a railroad train is indeed very

unfavorable for ready micturition, even if there

is no impediment to the flow of urine whatever.^

Upon his arrival at this place, he immediately

made a hasty attempt to introduce his instru-

ment, but failed to enter the bladder. His suf-

ferings were, of course, becoming more and

more excruciating every moment, and, as would

naturally be the case with any man suffering

such torture as over-distention produces, he

became nervous over his repeated failures, and,

as a result, ultimately became crazed and des-

perate, employing still greater force, with the

hope of overcoming the obstruction, until all at

once he experienced a sharp lacerating pain in

the perineum, and the bougie entered full

length. He withdrew the stilet (which was a
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strong one), and blood flowed freely and pro-

fusely, but no urine passed, and no relief came
to the almost bursting bladder. Still, he firmly

believed that the instrument had entered the

bladder, and contended that there must be sup-

pression of urine, rather than retention of it, and

that the pain and fullness felt was occasioned

from cystitis. This theory he strongly contended

for.

Dr. D. M. McFall and myself were sum-

moned to see him at 6 a. m. of the 21st. He
being a gentleman of more than ordinary

intelligence on all subjects, and especially

being a graduate in medicine, he refused for

several hours to allow any further catheteriza-

tion to be practiced upon him. AYe were, there-

fore, compelled to defer to his convictions.

During that time he resorted to warm hip-

baths and the hypodermic injection of morphia,

after which he became willing for us to attempt

to introduce an instrument. We first tried a No.

10, and then a No. 12 bougie, then a No. 8

silver catheter
; but our efforts were futile, first,

from the fact that the flexibility of the gum
catheter would traverse the floor of the urethra,

and would glide into the false passage (made

by the patient's forcible efforts) behind the

bladder, through into the recto-vesical space or

cul-de-sac. Secondly, we failed with the silver

catheter, from the tightness of the stricture, the

anteverted position of the bladder on account of

the immense distention, and also from the fact

that the perforation of the urethra was imme-
diately in front of the stricture, which was
situated at the junction of the membranous with

the prostatic portion of the urethral canal,

thereby lessening the chances of entrance

through the natural channel ; for when the

point of the catheter was kept well against the

roof of the urethra, and followed the curve under

the symphysis pubis to the prostate, the instru-

ment would stop, as if in contact with a solid wall,

with the exception of two instances, of which I

shall hereafter speak, and was so throughout

all of our efforts at catheterization in this obsti-

nate case.

Therefore, failing to give relief by that

means, and feeling sure that the retention was

great, we determined upon supra-pubic punc-

ture with a small trocar and canula. I tapped

in that manner at 9 a. m., and drew off seven

pints of highly-colored turbid urine, with great

relief to the sufferer for six hours ; and I imme-

diately telegraphed to Chicago for an aspirator,

not having one at hand that was in good work-

ing order, but before it could be received the

accumulation again became distressing, when

I again, at 8 p. m., resorted to the catheter. This

time we were successful after a protracted effort

on our part and a very painful one to the patient,

and removed three pints of urine much more nor-

mal in character than the first, which was to us an

evidence that the functions of the kidneys were

not as yet seriously disturbed.

22d, 3 A. M. The aspirator was received,

and we visited our patient ; found him clamoring

for relief. During the night he had taken warm
baths and used fomentations of hops, and had

been upon the use of balsamic emulsion alter-

nated with con. tinct. gelseminum, in full doses,

as a relaxant and anodyne, which I have exhib-

ited in scores of cases, with very happy effect,

in urethral troubles, heretofore ; but our reme-

dies in this case had been of no avail, as he had

not, as yet, passed one drop of urine by volun-

tary effort. Before resorting to the aspirator,

we again made several fruitless attempts to

introduce the catheter, which gave the patient

great pain on account of the extreme irritability

of the urethra, and he implored relief in some

other manner. I complied with his urgent re-

quest, and at four o'clock a. m. aspirated three

pints of albuminous urine. Kepeated the aspira-

tion every six to eight hours during the 22d

2.3d, 24th and 25th, removing each time from

thirty-two to forty-eight ounces of urine

;

and testing each day with nitric acid and

heat, found from day to day an increase of red

corpuscles and albumen. For several days

the treatment had been changed to alkaline

diuretics, citrate and acetate of potassa, with

spirits nitre, dulc, etc. Also had given quinia

sulph., in four-grain doses, every four to six

hours, with porter and nutritious diet.

26th, 8 A. M. Tried the catheter again, and

succeeded in passing the stricture, unexpectedlj',

the irritability of the urethra having very much
abated, from being left undisturbed for four

days ; removed thirty-two ounces of bloody

urine. Still we felt hopeful of prolonging a

valuable life to the community, but we were

again disappointed at 2 o'clock p. m., when we
failed to pass the stricture, consequently aspi-

rated, and repeated as usual whenever the accu-

mulation became painful during that day and

night, repeating the aspiration every few hours

during the 27th, 28th and 29th, with but little

change in the quantity and quality of the urine,
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which was sometimes bloody and at all times

albuminous. There was not, as yet, any evident

symptoms of either peritonitis or cystitis.

No pain was ever complained of in the intro-

duction of the needle (the medium size was used

all the time). The needle was often introduced

throu^rh the same cutaneous punctures. Durino;

the afternoon of the 29th the appetite and

strength of the patient were notably failing, and

he complains of vertigo upon rising up ; there

is also profuse perspiration, at times alternated

with a flushed and anxious countenance, and

the abdomen has become tympanitic, but yet

not painful upon pressure or otherwise ; the

bowels have moved regularly every day, neither

too free nor constipated.

30th, 7 A. ir. Patient manifests some cerebral

disturbance, talks a little incoherently, and is

somewhat somnolent if left alone, but still easily

aroused, and converses intelligently, yet coma is

evidently approaching. Aspiration, during

the day, several times, showed the secretion to

be scanty, the amount at no time to-day

being more than eighteen ounces, the color of

the urine dark, coffee-like in appearance. Still

solicits relief when any quantity of urine accu-

mulates, but will not allow the catheter to be

used or spoken of, but praises the great relief

afforded by the use of the aspirator.

8 p. M. Semi-comatose can still respond to

questions with some rationality
;
pulse failing,

running 140 per minute, weak and thready

;

cold perspiration. Prognosis unfavorable, dis-

solution not far distant.

September 1st, 2 a. m. Patient awoke, and had

me called in to use aspirator, imagining that

there was distention of the bladder, but it was

more from a matter of habit than from actual

accumulation, which was proven, when used, by

finding only a few spoonfuls of urine in the

bladder. This was the last time the aspira-

tion was performed, as dissolution closed the

scene at 6 o'clock a. m., four hours after my last

operation, making in all twenty-seven aspira-

tions, in addition to the first tapping with the

trocar.

In conclusion, permit me to say to the pro-

fession at large, that while I do not claim to be

more than a mere novice in the use of the as-

pirator, yet I do not, as I did a few years ago,

when the instrument was first brought to the

notice of the profession, look upon its use with

such horror and dread, nor do I deem the opera-

tion of supra-pubic tapping of the bladder in cases

of emergency such a very formidable operation

as to be shrank from as a dangerous one ; for I

should always, in the absence of an aspirator,

prefer supra-pubic puncture, in case of impass-

able stricture, to that of rectal puncture, as more
convenient, and equally as safe to the patient.

It is true that when the intention is to leave the

canula in situ for a number of days, the rectal

puncture would be preferable, for obvious

reasons. But the point that I argue is, that

the danger is no greater in the supra-pubic

puncture of the bladder than the rectal puncture

of that organ.

I would further remark, that in the twenty-

eight punctures made in this case a sil-

ver half-dollar would have covered the sur-

face occupied by all the punctures, most of

which were entirely obliterated before the

death of the patient. I have drawn this report

out to a much greater length than I intended,

but I could not very well abridge the history of

the case without in some degree lessening the

interest in the essential points which I had in

view in reporting it, viz., in combating the

temerity of the profession in the use of the

aspirator as a safe and reliable instrument,

judiciously employed, in the removal of any

accumulated fluid in any organ or portion of

the human economy, the heart not excepted.

DIAGNOSIS.

BY J. K. MILLER, M. D.,

Of Berlin. Pa.

The subject of diagnosis is one of paramount

importance to both patient and practitioner.

This is a fact recognized by all parties. The

study of medicine embraces no department of

learning of more vital importance, practically

considered, than a thorough knowledge of inter-

preting disease. In view of the magnitude of

the subject, it behooves us to exert ourselves to

the utmost, in order to become familiar with

the manifold indications which it presents.

Without a clear and definite knowledge of the

pathology of a disease, our treatment must, in

the vast majority of instances, prove uncertain,

and frequently terminate in actual mischief.

In no particular department of practice is this

laxness in diagnosis more frequently met with

than in diseases peculiar to women. Although

the subject of gynecology has of late years

become a special department of study, and has

been investigated by some of the most eminent
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members of our profession, many ignore the

subject altogether, and rest their practice on

mere guesswork. This no doubt sounds strange

to many readers of your journal, but, strange as

it may seem, it is nevertheless true
;
and, in

order to corroborate my statements on this sub-

ject, permit me to report a few cases in practice.

In the winter of 1873 I was called to see

Mrs G., aged forty-two, mother of five children.

This lady had been an invalid for nearly two

years, having been under treatment all the

time, by different physicians, for as many dif-

fi&rent diseases. With one, the whole trouble

was heart-disease •, with another, the liver was

not performing its functions properly ; and

with a third, it was a self-evident fact that dys-

pepsia, in connection with change of life, was the

true cause of all her suffering. The sequel of

this case will show that the error in diagnosis

committed by these parties consisted in consid-

ering the various functional irregularities of the

different organs referred to as diseases 'per se,

and not as simply effects of some grave disease

underlying them. I found the patient in a

truly critical condition, prostrated, emaciated

and anaemic in the highest degree. Palpitation

©f the heart, dyspeptic symptoms, with loss of

appetite and constipation of the bowels
;
pain of

a neuralgic character in the head, between the

shoulders, in the back, side and limbs, and, in

particular, in the lower and front part of the

abdomen. Menses irregular as to time and

quantity, with exquisite pain of a lancinating

character in the region of the os uteri, and an

aggravation of all the other symptoms. The

loss of blood at each return of the monthly

period, which in her case was semi-monthly,

was enormous, and the intervals so short that it

assumed the character of genuine metrorrhagia.

An abundant leucorrhoeal discharge in the short

intervals, consisting of pus with streaks of

blood. In connection with the above symptoms,

there was an indescribable sensation, no doubt

owing to nervous exhaustion. In this condition

we found the patient, after she had undergone

many months of fruitless and worse than useless

medication.

But the truth which we wish to inculcate in

presenting the history of this case still remains

untold. During the many months of her illness,

Bot one of her medical attendants had the re-

motest idea of the true pathology of her disease.

To this conclusion I am forced by a considera-

tion of the prominent and pathognomonic

symptoms, which were entirely overlooked.

The uterus, one of the most important organs in

the whole constitution of the female, liable to

become diseased, both functionally and organi-

cally, and to which all the more prominent

symptoms most emphatically pointed as the

seat of the morbid process, was entirely ignored

in her case. Every other organ, however, was

interrogated for light on the subject, but all

gave uncertain, unintelligible and faulty an-

swers.

After carefully examining the patient and

analyzing all the symptoms, I concluded that the

uterus was the seat of the disease ;
and, in

order to remove all doubt, as well as to instir

tute the proper treatment, I suggested the

necessity of making an examination of that

organ with the speculum and sound, if neces-

sary. As this was something new and untried

in her case, she readily consented, hoping

against hope that she might in the end be

restored to health and comfort. The speculum

revealed an amount of disease which at once

accounted for all the symptoms and suffering

with which this patient had become so familiar.

The diagnosis was clear and intelligible, and

the indications for treatment could not be mis-

apprehended. After a copious injection of

warm water, in order to cleanse the parts, the os

and cervix uteri were found to be the seat of a

deep, hemorrhagic-looking ulcer. The hyper-

trophy of the neck extended to the body, and

the sound readily passed the os internum. The

parts were sensitive to the touch, and profuse

hemorrhage very readily excited. In the treat-

ment of this case we followed the directions

laid down by our standard works on gyne-

cology. "We are partial to nitrate of silver in

solution as a local application to the various

ulcers found about the os, but in this case

we resorted to MonsePs salt dissolved in glycer-

ine, mainly on account of its styptic properties.

This, in connection with hot-water injections

—

we mean just as hot as the patient could bear

it—constituted the local treatment.

The general treatment consisted in tonics and

restoratives, combined with laxatives. The

diet was nutritious, consisting principally of

milk. We deem it unnecessary to particularize

in regard to treatment.

We could report many similar cases in

which the same errors in diagnosis were made,

and followed by the same unsatisfactory results

in practice. And not only is this the case in
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special but also in general cases, as they are

met with in every-day practice. It is not at all

uncommon to hear of physicians having]; numer-

ous oases of typhoid fever which they cured in

a few days, which, in the very nature of the

case, is an absurdity. Wilfully misnaming

diseases for effect is ungentlemanly ; and igno-

rance in recognizing or ignoring prominent and

characteristic symptoms is unprofessional, if not

positively criminal.

A CASE OF ACONITE POISONING.

BY G. F. SCHREIBER, M. D.,
.

Of West Brooklyn, III.

Our knowledge of the action of some medi-

cines is, in my experience, very imperfect ; aco-

nite, for example, which is said to produce

perspiration, etc., when given in small doses,

has, according to my observation, produced no

such effect when administered in the doses

recommended in the books. Only in one case

have I seen the copious perspiration and the

lessening of the heart's action claimed for this

drug, and in this case the dose was a poisonous

one. The benefit derived from the medicine

in this case was indirect, as will be seen from

the following history.

I was called in haste, June 18th, 1874, to see

E. B., a laborer, aged 36 years, who had taken

two teaspoonfuls of tr. aconite root an hour

before, 9 a. m. He had taken it, he said, to

overcome the nervousness and insomnia conse-

quent upon a drunken spree. He was having

convulsive attacks, coming on at short intervals
;

had vomited some, and complained of dryness

of the throat, coldness and tingling of the

extremities, and muscular weakness. The pulse

was almost imperceptible, countenance pale

and pinched, and skin shriveled and covered

with cold, clammy perspiration. I ordered a

draught of warm water and mustard, which

produced emesis ; the matter vomited had the

odor of aconite quite strong.

I sent for Dr. R. M. Lackey, and asked him

to bring with him a Kidder's battery. I had

hot bricks applied to the extremities, and body

as well, and directed the occasional use of fric-

tion with dry warm flannel. While awaiting

the arrival of counsel and the battery, he had

another vomiting spell, after which he fell back

in a state of muscular rigidity, eyes staring,

respiration suspended, and to all appearance

about to expire. Just then the doctor arrived

with the battery, which was hastily set going,

and one pole applied to the nape of the neck

and the other over the region of the heart. He
was at once relieved of the spasm, respiration

became more regular, and he complained of pain

from the current. He begged to be allowed to

sleep, which was denied him, and he was kept

well roused up by the frequent use of the cur-

rent, interrupted in such a way as to produce

considerable shocks.

At 12 o'clock M. the pulse was slightly per-

ceptible, and he was more sensitive to the cur-

rent. An enema of warm water and salt was

administered, and a copious fluid evacuation

was produced, having the odor of aconite. In

making another attempt to raise up he again

fell back, and seemed about to expire, when a

good, lively shock from the battery started him

to breathing again. Improvement from this

time was decided, so that by 3 p. m. he was

regarded as out of danger. He slept well the

following night and was up the next day, but

complained of tenderness over the stomach. No
after-treatment was required, as his nervousness

had disappeared, and he recuperated rapidly.

The treatment in this case, as will be seen,

was mainly by the faradic current, which

seemed to counteract the tendency of the poison

to produce paralysis of the heart.

The point of greatest interest in the case is

the fact that the patient has never tasted a

drop of intoxicating drink since, and from

being a confirmed drunkard and generally

worthless fellow, has become a sober, industri-

ous man ; and this is the greatest and most

decided curative effect I have yet observed from

the internal use of aconite. I would not, how-

ever, advise it, in such doses as my patient

swallowed, as a cure for drunkenness ; nor do

I regard it as either a safe or efficacious inter-

nal remedy in any condition.

ON BANDAGES.
BY GEO. HALSTED BOYLAND, M. D., M. A., ETC.,

Of Baltimore, Md.

{Continuedfrontpage 26.)

Rossander {Nord. Med. Ark. iii, 3, §26) had,

it is true, preferred the plaster-of-paris bandage

to the so-called
'

' water-glass
'

' bandage
;
he, how-

ever, in minor fractures and in inflammations of

joints, especially of the upper extremities, men-

tions and recommends the latter, remarking

that, under such circumstances, it deserves to be

A
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brought into use oftener than is in general the

case. The term "water glass" is, of course,

synonymous with " soluble glass," having ref-

erence to the silicate of potash composition,

-which is closely allied to the silicate of soda, and

prepared in the same manner ; the cold water

forming an important element when the mix-

ture is applied to the bandage. Hot water will,

on the contrary, facilitate its ready removal.

Nlssen [Norske Mag., page 207, 1872) called

great attention to the water-glass bandage, and

enumerated its many advantages over the plas-

ter- of-paris bandage, claiming that it is a

bandage in every respect practical.

Hook has used it exclusively for more than

ten yearS; as well in comminuted as also in

complicated fractures of the upper and lower

extremities, and has found that it invariably

answered all the demands that can be made

upon a fixed occlusive bandage.

According to Hook, the application of the

water-glass bandage is, if possible, still simpler,

and quicker than the plaster-of-paris bandage.

A thin layer of cotton is first placed next to the

skin ; the bandages, best made of old linen and

slightly wet with soluble glass, are laid on in the

ordinary manner, until the bandage has attained

the thickness requisite ; then the solution is

smeared on over the whole with the hand or

•with a brush. Walter Berger, in the number of

Schmidfs Jahrbucher referred to in the first

part of this article, informs us that the soluble

glass solution should have the consistency of a

thin syrup ; when too concentrated it sticks to

the hands, or dries to soon. Until the bandage

is dry, the extremity should be placed between a

pair of large wooden splints ; and if it is to be

feared that the fragments will slip out of place,

simple extension and contra-extension used.

That several hours must pass before perfect stifi"-

ness ensues might be regarded as a disadvan-

tage; but this disadvantage is of only minor im-

portance. After the expiration of, at most, one

day, the water-glass bandage can equal perfectly,

as regards stiff'ness and fixedness, the plaster-of-

paris bandage, making it much easier, and, in

consequence thereof, more agreeable to the

patient, and also, for the surgeon, more conve-

nient and ready to apply. Moreover, it is easier

undone, turn by turn, for which purpose it is

only necessary to first wet it with hot water. If

it is desired to cut the bandage open, or make

windows in it, this also is accomplished with

greater facility, and without an especial instru-

ment. In consequence of a certain elasticity

peculiar to the soluble glass, it does not break

nor crumble when dry, like plaster-of-paris.

Hook considers the water-glass bandage particu-

larly adapted to country practice, where plaster-

of-paris is not always at hand, because the

soluble glass does not lose its fitness either by

being transported or by being kept for some time.

But, above all, the soluble glass is cheap enough

to warrant a more general use of it, and in this

respect, according to Hook, the silicate of soda

deserves preference to the ordinarily-employed

potash preparations.

Hossander adds, in his paper, to the foregoing

statements, that not unfrequently he uses the

water-glass bandage oftener in private practice

than in the hospital. In his experience it

passes especially well for fractures on the upper

extremities
;

also, however, on the lower ex-

tremities. It may follow the plaster-of-paris,

bandage when the consolidation has made pro-

gress. In more severe cases, and in those ia

which there are considerable displacements, or

other complications are present, it perhaps

ranks second ; at least then, when good plaster-

of-paris can be obtained. However, as this is

not always (we might say even seldom) the

case. Hook's recommendation deserves every

consideration. Soluble glass has, moreover,

the property of working irritatingly on wounds

and abrasions of the skin, which, as Rossander

thinks, can easily bring about disagreeable

consequences for the hands of the surgeon.

The frequency with which the plaster-of-

paris bandage is used in all our hospitals, in

cases of fractures of every description, the solu-

ble glass being almost totally ignored or ex-

cluded, is indeed remarkable, the more so when

the great advantage of the so-called "water-

glass" bandage, in the great variety of cases, is

apparent. Let the soluble glass bandage have

a fair test, and only good will result therefrom.

ON BROMIDE OF CAMPHOR, AND ITS

APPLICATION IN THERAPEUTICS.

(translated from the "union medicale.")

Several times, the Union Medicale (see Nos.

of October 29 and November 10, 1875) made

mention of a remedy recently introduced in

French therapeutics, viz., bromide of camphor,

which, to-day, seems to be destined to come into

general use. Since the publication of the

Tiierapeutical Review, in which our co-laborer,
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Br. Huchard, has condensed the physiological

properties of bromide of camphor, and the first

therapeutical experiments made with it, new
and interesting articles have appeared. First

of all, we quote Dr. Pathault's inaugural thesis.

Omitting all that refers to physiology, we will

.pay special attention to its application in thera-

peutics.

We deem it, however, useful to recall the fact

that recently the eminent Professor Wurtz ex-

hibited at the French Institute, to his colleagues,

magnificent crystals of bromide of camphor,

obtained by Dr. Clin, formerly house surgeon

of the hospitals of Paris (see Comptes Rendus de

VAcad^mie des Sciences, August 9th, 1875).

Let us now turn to the presentation of clinical

results. Dr. Pathault commences with an ac-

count of two cases of chorea. In the first,

which belongs to Dr. Desnos, physician of " La
Piti6," a considerable improvement has been

noticed. The second, which has been reported

in the ward of Mr. Gallard by Mr. Emery,
house surgeon. This last observation refers to

a man to whom chloral, in large doses, had been

given without success. Bromide of camphor
was first administered :

" the patient took 15

drag^es, prepared by Dr. Clin ; he improved

rapidly, and left cured." Here we have a suit-

able place to give a short analysis of a case

which has been communicated to us by Dr.

Des Brulais.

Josephine B., 6 years old, is suffering from

chorea, which commenced five or six months
ago, and which has been constantly increasing.

At this time (October 10th) the affection has

become general. The child speaks with difii-

culty, moves incessantly, and does not sleep.

From October 10th to October 24th various

means have been used : purgatives, santonine,

bromide of potassium. Notwithstanding these,

and the use of opium (one grain a day), and of

chlor-hydrate of morphine, the child does not

sleep. She cannot remain seated or standing.

"On October 24," says Dr. Des Brulais, "I began,

but cautiously, with the dragees of bromide of

camphor of Dr. Clin (3 dragees, or about 6

grains); on the 27th, 4 drag6es ; on the 30th, 6.

The nights are calmer. From November Ist

to November 10th, 10 dragees are given. Her
agitation has gradually decreased from the 7th

to the 10th, both at night and in daytime.

November 10th. Josephine B., who has

slept between nine and ten hours, is calm ; her

physiognomy, which has been distorted hereto- I

fore, is quiet. Her parents having remarked

that her whole body was somewhat cold, Mr.

Des Brulais, after having verified the phenom-

enon, stops the bromide of camphor and ad-

ministers iron, as a restorative. This treatment

is continued from November 10th to 24th. At

this date the child is still improving ; but having

been less closely watched, and having played

immoderately with her companions, the choreic

movements in the upper limbs reappeared on

November 28th. The following day, six dragees

of bromide of camphor were administered, and

continued during six days. On December 4th

the chorea had again completely and definitively

ceased. For a month, Dr. Des Brulais continued

the treatment, with the addition of iron. The

cure has fortunately been maintained.

The facts which precede are sufiicient to es-

tablish the effects of bromide of camphor in

chorea.

In delirium tremens. Dr. Deneffe, and more

recently Dr. O'Hara, have used the bro-

mide of camphor with very beneficial results.

In hystero-epilepsy, as is proven by a case of

Dr. Potain ; in certain accidents which compli-

cate hysteria, trembling, excitement, and, above

all, the cardiac palpitations, etc, bromide of

camphor has given good results in the hands of

Professor Vulpian, Dr. Potain, Dr. Pathault^

and Professor Tommasi, etc. A case of this

class, reported by Dr. Mathieu, is worthy of

mention here.

A woman, about thirty years old, in con-

sequence of grief, had palpitations, fits of head-

ache, alternating with paleness of countenance,

a restless sleep, an exaltation of moral sensi-

bility, erratic neuralgia, convulsive tremors, a

partial anaesthesia of the limbs of the left side.

After having used narcotics and antispasmodics,

Dr. Mathieu prescribed Dr. Clin's dragees of

bromide of camphor. From the first night,

there was a relative calm. After a few days,

sleep became normal. The pulse fell from 135

to 80 and 85.

" These results," writes our colleague, "wpre

undoubtedly due to bromide of camphor, for I

had discontinued all other remedies, even bro-

mide of potassium.'^

In another chapter. Dr. Pathault has reported

ten observations of epileptic patients in the

ward of Mr. Charcot at " La Salpetrifere," who

had been subjected to the treatment of Dr.

Clin's drag6es (twenty to twenty-five) and cap-

sules (ten to twelve) of bromide of camphor.
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We shall not give these facts in detail ; we shall

confine ourselves to declaring that, in spite of

the long standing of the disease, there has

taken place a notable decrease of the fits and a

manifest action on the vertigo. To the cases re-

ported bj Mr. Pathault we add another published

by Dr. Dec-fes in the BuUetm de la SociSU
MSdicale de Reims.

A man, thirty- eight years old, epileptic from

the age of fourteen years, after having taking

bromjde of potassium without any apparent

results, underwent a treatment of camphor,

beginning with October 1st, which was followed

by a rapid improvement Before this treatment

he had an attack every eight or ten days. From
October 1st to December 2d he experienced

only two. Finally, he was as long as five weeks

without having any, when, from the beginning,

he had never passed more than two weeks

without being sick.

The delirium, which sets in after the attacks

of epilepsy, may be alleviated by bromide of

camphor, according to Dr. Bourneville. It has

a similar beneficial result in convulsive spasms

connected with dentition, according to Drs.

Roemer and Hammond. Dr. Desnos has commu-
saicated to Dr. Pathault the case of a patient

suflfering from a neuralgia of the trigeminal

nerve, and to whom he had prescribed, with

success, drag6es of bromide of camphor. We
may point out similar results in certain forms of

dyspnoea and asthma (Potain, Pathault, etc).

But there is an application of the bromide of

camphor to which we must call special atten-

tion ; it is in the treatment of several affections

of the uro genital organs, especially of those of

a nervous origin. Several physicians have

administered the bromide of camphor in

nymphomania (Potain), in onanism, in sperma-

torrhoea. The case of a patient in the ward of

Dr. Vulpian, subject to nocturnal pollutions,

indicates more especially what may be expected

of this remedy in such circumstances. In

nervous disorders attended with symptoms of

an organic affection of the urinary organs,

bromide of camphor has been used, with en-

couraging results
5
by Dr. Longuet in a case of

priapism, and by Drs. Siredey and Desnos in

two cases which we will analyze briefly. •

Leonie R., thirty years old, entered the ward

of Dr. Siredey, September 17, suffering from

a peri-uterine phlegmasia, characterized by a

tumor located at first between the bladder and

the uterus, falling into the vagina, and which

later extended to the umbilicus, where it

opened. It "gave rise to a very painful vesical

and anal tenesmus, with frequent micturition.

In order to calm the symptoms. Dr. Siredey pre-

scribed the capsules of bromide of camphor

prepared by Dr. Clin. The tenesmus was calmed,

but on discontinuing the use of the remedy the

tenesmus reappeared, to disappear or decrease

considerably after a renewed administration o-f

bromide of camphor.

In the case observed by Dr Desnos, the

patient was a man of forty-two years of age,

who for three months experienced pains in the

hypogastric region, which extended toward

the testicles and were much increased by walk-

ing movements, and the contact of urine with

the mucous membrane of the bladder. The

frequent desire to urinate was dreaded by the

patient, accompanied as was this call of nature

by the most intense suffering. Dr. Desnos,

believing that these pains originated in a nerv-

ous disorder, prescribed drag6es of bromide of

camphor from April Ist to 17th. When the

patient was dismissed, April 17th, the micturi-

tion had become normal, and the vesical pains

had almost entirely disappeared. " The patient

feels, indeed, sometimes some streaks of pain,

but these cannot be compared to the obstinate

suffering he was complaining of when he

entered the hospital." [Dr. Pathault, loc. cit.

p. 43.) Finally, we would say that Dr. Lanne-

longue has derived good effects from bromide

of camphor in inflammation of the bladder, of a

neuralgic nature, and where there is but little

catarrh, although accompanied by prostatitis.

All the numerous facts which we have just

analyzed, and which were observed by foreign

and French physicians in hospitals or in private

practice, show most evidently that bromide of

camphor exerts a sedative action on the nervous

system, and that it will be of great service in

the treatment of nervous disorders which

accompany affections of the respiratory organs,

of the heart and of the uro-genital organs.

Heretofore it has been impossible to prepare

a syrup of bromide of camphor, and the prepa-

rations which have constantly been employed

by French physicians in the treatment of the

cases mentioned in this article are Dr. Clin's

capsules and drag^ js. They are most care-

fully prepared. The capsules contain each

four grains, and the drag^es two grains of bro-

mide of camphor. The consequence of this is

that the physician can, with security, graduate
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the doses according to clrcumstan3 3s. Accord-
|

ing to Dr. PaLliaalt, they may be used indis-

tinctively, but when prescribed in large doses,

the use of the capsules will be found preferable,

especially as they are small, and are covered

•with a thin coating of gluten which dissolves

rapidly in the stomach.

Hospital Reports.

jefferson medical college.

CLINIC OF PROF. GROSS, OF OCTOBER 27, 1875.

REPORTED BY FRANK WOODBURY, M. D.

Cervical Lymphadenoma.

Gentlemen:—John 0., who is twenty years

of age, presents himself before you with

some trouble in the light cervical region,

where a marked prominence is noticed ; the

swelling commencing at the clavicle and ex-

tending upward under the sterno-cleido mas-
toid muscle alm.'St to its insertion, and forward
beyond the middle line. Its surface is lobu-

lated, but the skin is not discolored or adherent.

The tumor is dense and firm, but not painful

;

and I find, when I place my hand on it, that

there is some elevation of temperature. John
thinks that, although it has existed for two
years it has not increased much in size since

he first saw it, which can only be explained on
the supposition that he rarely uses a looking-

glass.

The patient's appetite is good ; his tongue is

not coated: his muscles are firm ; he has never
sufi'ered from chills and fever ; in short, he
is in good physical condition. The enlarge-

ment noticed is connected with the absorbent
system, and is classitied as a lymphadenoma, or

lymphoid tumor; it is essentially of the same
"character of growth as the scrofulous glands of

the neck seen in children. The offending struc-

ture appears to be formed of several parts

mutually connected ; it is several degrees
•warmer than the surrounding tissues, showing
that its circulation is active, that it has more
blood and nervous force directed to it than in

the normal state, and, therefore, has a great
tendency to growth.

In reference to treatment, removal by opera-
tion would be out of the question, both as re-

gards the amount of delicate and dangerous
dissection necessary for excision, and the lia-

bility to subsequent erysipelas, pyaemia, or sec-

ondary hemorrhage, even if the operation were at

first successfully performed. A dozen foreign

leeches applied at once to the part, to relieve

the congestion, would be very good treatment.

In the absence of this, the tumor may be
painted with the tincture of iodine, twice daily,

for several days, and then once a day : in the

interim being kept cool by means of a cloth wet
with an evaporating lotion containing acetate of

lead. The diet will be carefully restricted and
quite plain

;
first, and above all, he must eat no

meat whatever, becau-e, in feeding him, the

growth is also fed, which is exactly what 1 wish
to avoid. He shall, therefore, be kept upon
light, farinaceous food, with milk, butter, stale

bread, etc , but no pastry. No internal medi-
cation will be instituted at present, but the case

will be kept under observation, and again

shown to the class after a few weeks' treatment.

Acute and Chronic Syphilitic Orchitis.

An attack of gonorrhoea, a year ago, did not

deter this young man I'rom contracting a chancre

a month since. He also had a venereal sore on
his lip two years ago, with a bubo under his

jaw. He now has a testicle which is very con-

siderably enlarged, and is the seat of pain that

is worse at night, or when the gland is pendent.

In almost all cases of inflammation of the

testicle, acute or subacute, you will find some
e3"usion in the vaginal tunic, which, you will re-

member, is a serous membrane, and, when irri-

tated, furnishes fluid readily. Puncturing in

such cases will relieve the tension and pain, by
drawing ofi" the water that caused the suffering

by pressure on the tender and inflamed gland.

From this patient I, in this manner, obtain

about six drachms of fluid. The organ itself is

enlarged, heavy and indurated, from the pres-

ence of inflammatory deposit. The parts shall

now be enveloped in cotton wadding, frequently

wet with a solution of lead acetate and lauda-

num—an ounce of each in a pint of water—and
the scrotum well supported by a suspensory

bandage.
As his tongue is coated, he shall have ten

grains of blue mass to-night, with one-sixth of a
grain of morphia, followed by a dose of oil in

the morning ; and he shall take of the antimonial

and saline mixture, composed as follows :

—

R. Antim. et potassii tart., gr.ijss

Magnes. sulphat., ^ij

Morphige '* gr-ji

AqucB destillatse, f.^x

Syr. zingiber, f.^ij

Acid, sulph. aromat., f-3ss

Tr. verat. viride, f-5jss. M.
Sig.—Half an ounce four times a day.

The next patient has had an enlargement of

his testicle for four years, which, about a week
ago, suppurated and commenced to discharge

from a spontaneous opening. Nearly in the

centre of the swelling is an ulcer coated with

cacoplastic or spoiled lymph, totally unfit for or-

ganization and the formation of granulations.

The spermatic cord is not greatly thickened,

but the testicle itself is increased in size, and
of dense consistence, the skin over it is con-

gested, and the superficial veins are enlarged.

The gland is heavy, showing great interstitial

deposit of new material, with probable destruc-

tion of the parenchyma and obliteration of the

ultimate seminal vessels. There is a constant

dull, dragging pain in the part, which is worse

at night.
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This testicle bears its own inscription and
diagnosis. I have not asked the man if he
ever had a chancre, because it lies evident be-

fore rae. The tumor is neither carcinomatous
nor benicjn, but syphilitic. The organ is worse
than useless in its present condition ; and on
making a section we would find that its secret-

ing structure is destroyed, and unfit for pro-

creation. I shall order him to take

—

R. Potass, iodid., gr.vj

Hydrarg. chlorid. corros., gr.|^. M.

in solution, three times a day ; and request him
to return for operation.

Neuralgia of Knee-joint.

This man says he is getting quite thin
; he

only weighs three hundred pounds now, whereas
he used to bring down three hundred and
twenty. He does not complain of this, however,
as much as he does of a trouble on the inner
side of the left knee, of eighteen months' stand-
ing

;
manifesting itself by pain and weakness of

the joint it cripples him so that, when he walks
about for half a day, he is obliged to lie down for

several days afterward. He knows of no assign-
able cause for the affection, and has never had
any rheumatism. A variety of applications
and anodynes have been tried without relief,

and the ordinary resources of treatment have
been exhausted.

I take it for granted that this affection is

neuralgic in character •, and, as it has resisted a
number of remedies, I will now establish an
issue with a white-hot iron at the side of the
joint, and keep the wound discharging three or
four weeks. This expedient I have often found
extremely useful in obstinate cases. In addi-
tion to this, we will put him on anti-neuralgic
remedies internally, such as quinia, which
stands at the head of the list, strychnia and
arsenious acid. I am very fond of using vera-
tria ointment in neuralgic cases, but made
stronger than the Pharmacopoeia directs, with
not less than a drachm of the alkaloid to the
ounce of cerate. A piece of this the size of a
cherry, well rubbed in the skin over the affected

part, several times a day until a stinging sen-
sation is produced, sometimes gives decided
relief.

The white-hot iron is not very painful after the
first moment of contact, as the sensory nerve
fibres of the skin are immediately destroyed by
the application. Before the introduction of
anaesthetics I frequently resorted to it, even
with children, who did not seem to mind it

much. Chloroform will not be used in this

patient, because, if he became partially asphyxi-
ated, we would not be able to lift him for resus-
citation, on account of his weight. Bringing
him under the influence of pure, washed ether,

the actual cautery is applied over the inner
condyle of the femur, and the tissues burned
down to the cellular layer underlying the skin.

A water-dressing, in the shape of a wet towel,

is now applied, and will be exchanged to-

morrow for an emollient poultice, to be renewed

twice in the twenty-four hours, until the eschar
drops off, which will be in about seven days.
Under the same dressing the issue will continue
to furnish pus as long as may be desired.

[The man walked into the clinic room three

weeks later, to express his thanks for very
decided relief, from the treatment employed.]

Excision of a Tumor Lying Under the Parotid
Gland.

This patient has a swelling, situated rather
in front of the ear than in the neck, occu-
pying the space between the sterno-cleido-

mastoid muscle of the left side and the ascending
ramus of the jaw, which it overlaps, extending
as high up as the zygoma; the skin covering it

is not adherent or involved, and the growth is

unattended with pain, except when he catches

cold. He is twenty-seven years of age, and has
been aware of this enlargement for more than a
year.

It is, very frequently, difficult to predict the

exact nature of a tumor before operation, but,

in general terms, we may say that if the growth
has been slow and gradual, and attended by
but slight pain or constitutional disturbance,

it is benign in its nature, not tending of itself

to shorten life 5 whereas if it attain its bulk
in a very short period, it shows great activity of

cell-proliferation, and the growth is probably
malignant, or, if not so at first, will become so

in the end.

The swelling is almost too dense to be a cystic

tumor, but the diagnosis is greatly aided by an
exploring needle, which here gives no evidence
of fluid contents ; the treatment in this case

would be the same, however, for if it were a
cyst we would remove it just as if it were solid.

A growth in this region may extend deeper
than would appear on superficial inspection 5 it

might dip down in the neighborhood of the

pharynx ; and in dissecting out this structure,

we may find that it involves the external

carotid artery, which runs immediately beneath,

it. Should this vessel be cut in extirpating the

growth, we will immediately throw a ligature

around and tie it. The duct of Steno lies along
the upper part of the tumor, and is not likely to

be implicated ; in regard to the branches of the

portio dura, it is impossible to say definitely,

but, if necessary, I would not hesitate to divide

them.
Chloroform was given, and the tumor, -

which was found to be an enlarged lymphatic
gland, was removed from under the parotid;

during the operation there was a great amount
of oozing of blood, requiring the ligation of the

base of the grow^th and the wound to be packed
with lint, after thoroughly washing it with
cold water, which is itself an excellent hemo- v

static. The external carotid artery and the

internal jugular vein lay exposed at the bottom
of the wound, showing the necessity of careful

dissection. The portion of the parotid gland
which invested the tumor, and was removed
with it, was apparently healthy in its structure.

The wound was not closed immediately, for
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fear secondary hemorrhage might ensue, which
|

would otherwise require reopening of the i

woTiud, a circumstance annoying both to

patient and surgeon. When this danger was
over, the wound was directed to be brought
together with several points of interrupted
suture, and supported by adhesive plaster.

[The patient made a good recovery, and was
presented to the class November 10th, with the
wound almost entirely cicatrized.]

Case of Empyema.

The following case is shown merely to illus-

trate the treatment of purulent effusion in the
pleural cavity. The boy, twelve years of age,

had a severe attack of pleuro-pneumonia some
months previously, and the inflammation of the
pleura has terminated in suppuration. The
right side of the chest appears flattened, is dull

on percussion and auscultation, and reveals no
pulmonary murmur.

In such cases the patient is likely to perish
from hectic and the disturbance to the lung.
The point is to make a correct diagnosis, and
then remove the fluid with the aspirator or

the bistoury. I am in favor of making a free

opening in these cases, so as to wash out the

chest with medicated lotions, such as perman-
ganate of potassa, etc. A silver tube with an
obturator mp^y be inserted in the side of the
chest and worn during the course of the treat-

ment.

Medical Societies.

COLLEGE OF PHYSICIANS OF PHILA-
DELPHIA, DECEMBER 1, 1875.

At this meeting there was reported a case of
hepatic abscess occurring in a child, treated by
evacuation by puncture through the abdominal
walls, with recovery, by Louis Starr, m. d.,

assistant physician to the Episcopal Hospital
and to the Children's Hospital. He remarked :

—

Circumscribed suppurative hepatitis is a dis-

ease of such rarity in temperate climates, and,
when met with, is so often attended with
obscurity in regard to the etiology and diag-

nosis, that the following history of a case which
recently came under my observation at the
Children's Hospital may not be without inter-

est :

—

George
, 5 years, was first brought to the

Dispensary of the Children's Hospital on April
27, 1875, during the service of Dr. George S.

Gerhard.
When I saw him, on May 15, his general

appearance was very good, his cheeks having a
healthy color, and his body being sufficiently

stout. His tongue was slightly coated, and his

father stated that his appetite was poor, and
that, though his bowels were moved daily, the

passages were small. There was no heat of
skin or jaundice, the pulse and respiratory

movements were normal in frequency, he had
no cough, and, on physical examination, no
pulmonary or cardiac affection could be detected.

His abdomen was tympanitic, the whole of its

upper third was tender to the touch, and in the

upper part of the right hypochondrium there

was an oval tumor, about as large as a turkey's

egg, having its long diameter directed trans-

versely, and projecting at its most prominent
part nearly an inch from the surface of the

abdomen. The skin covering this tumor was
somewhat cedematous, but was freely movable,

and natural in color and temperature, while the

tumor itself was hard, sensitive, completely im-

movable, and the seat of neither fluctuation nor
pulsation. It was surrounded by an area of

induration, the boundary of which could not

be accurately ascertained on account of the pain

produced by palpation, though it appeared

to extend from the costal border to the lower

third of the right hypochondriac region, and
from the median line of the abdomen to the

right side.

The right hypochondrium was dull, except

just below the margin of the ribs, where there

was slight, probably transmitted, tympanitic

resonance, detected only by deep percussion.

I The liver dullness began in the ordinary position

above, and, on light percussion, was continu-

ous below with that of the hypochondriac
region. The patient did not complain of pain

except when the swelling was touched, or when
the whole body was jarred, as in walking down
stairs ; on a level surface he was able to walk
easily. No history of an injury could be ob-

tained, but on careful questioning it was dis-

covered that throughout the winter he had
coasted a great deal on his sled, and always
rode " belly-bumpers." He was ordered to be
kept quiet, and to have a liquid diet, with poul-

tices over the abdomen, and a dose of castor oil.

May 26. I found him up and playing about
as if nothing was the matter

;
having had him

stripped and placed in bed, the following obser-

vations were made : Abscess more prominent
than at last note, but more localized ; in its

centre there is very superficial fluctuation, ex-

tending over an area an inch and a half in

diameter and bounded by a firm margin. The
skin covering this space is dark-red in color,

feels very thin, almost as if it could be broken
by the pressure of the finger, and is somewhat
hotter than the surrounding integument.
About the abscess there is a mass of induration

which does not project beyond the level of the

rest of the abdomen, but which extends from the

lower border of the ribs to the middle of the

right lumbar region, and from the mid-line of

the abdomen to the right side ;
its outline is

semicircular, the edge being smooth and well

defined, so much so that the fingers can be in-

serted beneath it. The skin is adherent over

the whole mass, but most tightly immediately
around the position of" fluctuation. Both pal-

pation and percussion indicate that it is

connected with the right lobe of the liver.

There is some pain excited by palpation,
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though this is much less than formerly. There
is no jaundice. No change was made in the

treatment.
May 29. The abscess was more circum-

scribed, being about the size of an English
walnut, and the pus was still nearer to the sur-

face. As it was impossible to keep the patient

quiet, and fearing lest he might rupture the

abscess in his pla}^, aspiration was determined
upon. Accordingly, with the assistance of Dr.

Simes and Dr. A. V. Meigs^ a large aspirator

needle was introduced to the depth of half an
inch About two drachms of thick, grumous
pus, mixed with blood, escaped into the receiver,

when the cahula became plugged, and we were
unable to withdraw any more.* A poultice

was applied, and the patient ordered to remain
in bed during the rest of the day. The opera-

tion was followed by no bad symptoms, and he
soon recovered. There was, however, con-

siderable discharge of thick pus from the open-
ing left by the aspirator needle.

Jn reviewing this hivstory, the question natu-

rally suggests itself whether the disease was
hepatic abscess, or merely an abscess of the

abdominal wall. In the early stage of the

former affection, the general symptoms are

similar to those observed in acute hepatitis,

jaundice being present only in exceptional
instances, while the formation of pus gives rise

to rigors, frequency of the pulse, night-sweats^

and fever, the latter often resembling the
pyrexia of quotidian or tertian intermittents.

The almost entire absence of constitutional

disturbance in the present case, however, is no
argument against the existence of hepatic ab-

scess, as it is generally admitted that the symp-
toms are often very latent, and that in many
instances no suspicion of an abscess has been
entertained until its discovery by manual ex-

ploration, or hy the discharge of pus in various
directions, and sometimes even not until re-

yealed by post-mortem examination.
The local symptoms, on the contrary, were

well marked
;
thus there was localized, though

extensive, enlargement of the right lobe of the
liver, and towards the upper part of the enlarge-
ment there was an ill-defined, oblong tumor,
extending beyond the level of the abdomen.
The skin covering this tumor was at first

slightly oedematous, but perfectly movable and
normal in color and temperature. From day to

day, as the tumor became more circumscribed
and afiproached nearer the surface, the hepatic
enlargement increased, and conjointly witA the
appearance of fluctuation the oedema disap-
peared, the skin became dusky-red in hue^ hot-

ter than the surrounding integument, and
adherent. There was also a tenderness on
pressure, pain excited by deep inspiration or

any jarring movement, and a peculiar bending
forward of the body in walking. Again, after

•A microecopical examination of a portion of
this material was kindly made by Dr. Tyson. It
was loimd to contain pus cells, compound granule
cells, bkK)d corpuscleB, and numerous polygonal
cells liaving well-defined ni»clei and resemUliug
liver pills.

the opening of the abscess, all these symptoms
subsided, and there was puckering in of the skin

and rapid reduction in the size of the liver, its

projecting margin remaining semicircular,

smooth, and well defined ; while finally there

was slight contraction of the right lobe.

There are two other points which I believe

to be of importance, viz., the detection by pal-

pation of a smooth edge of dense tissue border-

ing the area of fluctuation, which gave the

impression that the fluid was contained in a

cup-shaped cavity in a solid organ, and the

microscopical character of the pus which was
removed.
Now. all these symptoms are characteristic of

a hepatic abscess, so situated on the convexity

of the liver as to point towards the surface of

the abdomen ; the adhesion of the integuments
being, of course, due to local peritonitis. Ab-
scesses of the abdominal wall, on the other hand,

besides being superficial from the outset, have
a difierent position, being usually seated in the

muscle or adjoining connective tissue, and in

the neighborhood of the umbilicus ; at the same
time there is generally violent throbbing pain,

the redness and tumefaction of the skin are

earlier and better developed, and the constitu-

tional symptoms accompanying the formation

of pus are more constantly observed than in ab-

scess of the liver.

It seems, therefore, justifiable to assume the

existence of suppurative hepatitis in tlie pres-

ent instance
5

yet the case is an unusual one,

both in respect to its short duration and the

age at which it occurred. On referring to

Frerichs^ treatise on the subject, it will be

found that the average duration, when the pus

escapes through the abdominal parietes and
recovery takes place^ is one hundred and forty

days ; but the same author states that the

course may be much shorter, and the supposi-

tion is natural that this would be most likely

to happen when the abscess is small, the subject

young, and the general health good. In re-

gard to the age of the patient, I have been
unable to find any recorded case in which the

affection was noticed so early in life.

Since the hepatic inflammation was not pr«-

ceded by injury to the liver, or by any symp-
toms of intestinal ulceration or disease of the

gall-bladder, it most probably originated spon-

taneously, an occurrence by no means rare, es-

pecially in temperate climates ; unless indeed,

as appears very improbable, the irritation pro-

duced by the presence of lumbricoid worms in

the intestinal canal was a sufficient cause. The
trifling concussions, also, sustained in sledding,

seem to be entirely inadequate to occasion

injury to an organ which is so well protected

by the ribs.

The general treatment of circumscribed hep-

atitis, prior to the formation of pus, if the

symptoms are such as lead to a diascnosis at

this time, simply requires careful regulation of

diet, rest, and attention to the various functions

of the body, particularly that of the* bowels,

for even when the existence of inflammation is
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ascertained, it is hardly probable that anything
can be done to prevent suppuration.

Iq relation to the propriety of evacuating
hepatic abscesses, the bulk of authority is in

favor of so doing, when they point externally

so as to be detected by palpation, when firm

adhesions have formed, and when the pus is

near the surface. As to the method of evacua-
tion, a free incision is perhaps preferable to

puncture with an aspirator needle^, because,

first, the pus is often mingled with shreds of

connective tissue and broken-down liver sub-

stance, which are liable to obstruct the needle

and render it useless, or, even if all the fluid is

withdrawn, to remain and prolong the process

of suppuration ; and because, secondly, since,

on account of the inelasticity of the walls of

the cavity, the entrance of air cannot be pre-

vented, it is much better to provide a free way
of exit than to have the air confined, as it

would be likely to be from the small opening
made by the needle becoming closed. For the

purposes of exploration, however, the aspirator

may be used with advantage. After being
opened, the abscess is to be dressed in the ordi-

nary manner, while strict rest should be en-

joined, and tonic and supporting measures em-
ployed. Subsequently, nutritious diet and ex-

ercise in the open air, the latter adapted to the
strength of the patient, are much more import-
ant than mere medication.

Editorial Department.

Periscope.

On Nasal Lupus.

On this disease, Mr. Gay read a paper before

the Royal Medical and Chirurgical Society :

—

Bearing on the practical point in the paper,
which is its curability by excision, the question
of its systemic complication is of the first im-
portance, and in this respect the author infers,

from the results of his experience of the knife
as a remedy, as from his observations on the
idiosyncrasy of persons afiected with lupus, that
it is, like rodent ulcer, as shown by Mr. Hulke's
investigations, essentially a local disease. It

may, and certainly does, occur in persons with
some of the ordinary general systemic indica-

tions of struma, but not, so far as the author has
observed, with those of strumous joints or glands.
The conclusion to which dermatologists have
eome with regard to the influence of systemic
remedies is favorable to this view of its essential

character, for they have been compelled con-
sistently to deny to drugs any therapeutic in-

fluence over an established lupoid sore. The
only principle upon which it can be suc-

cessfully treated is that of eradication by topical

means. Caustics, however, have repeatedly
failed, apparently from a want of definite aim
in using them. There has been no clear mode
laid down of ascertaining the depth to which
the virus of lupus has penetrated from its ulcer-

surface
;
consequently, the amount of tissue

that has to be destroyed in order to insure its

perfect eradication has been a matter of conjec-
ture. The author believes that the limits of the
poisoned tissue may be satisfactorily determined,
and that these are not so wide as to be beyond
the reach of the destructive powers of caustic
potash. • The objection to this agent, however,
aad the pre-eminent favor in which the author

is disposed to- hold' exeisiony arise from the facaf

that in nasal lupus, especially, in which dis-

figurement follows in the event of its being re-

moved by caustic, cicatrization, or an advance
toward it, must be allowed to take place before-

any restorative operation of a piastic kind can-

be done—one of the most important objects in

the treatment of cases of this kind. If the re-

moval of the diseased parts be made by the-

knife, any such operation that may be deemed
expedient may be simultaneously done ; and
thus tissue is saved, the loss of which would be
incumbent on the use of caustic. Cases were
cited illustrative of the mode of treatment which-

the author recommends.

"Version in Pelves Karrowed in the Conjugate
Diameter.

The American Journal of Obstetrics^ August,^

1875, contains a number of clinical cases illus-

trating this procedure, published by Dr. Wil-
liam Goodell.

After giving some notion of the force which
can be safely exerted in delivery, and various

cases in point, he concludes :—The cases of

mature children delivered by the forceps

through conjugate diameters not over three

inches in length may be counted on the fingers.

In straits narrower than this no one has, to my
knowledge, ever succeeded. Its efi'ective range,-

as ordinarily applied, is from a diameter of

inches to that of a standard pelvis. A diameter
of even 3^ may compel a resort to the perfora-

tor. But, while numerous facts seem to prove
that in very narrow pelves the forceps cannot

compete with version, I am sure that its range
of usefulness can be very materially widened
by that cephalic application of the blades, viz.y

to the sides of the head, which is practiced by
the best obstetricians of this city. Such an^
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application in these transverse cranial positions,

by compelling the greater equitation of the

parietal bones, and by shortening the offending

lateral diameter of the head, lessens the risk

to the mother's tissues, and the power needed
for extraction. Also, by compressing the least

vulnerable portions of the head, it is less likely

to cause fatal brain lesions. Yet, even then,

the pressure on the mother's tissues is a pro-

longed one. At best it usually fails to deliver

living children through pelves narrowed down
to inches ; while at three inches labor must
very generally be ended by craniotomy. Again,
in so far as the question of version is concerned,

the majority of the arguments urged against

the pelvic application of the forceps holds good
against its cephalic application.

Let me not be misunderstood. By no means
do I cast off such an old and tried friend as the

forceps. It has served me too many good turns

to be so illy treated. Cases there are in which
turning cannot or should not be performed.

Again, the urgency after that operation for

immediate delivery is a strong argument against

its indiscriminate use. To put these thoughts

into practical shape, I offer the following gen-
eral propositions :

—
1. Turning should generally be preferred to

the lashing of the forceps handles.

2. In pelves uniformly contracted the forceps

is the better means of delivery.

3. In pelves narrowed in the conjugate di-

ameter, turning should be resorted to when-
ever a half-hour's faithful trial with the forceps

fails to make the head engage.

4. In pelves whose conjugates range from

2f to 3^ inches, turning should be the initial

step.

Position in Shoulder Presentations.

Dr. E. R. Maxson, ll. d., of Syracuse, New
York, writes to the Medical Record, October 2d

:

I published, through the Medical and Sur-

gical Reporter, in 1867, an account of a dis-

covery which I made about seven years before,

in relation to the treatment of shoulder pre-

sentations.

In the article referred to, I stated as plainly

as I could the circumstances connected with

and leading to the changing of this abnormal

to a perfectly natural presentation, without risk

to mother or child, by placing the woman on

her knees, on pillows of folded quilts, with the

head and shoulders low, as suggested by Prof.

T. G. Thomas, to return prolapsed cord.

I stated in said article that it was while

replacing a prolapsed cord, with the woman in

that position, that I corrected an abnormal
presentation, by the position and slight manipu-

lation attending the replacement; and that

from this circumstance I was induced to try

this position in a bad shoulder presentation, in

which I was entirely successful, gravitation

doing most of it, I simply followinor the receding

shoulder with my hand, grasping the vertex

and bringing it into the superior strait, remov-

ing the hand after two or three pains had
engnged the head, and the woman had been
laid down on the left side, etc.

But recent intelligence of children who have
been sacrificed, and mothers imperiled, by the
old method of turning, has convinced me that

many may not, as yet, have availed themselves
of position for changing shoulder into natural
presentations, either because they may not have
been informed, or else, having been posted on
this subject, they have been incredulous, and
slow to accept so simple, safe, and common-
sense a method for a long-established, formid-
able, and more or less dangerous one for both
mother and child, even by the most skillful and
prudent hands. And this must be my apology
for thus again calling attention to the treat-

ment of shoulder presentation.

Treatment of Carbuncle.

In the Medical Times, Dr. G. W. Zeigler

gives the following :

—

S. E., aged 40, salesman, was admitted into

the surgical ward of the Episcopal Hospital,

July 12th, 1875, suffering from an extensive

carbuncle on the nape of the neck, of two
weeks' standing, measuring at the time of ad-

mission nine and a half inches in length and
four and three-fourths inches in width.
The treatment, which was directed by Dr.

John Ashhurst, Jr., consisted in the use of

adhesive strips, about three-fourths of an inch
in width, so applied as to make concentric

pressure upon the part, and leaving a space

over the centre, corresponding to the size of the

main opening, free, over which was applied a
linseed-meal poultice, supported by a roller.

The internal treatment consisted of quiniae

sulph., gr. ij, and ferrum redact., gr. j, given
four times daily, with two bottles of ale, and a

well-regulated house diet.

On the second day the tumor measured nine
inches in length by three and three-fourths

inches in width, thus showing the immediate
effect of the strapping. The same dressing was
renewed every morning until the eighth day
(20th), when two large sloughs were removed.
A cure rapidly followed.

Reviews and Book Notices.

notes on current medical
literature.

Dr. D. A. Morse, Professor of Nervous
Diseases and Insanity at Starling Medical
College, Ohio, has sent us an introductory lec-

ture on " The Mind." It is an illustration how
prejudiced views prevent the acceptance of

scientific generalizations. Dr. Morse is one of

the few remaining believers in a vis vitalis and
other metaphysical nonentities. Of course he

opposes the doctrine of evolution, and whatever
else goes against a view for which not a single

sound argument exists.
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BOOK NOTICES.

The Body and Its Ailments: a Hand-book of

Familiar Directions for Care and Medical Aid

in the more usual Complaints and Injuries of

Adults and Children. To which is added a

Family Health Record. By George H.

Napheys, a. m., m. d., etc. Illustrated by over

one hundred Engravings and Colored Plates.

Philadelphia, H. C. Watts & Co., 1224 Chest-

nut street. 1876. Published by subscription,

pp. 438. Price |2.

One of the gratifying' evidences of growing

intelligence in the mass of the people is the

standard of merit they demand in school-books

and treatises on popular science. Nowhere is

this more evident than in comparing the

wretched compilations on domestic medicine,

say those by Buchan, Gunn and Warren, popu-

lar thirty years ago, with the ably written,

excellent, and handsome volume whose title

heads this article. Not only does its smaller

compass contain ten times more valuable

matter than those cumbrous old volumes, but

it is wholly clear from the quackish ignorance

conspicuous in their pages. The " Body and

Its Ailments " is written in the true spirit of

popularizing science ; it does not attempt to

compress between its covers the sum-total of a

medical education, nor yet is it a mere compila-

tion of hints in emergencies.

It is divided into four parts. The first is

upon the " Structure and Action of the Body."

Anatomy and physiology are here divested of

their technicalities, and explained in lucid

language, always with a view to the principles

of hygiene, exercise and diet, which lie at the

root of public and private health. An admira-

ble system of " Gymnastics without Apparatus "

is presented, and illustrated with numerous
engravings. The cuts generally, we may men-
tion, are engraved in the best style of art, and
as the author has most judiciously avoided all

that are either repulsive or in the slightest

degree immodest, they add greatly to the

appearance and worth of his volume.

This part of the work is further elucidated by
an ingenious colored lithograph, used as the

frontispiece, in which several layers, each rep-

resenting a plane of the body, lift off, one after

another, and thus exhibit the anatomy of the

superficial and deeper planes of the trunk. This

is unique and most interesting.

The body of the work is taken up with about

one hundred and sixty pages on the diseases

and injuries peculiar to adult life, and about

seventy pages on those more peculiar to children.

Each disease is considered under the headings of

" Its Names," " How Brought On," " How Dis-

tinguished," " How Treated," and " How Pre-

vented." Plain, simple directions are given,

few and safe yet efl&cient remedies are suggested,

such as an intelligent person would be most

wise in employing when he could not have the

services of a medical man. Prevention is dealt

with fully, and the suggestions show a close

study of modern sanitary science. The chapter

on "Accidents, Injuries and Poisons" is the

very best of its kind we have ever seen in popu-

lar literature, and there are not a few hints in it

which a practitioner might remember to his

advantage. The numerous wood-cuts which

embellish it add very much to^^its character.

Children's diseases are carefully recorded,

and the suggestions in regard to them will meet

general approval.

The last part is devoted to special receipts for

the eare of the sick. These include nutritious,

cooling and soothing drinks, gruels, broths,

jellies, puddings, etc.
;
baths, plain and medi-

cated
;
disinfectants, infusions, poultices, gargles,

liniments, receipts for the hygiene of the person,

etc., and some efficient and plain medicinal

preparations. The selection in this wide field

has been evidently made with unusual care.

The "Family Health Record,'' apparently

modified from that of Professor Fonsagrives, is

a feature that physicians cannot too warmly
commend. Were it in general use, private

practice would assume almost the precision of

hospital practice. What is wanted to render

the results of the former all that they can and

ought to be, are intelligent care of invalids and

a proper history of the case. Both these points

can be gained by the general dissemination of

such a book as this one before us. Physicians

would, we believe, confer a benefit on the com-

munity by placing it, or one like it, in the

hands of every household. The especial merits

of this one are, that there is Bot a word or an

engraving in it at which the most sensitive can

take offence, and that it is composed in the

highest tone of regular medical science.

Though published exclusively by subscrip-

tion, the publishers offer to send copies of it by

mail (post-paid) to physicians, on receipt of the

price named.
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CRIMINAL LAW AND MENTAL PATHOLOGY.

There is a probability that the criminal laws

of all civilized countries will ere long be materi-

ally modified, to adapt them more thoroughly to

the requirements of psychology. At present,

they seem in a transition state. The theories

of insanity, especially "emotional" and voli-

tional" insanity, are scandalously abused in

favor of (wealthy) malefactors. It is nearly

evidence enough, in this commonwealth, that a

man is insane if he is extraordinarily wicked.

Drunkenness and mania are standing defences.

Nor are such doctrines confined to this com-

monwealth. Mixed up with theories of free

will and necessity, they come to us from abroad.

At the last meeting of the German Congress of

Naturalists and Physicians, at Gratz, a paper

was read by Prof. Benedict, on the history of

crime with regard to ethnology and anthropol-

ogy. He touched upon delicate ground, assert-

ing that every action is based less on liberty

than on compulsion ; that our acts are governed

rial. [Vol. xxxiv.

by natural laws and not by theological opin-

ions, and that punishment may act as a correct-

ive of perverted human nature, but is chiefly

the outflow of the desire of society to avenge

wrongs inflicted upon it. The best prevention

of crime depends upon the increase of our

knowledge of those circumstances that neces-

sarily engender it.

A very similar opinion was advanced, or

rather timidly suggested, by Dr. Austin Flint,

in the address on *' Practical Medicine," at the

last meeting of the Aiherican Medical Associa-

tion. After directing attention to the influence

which hereditary mental taint, the prejudices of

education or the want of it, and disease of the

mind, bring to bear on the moral consciousness,

He adds :

—

" I will not assert that criminal conduct

always proceeds from morbid conditions ; such

an assertion would, perhaps, come into conflict

with theological doctrines, and I have no desire

te be aggressive in that direction."

If Dr. Flint means that he is afraid to say

what he thinks, lest some theologian shall

attack him, his caution is excessive. His re-

commendation of a " Natural History of Crime "

is, however, most excellent, and whatever its

result as regards theories, its practical benefits

could not be other than most valuable. Its im-

portance is daily becoming more obvious. Pro-

fessor Ordronaux, New York State Commis-

sioner in Lunacy, in his report, recently sub-

mitted to the legislature, says :

—

" Crimes of a violent character are multiply-

ing with a fearful rapidity, and every circle of

society seems to contribute its quota to swell

the number of perpetrators. Causes of a mani-

fold nature acquired by ancestors, transmitted

to ofispring, and by them steadily intensified,

tend to produce a series of results, which last

expression is either insanity or crime, or both."

In penal legislation, two reforms are urgently

needed, the one which will do away with the

plea of insanity as the unfailing excuse for vil-

lainy ; and the other, a change of the theory of

penal legislation. At present, this is either

that society revenges itself for a wrong done to
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it, or that it makes of punishment a warning to

the evil disposed. The first of these theories is

avowedly erroneous, and the second is impotent.

The history of crime shows that not the most

terrible punishments can check it
;
that, in fact,

their severity is not what is deterrent in them,

but their certainty. Therefore, the easy refuge

of showing doubtful sanity as an excuse is most

hurtful.

The progress of criminal law has been toward

milder penalties. This should suggest its

future reform. Do away with the death penalty

altogether, do away also with the plea of

insanity, but make crimes of the first magni-

tude punishable by lifelong imprisonment,

without the possibility of pardon unless inno-

cence be shown. The punishment for crime

should be compulsory education^ and that is

what imprisonment should mean.

Preventive measures should also be taken.

Professor Ordronaux believes that the State

would be justified in passing a law making it

necessary that every violent epileptic should, if

at large, have a committee of the person ap-

pointed, who should give bonds for his peaceful

behavior and safe custody, and be authorized to

surrender him into the custody of an epileptic

asylum whenever his condition may require it.

The power of the will lies in the supremacy

of reason to emotion. Let no metaphysical

cobweb of fatalism interfere with the efforts of

practical reformations.

Notes and Comments.

New Chemical Drugs.

The Chemist and Druggist remarks that at

the late meeting at Gratz some fine specimens

of salicylic acid were shown:

—

There were three distinct forms of the acid,

viz., amorphous, a light white powder without

crystalline structure
;
crystalline, composed of

dazzling white crystals very like sulphate of

quinine
;
sublimed, extremely light and loose,

forming a pile of the most delicate needles of a

silken lustre. All three kinds are perfectly

soluble in the various solvents, and only the
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sublimed variety has an aromatic odor (not of

carbolic acid); the two first sorts are quite with-

out smell. Salicylate of quinine in white

needles like the sulphate, from alcoholic solu-

tion. Monobromo camphor, in beautiful long

shining prisms, which as yet has come into use

only in America. Phenol absolutus, in distinct,

large, dazzling white crystals, which form a

spongy mass. The purity of this phenol is

shown by its high melting point (34°), its very

constant boiling point (187°), as well as by its

property of forming a perfectly clear solution

with twenty times its weight of water. The

faint, not disagreeable aromatic odor, as well as

the low liability to change, indicate the great

purity of this body, which is particularly free

from cresylic acid, and more than answers to

the demands of the Pharmacopoeia. The desire

of physicians, who in vain demand a clear con-

centrated 5 per cent, solution of the Pharma-

copoeia articles, may be supplied by means of

this phenol. This 5 per cent, solution, when

applied on lint to wounds, causes absolutely no

feeling of pain, a result very different from that

which follows the application of the turbid

solution of the (German) Pharmacopoeia.

Maladies of Mystics.

A Belgian practitioner has published a work

on the " Maladies which are special to Mystics,^'

the purport of which is to show that Louise

Lateau, and other persons of the same descrip-

tion, might be really total abstainers from food

for a lengthened period. The Revue Scientifique

announces that the Belgian Society of Medicine

has ordered that work to be published in its

Comptes Eendus. M. Charbonnier, the author,

advocates the theory that people may subsist

without food, because the nitrogen from the air

can be admitted into the circulatory system,

when the body has been emaciated by long ab-

stinence. Late despatches say that Louise is

not expected to live. No one violates the laws

of hygiene with impunity.

Mortality of Drunkards.

It is stated that Dr. Ridge, one of the phy-

sicians of the London Temperance Hospital,

recently said at a public meeting :
" During the

current year, out of thirty-nine persons for

whom I have been called upon to give certifi-

cates of death, six were known to me to be

drunkards, and had, in all probability, curtailed
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t'leir lives thereby. As the number of medical

men in the United Kingdom is more than 17,000,

the number of my certificates was under the

average ; and yet if all the medical men have

attended at the deaths of six drunkards each

in the year, at least 100,000 must have died.

As this takes no account of the indirect causa-

tion of death through alcohol, I feel convinced

that 60,000 is fully within the mark." The

evidence of Dr. Ridge is very important, and

his inference solemnly startling. Of course,

the experience of one practitioner is no solid

basis for a national calculation. But such a

basis could be afforded if some hundreds of

medical men would watch and report concerning

the same class of facts for a given period.

Reappearance cf the Plague.

The British Medical Journal says :

—

Plague has so long been a subject of histori-

cal interest and curious epidemiological specula-

tion, that the possibility of the disease again

becoming familiar has occurred to few. The
frequent reappearance of plague in the East

during the past ten years, its presence in one

locality on the south coast of the Mediterranean

in 1874, and its wide prevalence in Southern

Mesopotamia last year, suggest, however, that

the disease may be about to again become

a danger to Europe. It is not improbable that

plague did not entirely cease in Mesopotamia

with the termination of 1875 ; and already,

early in the new year as it is, there are rumors

of reawakened activity of the disease in districts

of that country which have hitherto escaped

since its reappearance. The medical bodies

having charge of the public health propose

giving its laws close attention at once.

Cannabis Indica in Post-partum Hemorrhage.

Dr. ^y. Donovan [London ObstetricalJournal,

August, 1875) says that in cases of flooding

after delivery, where ergot has failed, a full

dose of tincture of cannabis indica (ttl. xx)

has in every instance checked the flow in a few

moments. It also has the power of controlling

and relieving metrorrhagia and profuse men-

struation in a marked degree.

Half-Yearly Compendium.

We are still in want of copies of No. ii. First

Series, for which we will pay $1.50 each.

Correspondence.

Chloroform in Flatulent Dyspepsia.

Ed, Med. and Surg. Reporter:—
In that form of dyspepsia attended with

rapid fermentation of food and evolution of

gas soon after a meal, I find no remedy to give

so prompt and satisfactory relief as chloroform,

in doses of fifteen to twenty drops in one or

two drachms of simple syrup. The gases are

expelled from the stomach in a few minutes
after swallowing the dose, fermentation is

arrested promptly, and very seldom is any
unpleasant effect experienced from the chloro-

form. Some patients speak of a slight intoxi-

cating effect, that passes off in fifteen or twenty
minutes. I have never seen it produce drowsi-

ness in these doses, though, if repeated two or

three times within an hour, it has a soporific

effect upon subjects of mania-a-potu.

I desire, since I am writing, to add my testi-

mony to the prompt relief of a case of nursing
sore mouth 'by the use of subcarbonate of

bismuth. The pharmacopoeia had well-nigh

been exhausted without benefit, when I chanced
to see subcarbonate of bismuth recommended
by a country practitioner, in the Medical and
Surgical Reporter. I followed his lead, and
came out victor. Respectfully yours, etc.,

Samuel E. Wills, m. d. .

Cecilton, Md., Feb. 2d, 1876.

A Case of Cancer.

Ed. Med. and Surg. Reporter:—
About the 10th of last . September Mr.

Williams, aged 42, a laborer, came to this

place to be treated for an enlargement of the

right testicle and spermatic cord.

The history of the case is as follows : Five
years ago Mr. Williams received a severe

injury of the spine, in the lumbar region, from
winch he never entirely recovered, though he
was afterward able to do farm work. But last

July he experienced some difficulty in micturi-

tion, and immediately began this enlargement.
On the 15th of October the diseased testicle was
removed, by Drs. Macy, Hutchison and Martin,

and, on examination, was found to present all

the appearances of orchitis. His condition for

some time after the operation seemed to be
much improved, the scrotum healed in a few
days, and he continued to do well until the 7th

of November, when a tumor made its appear-

ance in the right hypochondrium, extending
through the iliac, and terminating in the in-

guinal region.

The tumor increased rapidly in size, and gave
rise to intense pain, which was not amenable to

opiates, but continued until his death, which
occurred on the 14th of this month.
An autopsy was held by Dr. Macy, in the

presence of Drs. Hutchison, Barns and Martin,

and on exposing the abdominal cavity the peri-
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neum was found to exhibit symptoms of recent
peritonitis.

The tumor had attached itself anteriorly to

the intestines and posteriorly to the vertebrse,

which had been injured five years before. On
removing the tumor it weighed two pounds and
seven ounces

; the surface was of a reddish
color, and covered with nodules containing a
substance somewhat resembling that found in a

scrofulous tubercle, but rather firmer in con-

sistency. The body was hard and unyielding
to the touch ; on section, was of a grayish color,

nearly as firm as cartilage, and creaked when
cut with a sharp knife. It was diagnosed to

be carcinoma, of the scirrhus variety.

Reported by J. Homer Berry, student of G.
W. Hutchison, m. d., Jamesport, Mo.

Jan. 25, 1876.

Syphilis of Six Years' Standing Cured by Large
Doses of Iodide of Potassium.

Ed. Med. and Surg. Reporter :

—

I desire to report the subjoined case :

—

A. B
,
aged thirty-two, a market-man by

occupation, applied to me, some two months
ago, under the following circumstances : Hav-
ing some patients in the house where he lay,

I was invited into his room to see him. On
entering, the stench was almost unendurable.
I found him very despondent, and suffering
from ulcerated inferior extremities, to such an
extent that both bones of each leg were freely

exposed, and the cranium was bare to the
size of the palm of the hand. His vocal organs
were also the seat of ulcerations, so that he
could be understood with much difficulty. He
stated that he had been afflicted with the disease
for six years, and that he had spent nearly six

months at our celebrated hot springs, without
benefit, and that he had returned home to die.

He had been in the habit, for some years, of
taking whisky occasionally through the day,
and I thought it would be proper that he should
continue his libations. The ulcers were treated
in the usual way, and he was ordered

:

R. Potass, iodide, ^j
Syrupus sarzjse, Oij. M.

Sig. A tablespoonful three times daily, to

commence with, and to gradually increase the
dose until two spoonfuls were taken at the
same interval.

After using the first bottle, he expressed
himself as feeling better, and I thought, myself,
I could see a slight improvement, and at each
visit he seemed to be getting on well, and
expressed himself more distinctly

;
and, to cut

the matter short, the improvement was steadily

progressive, and after taking the third bottle he
left his bed for the market house, and has been
reguarly attending to his business for the last

four weeks, expressing himself as being entirely

free from syphilitic taints.

This case is offered to illustrate the fact that

potass, iodide, in large doses, is a sine qua non
in the treatment of diseases of syphilitic char-

acter. W. L. Terry, m. d.

Liitle EocJc, Arkansas.

Asphyxia.

Ed. Med. and Surg. Reporter :— •

You having asked country physicians for con-

tributions, I send this as a " widow's mite."

A few days ago I was called by Dr. Johnson,

of this county, to see a colored woman who had
been in labor for thirty-six hours. The im-

potency of the pains were probably due to a

couple of tumors, the size of hen eggs, sus-

pended from the os by broad pedicles, and
almost filling the vagina. The forceps were
applied with some little difficulty, and the child

delivered, apparently dead. The ordinary

plans for resuscitating were tried in vain. When
recovery seemed hopeless, the thought occurred

to me (and has probably occurred to ten thou-

sand other accoucheurs, but I never have seen it

in print) that the protracted pressure on the

head in the pelvis, and the pressure of the

instruments, had forced the blood from the

brain, and that gravitation would aid in re-

turning it. I grasped the hips in the right

hand, the shoulders and neck in the left, and
lowered the head. By bending the abdomen
over upon the breast, I forced the air from the

lungs, and by again elevating the hips left in

them a vacuum. In five minutes the child was
breathing. I placed it in the recumbent posi-

tion, and respiration ceased. I once more
lowered the head, and once more the breath of

life returned, and still remains. The apparent

happy result of the experiment may have been
a coincidence. One case cannot establish a

fact. I believe the asphyxia caused, as above

stated, by pressure, and that gravitation will

assist in restoring the cerebral circulation.

The plan, too, of artificial respiration is far

more effective than any other.

R. M. Swearingen, m. d.

Austin, Texas.

Poisoning by Corrosive Sublimate.

Ed. Med. and Surg. Reporter.

I believe the following case will be found of

sufficient interest to justify publication :
—

Salathiel McDonald, aged forty, came to my
office on December 31st, 1875, requesting^ a

prescription for a skin disease which, he said,

had been troubling him for some months, and
I ordered him the following :

—

K. Hydrarg. chlor. corros., grs.xx

Rad. sang, canad. pulv., ^j
Flor. sulphur, 3ij

Adipis suillae, ^ij.

Misce. Ft. ung.

Sig. Wash the skin thoroughly with soap and
warm water, and after drying well with a towel,

anoint the eruption with a very little of the
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ointment, and do this every second night until

cured.

The ointment was made according to order,
but, instead of using it on the skin, as directed,

he actually madly swallowed the whole of it at

once. His residence was but about three
blocks from my office, and my son. Dr. W. Pitt

Norris, saw him in less than ten minutes there-
after, when vomiting had already commenced,
which was encouraged by copious draughts of
water, in which flour was stirred, alternated
with the whites of raw eggs and milk. He
had eaten a full supper a few moments before
swallowing the ointment, and the ointment,
containing three or four emetic doses of blood-
root, induced very free and full emesis 5 the
poison, lodging in the food, was thereby almost
totally ejected. He, nevertheless, had the
characteristic burning sensation in the fauces,

oesophagus, and stomach, frequent serous alvine

dejections, and spasm, from time to time, of
nearly all the voluntary muscles. The alvine

dejections and spasms declared themselves in

about five hours after the taking of the poison,

and were promptly relieved by hypodermic
injections of Magendie's solution.

The man made a very good " getting up,"
without any very serious inflammatory symp-
toms, and was on the street again in forty-eight

hours after having swallowed more than two
hundred medicinal doses of one of the most
violent corrosive poisons in the whole cata-

logue. J. N. Norris, m. d.

Birmingham, Iowa.

News and Miscellany.

The United States Medical Directory.

It is proposed to prepare a second revised
edition of this work. Physicians who have
commenced practice or changed location during^
the past three years (other than those whose
addresses are on our subscription lists), are
requested to forward notice of such changes to

this office.

"Guessing" at Poisons.

The Coroner of Chicago, in his annual report,

says :

—

Proprietors of drug stores," so-called, fre-

quently leave the management of their estab-

lishments to youths still in their teens, boys
who ought to attend school, and who, neverthe-
less, manage "drug stores " with almost ad-
mirable imfjudence. I remember a boy of this

class on South Clark street, who actually stated

to a jury that it was not necessary to weigh
morphine for the retail sale, and that he could
tell by his eyesight "how much he should sell

for five cents !"

—A Legislative committee has been appointed
at Trenton, to inquire into alleged extravagance
in the asylum for lunatics near Trenton.

Miscellany. [Vol. xxxiv.

Small-pox Preventive.

At the last meeting of the Washington Board
of Health, a communication was received from
Prof. Thomas Taylor, of the Department of Agri-
culture, calling the attention of the board to a
new composition of matter (a sample of which
accompanied the letter) to be used in the disin-

fection of the clothing of persons afflicted with
small-pox. The liquid consists of benzole, car-

bolic acid and alcohol.

Prof. Taylor holds that the germs of the

small-pox disease are enveloped in degenerated
fatty matter, and are in this way protected from
destruction, unless a solvent such as he proposes
is used.

QUERIES AND REPLIES.

Hartford.—Yon should address Dr. Jolin Curwen,
Superintendent, Harrisburg, Pa.

Antique.—A.n excellent translation of the Regi'

men Saniiatis of the school of Salernum, was pub-
lished a few years ago, by Prof. John Ordronaux.

International.—The programme of the Interna-

tional Congress will be published in the Reporter
as soon as ready. This will be in a few weeks.

MARRIAGES.

Alexander—Gray.—At Traveler's Rest, Novem-
ber 17th, lb75, by Rev. Dr. Murdaush, Dr. Joseph
Graham Alexander, of Church Hill, Tennessee, and
Miss Lucy Robb Gray, daughter of the late John
Bowie Gray.

Berger—DausmANN.—December 29th, 1875, in
Trenton, Illinois, Dr. Lyman A, Berger, of Lebanon,
Illinois, and Miss Lillie E. Dausmann, of St. Louis,
Missouri.

Cravens—Van Slyke.—On January 27th, 1876, at
the residence of the bride's father, by Rev. H. O.
Chapman, T. A. Cravens, M. B., and Miss Annie
Van Slyke, all of Bloomfield, Indiana.

McGraw—Raynor —In New York, on Thursday,
January 27th. at the residence of the bride's mother,
by the Rev. J. Lyman Hurlburt, Richard D. McGraw,
M. D., and Lidie H., only daughter of Mrs. E. J. and
the late Charles Raynor.

Ortiz—Wainwright.—On January Slst, by the
Rev. Wm. H. Suddards, D. D., Dr. T. A. Ortiz, of
Cuba, and Lizzie Wainwright, of Philadelphia.

Scofield—Candee.—In this city, on Thursday,
the 27th ult.,at the residence of the bride's parents,
by Rev. Homer N. Dunning, Dr. Walter K. See-
field. United States Navy, and Mary E., eldest
daughter of J. A. Candee, Esq.

SwAYZE—Ford.—On the 3d inst., at Philadelphia,
by the Rev. Chas. E. Ford, assisted by Rev. Wm. H.
Hodge, Dr. Geo. B. H. Swayze and Miss Mary A.
Ford, only daughter of the officiating clergyman.

DEATHS.

AnniS.—-In Westfield, Vermont, January 13th, Dr.
A. W. Annis, aged 62 years.

Ferrie.—On Sunday, January 22d, at 2 A. M. at
their residence, in Mt. Pleasant, Ohio, Mary, wife
of Dr. William Ferrie, aged 51 years.

Paul—In Belvidere, New Jersey, on the 28th
ult., Rebecca, wife of Dr. J. Marshall Paul, Sr.

Rousseau.—In Pristol, Pa., on the 3d inst, L. V.
Rousseau, m. d., in his 64th year.
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MEDICATED GLOBULES.
The form of Globules is by far the most convenient as well as the most elegant form for administering

liquid preparations or powders of unpleasant taste or odor. The following varieties are now offered :—

Globules of Ether; Chloroform; Oil of Turpentine; Apiol;
Phosphorated Oil, containing i-6oth grain of Phosphorus;

JPhosphorated Oil, containing l -30th grain of Phosphorus

;

Tar; Venice Turpentine; Copaiba; Copaiba and TarJ
Oleo-Mesin of Cubebs; Balsam of Peru;

Oil of JSucalyptus; Cod Liver Oil; Mhubarb;
Bi-carbonate of Soda^ Sulphate Quinia, eict

The superiority of these Globules over other forms consists in the ease with which they are takeny and
in their ready solubility, and hence promptness of action.

They are put up in bottles of loo each.

For descriptive circulars and samples address,

E. FOUCERA c& CO.,
NORTH WILLIAM STREET,

NEW YORK.

DOCTOK EABUTBAITS
; OF

PROTO-CHLORIDE OP IRON*

Dr. Rabuteau has proved by physiological experiments that every ferruginous preparation, in order to

be absorbed and assimilated, must be first transformed in the stomach into a proto-chloride. Hence these

"preparations, containing iron already prepared for assimilation without the aid of the gastric juice, have
been found pre-eminently useful in Auccmia, Chloj^osis, AinenorrJioea, Leucorrhoea, and in all cases in

which ferruginous preparations are indicated. Experiments conducted in the Hospitals of Paris have given
positive proof of their value. The proto-chloride is h6re presented in an unalterable state, each dragee and
each tablespoonful containing half a grain of the pure salt.

|p, DOCTOE CLIN'S
r DEAGEES AND OAPSTTLES OF EEOMIDE OF OAMPHOE.
m^Broniide of Camphor, which has been but recently introduced in this country, and principally throughK Agency of Dr. A. W. Hammond, possesses undoubted properties of a sedative character. It is one of
Be most clearly defined antispasmodics, 2.w^ acts as a hypnotic' 2a\(\. as a sedative of the nervous and
prculatoi-y systems. Dr. Clin's preparations have been found useful in Insomnia, Chorea, Hysteria,
Paralysis Agitans, Nei'vous Cough, and in all cases where a sedative is indicated. Owing to the bad
taste and penetrating odor of this substance, these two forms will be found very useful. Each dragee

I contains nearly two grains, and each capsule nearly four grains of the salt. The dragees are sold in bottles

I

of 60 dragees; the capsules in bottles of 50 capsules.

Prepared by CLIN & CO., Pharmacists, Paris.

E. FOUGERA & CO,, Agents, New Yorlc^



CINCHO-QUININE.
CiNCHO-QuiNlNE, which was placed hi the hands of physicians in 1869, has been tested in all

parts of the country, and the testimony in its favor is decided and unequivocal.

It contains the important constituents of Peruvian Barh, Quinia, Quinidia, Cinchonia and
Cinchonidia, in their alkaloidal condition, and no external agents.

University of Pennsylvania, Jan. 22, 1875.

" I have tested Cincho-Quikinb, and have found it to contain quinine, quinicUne, cinchonine,
and cinchonidine." y. A. GENTH, Prof, of Chemistry and Mineralogy.

Laboratory of the University of Chicago, February l, 1875.

" I hereby certify tliat I have made a chemical examination of the contents of a bottle of Cincho-
QuiNiNE, and by direction I made a qualitative examination for quinine, quinidine, and cincfio-

nine, and hereby certify that I found these alkaloids in Cinch o-Quinine.^'
C. GILBERT WHEELER, Professor of Chemistry.

. " I have made a careful analysis of the contents of a bottle of your Cincho-Quinine, and find
it to contain quinine, quinidine, cinchonine, and cincTionidine,"

S. P. SHARPLES, State Assayer of Mass.

In no other form are combined the
important alkaloidal principles of
Bark, so as to be accessible to medical
gentlemen.
In it is found Quinidia, which is be-

lieved to be a better anti-periodic than
Quinia; and the alkaloids acting in
association, unq^uestionablv produce
favorable remedial influences which
can be obtained from no one alone.
In addition to its superior i-fficacy

as a tonic and anti-periodic, it has the
following advantages which greatly

increase its value to physicians :
—

1st. It exerts the full therapeutic
influence of Sulphate of Quinine, in

the same doses, without oppressing the

stomach, creating nausea, or produc-
ing cerebral distress, as the Sulpliate

of Quinine frequently does, and it pro-

duces much less constitutional disturb-

ance.

2d. It has the great advantage of be-
ing nearly tastelesb. The bitter is very
slight, and not unpleasant to the most
sensitive, delicate woman or child.

3d. It is Ji-.ts costhj ; the price will

fluctuate with the rise and fall of

barks, but will always be much lesa

than the Sulphate of Quinine.

4th. It meets indications not met
by that Salt.

Middleburg, Pa.,
April 13, 1875.

Gentlemen: I cannot refrain from
giving you my testimony regarding
ClNCHO-Ql'tNINE.
In a practice of twenty years, eight

of which were in connection with a
drug store, I have used Quinine in
such ca'es as are generally recom-
mended by the Profession. In the last
four or Ave v ears I have used veri/i'rc-

quently your Cincho-Quinine in
place of Quinine, and have never been
•lisappoiuted in my expectations.

J.NO. Y. Shindul, M.D.

"^'"Placi of the Sulphate of Q

DOSEJTHEJIAME. I

Gents: It may be of some satis"
faction to you to know that i have used
the alkaloid for two yeais, or nearly,
in my practice, and I have found it re-
liable, and a/i I think that you claim
for it. For children and those of irri-
table stdmachs, as well as those too
easily qmnimzed by the Sulphate, the
Cincho acts like a charm, and we can
hardly pee how we did without it so
long. I hope the supply will continue.

Yours, with due regard,
J. R. Taylok, M.D., Kosse, Texas
I have used your Cikciio-Quinine

exclusively for tour years in this
malarial region.

It is as active an anti-periodic as the
Sulphate, and more agreeable to ad-
minister. It gives great satisfaction.
D. H. Chask, Al.D., Louisville, Ky.
1 have used the Cincho-Quinine

ever since its introduction, and am so
well satisfied with its results that I use
it in all cases in wliich I formerly used
the Sulphate; and in intermittents it

can be given during the paroxysm of
fever with perfect safety, ana thus lose
no lime.
W. E. ScHEKCK, M.D., Pekin, 111.

I am using Cincho-Quinine, and
find it to act as reliably and efficiently
as the Sulphate.

Ill the case of children, I employ it

almost exclusively, and deem its ac-
tion upon them more beneficial than
that of the time-lionored Sulphate.

W. C. SCHULTZK, M.I).,
Marengo, Iowa.

CiNcno-QuiNiNE in my practice
lias given the best of results, being in
my estimation far superior to Sulphate
of Quinine, apd has many advaniages
over the Sulphate. G. Ingalls, M.D.,

Northampton, Mass.

YourCiNCHO-QoiNiNE I have used
with marked success. I prefer it in
every way to the Sulphate.

D. Mackay, M.D., Dallas, Texas.

We will send a sample package for trial, containing fifty grains of Cinctio-Quinine, on
receipt of twenty-five cents, or one ounce upon the receipt of one dollar and sixty cents, post
paid. Special prices given for orders amounting to one hundred ounces and upwards.

WE manufacture chemically pure salts of

Arsenic, Ammonium, Antimony, Barium, Bromine, Bismntli, Cerinm, Calcium, Copper, Gold, Iodine,

Iron, Lead, Manganese, Mercury, Nickel, Phosphorus, Potassium, Silver, Sodium, Tin, Zinc, etc.

Price List and Descriptive Cataloguefurnished upon application.

BILLINGS, CLAPP & CO., Manufacturing Chemists.
(SUCCESSORS TO JAS. R. NICHOLS & CO.)

BOSTON, MASS.
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western north carolina as a
health resort.

Read before the American Public Health Associa-
tion, November, 1875, at Baltimore,

BY WILLIAM GLEITSMANN", M. D.,

Of Asheville N". C,

Physician in charge of the Mountain Sanitarium
for Pulmonary D seases.

The tendency of climatological science in our

times is mainly due to the study of the differ-

ent constituents of climate, in order to ascer-

tain thereby the fitness of special localities to

certain classes of disease. The present sketch

originated in the desire to make a small contri-

bution to this department of our science, by
furnishing a few data concerning a region here-

tofore unknown in its climatic relations to a

great number of our people.

Western North Carolina, with the adjacent

parts of northwestern South Carolina and
northeastern Georgia, contains the southern

extremity of the Apalachian chain, which ex-

tends in a continuous range to the north,

through the whole eastern part of the Union.

The highest elevations of the whole chain are

found in its southern part, and especially in

western North Carolina, thereby imparting

special peculiarities of climate. The region

which directly occupies our attention is bounded
east and west by high mountain ranges, slop-

ing gradually -down, in the extreme north, to

the southerly extension of the great Virginia

valley, and declining very abruptly to the low-

lands in the south. The boundary on the west

141

is formed by the Unaka, Great Smoky, the

Bald, Iron and Stone mountains, their highest

ridge coinciding with the State line between

North Carolina and Tennessee. To the east we
find the Blue Ridge proper, with the highest

elevations east of the Rocky Mountains ; Black

Dome being 6707 feet above the level of the

sea. The Blue Ridge in this section is the

watershed between the Atlantic Ocean and the

Mexican Gulf. All the streams having their

sources east of the ridge empty into coast

rivers, which flow, after short courses, into the

Atlantic ; whilst to the west all the water flows

into the Tennessee river, a tributary of the

Ohio, and finds its outlet through the Missis-

sippi into the Gulf of Mexico. Six principal

streams break through the high western moun-
tain barrier, among them the Tennessee river

itself ; and this peculiar feature contributes

greatly to the variety of the different valleys,

and enhances the beauty of the landscape.

Prof. A. Guyot, of Princeton College, New
Jersey, who explored this country some time

ago, published a series of measurements he

had taken. In this list, fifty-one mountains,

rising over 6000 feet above the sea-level, are

mentioned.

Western North Carolina embraces an area of

about five thousand square miles, and has its

greatest extension from north to south. The

length, from Virginia to Georgia, is about one

hundred and eighty miles, while the breadth

varies from twenty to fifty miles. The whole

country is undulating, and perfectly level

places, even of small extent, are rarely to be

found. It can neither be called a valley nor

a high plateau, as several high mountain-
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ran£;es. of which the Balsam Mountains are the

most prominent, traverse it from northwest to

southeast, and the spurs of which, extending

all over the country, are the cause of its irregu-

larity. The high barrier in the west, formed

by the Great Smoky Mountains and their con-

tinuation, runs from southwest to northeast,

and breaks the force of the northwest storms

so frequently occurring, and so well known for

their severity all over the eastern portion of

our continent.

The geological character is, in general, of

primary formation, which gives to the water a

purity and softness highly appreciated by stran-

gers. Springs are numerous, and greatly add

to the richness of vegetation, which clothes all

the mountains to their very summits. The

mountains are all covered with timber^ and a

great variety of species presents itself to the

eye of the botanist.* The soil is rich, and

especially on the summits of the hills, a fact

which, although surprising at first sight, is

easily explained by the circumstance that the

decay of leaves and vegetable matter is left

undisturbed by the hand of man or the washing

of rains. The clearness of the atmosphere, on

bright, sunny days, makes the mountains ap-

pear much nearer than they are in reality, and

often deceives in estimation of distances.

If we enter into special investigation of the

individual climatic factors, we have the longest

series of observations made by the volunteer

observer in Asheville, for the Smithsonian In-

stitute, extending over a period of nearly eight

years. This place is the principal town of

Western North Carolina, being situated in the

wide valley of the French Broad river, 2250

feet above the ocean, and 250 feet above the

river. It is located on an irregular plateau,

extending from the base of the last spurs of the

Black Mountain, and is the true representa-

tive of a mountain climate. The place, owing

to its southerly location (35° 36^ north lati-

tude), possesses the great advantage of being

less subject to those great extremes of tempera-

ture under which the Eastern and Western
• Prof. W. C. Kerr, State Geologist, says, in his

report just publistied, that of spccies found in the
United States, east of the Rocky Mountains, there
are :—
(jaks, 22, and 19 in North Carolina.
Piue trees, 8, " 8
.Spruces, 5, " 4 " "

Elms, 5, '« 3
Walnuts, 2, " 2
Birches, 5, 3 " "

Maples, 5, 5 ** "

Hickories. 8, '* 6 " •*

Magnolias, 7, " .7 " "

States of the Union suffer so much. The im-

portance of this subject may justify an explana-

tion, by some details and figures, in proof of the

correctness of my assertion. Asheville is

famous for the coolness of its summers, the

temperature of 90° being recorded only once

in the whole period of eight years. The ther-

mometer seldom rises above 85°, and the highest

temperature in 1875 was 8G°
;
1874, 88°-, and 8°

the lowest point reached by the mercury, in the

winter of 1874-75. The average summer tem-

perature is 70.7° 5 and if we compare the extremes

of heat and cold in cities having an equal or

similar summer mean, the Chief Signal Office

Report for 1874 furnishes us the following inter-

esting data, for the period from October 1st,

1873, to September 30th, 1874

9%

Cities. Average

'

Summer
Temperature

Highest

Summer

'

Temperature
g «

Lowest
Winter

Temperature

How

OftCD

Temperatur

Below

0°.

"

Asheville, . C. 70-7 deg 88 deg.
93 "

8 deg.
7

"
80 deg.

Sandy Hook, N. J. 69-8 " 3 times 86 *

87Long Branch, N. J. 69'8 " 94 " 6 " 7
"

Cleveland, Ohio. 71 " 96 "
5

" 8 "

New York City. 71-7 " 98 " 5 " 4 " 89 "

97 "
Detroit, Michigan. 69-4 " 97 " 5 " "

1 time(;hicago, Illinois. 72-2 " 99 " 16 " - 6 " 105 "

Denver, Colorado. 73 " 102 " 50 " -11 " 11 " U3 "

Colorado Springs. 70-8 " 101 "
.<i9

" -17 " 14 " 118 "

St .Paul, Minn. i-i-s " 99 " 25 " "23 " 33 " 122 "

This table, which could easily be enlarged,

shows in strong figures the uniformity of cli-

mate at Asheville. But places with even a

lower summer mean than Asheville show a

considerably higher extreme, as we learn from

the meteorological report of Professor 0. T.

Kingston for the Dominion of Canada for 1874.

The whole number of stations was fifty-three,

all of which have a lower summer mean than

Asheville. Of these stations, twenty- six showed

over ninety degrees temperature ; and of twenty-

eight stations in Ontario, twenty-one gave the

same thermometric result, over ninety degrees.

We would obtain a similar table in a contrary

direction, by taking the winter mean of Ashe-

ville (37'8°) as a standard of comparison

with other places of the same mean winter

temperature. Let it, however, suffice to say

that these observations are corroborated by the

records of the difi"erent volunteer stations in

Western North Carolina, as published in Pro-

fessor Kerr's report.

It^an fairly be said that this region, and es-

pecially Asheville, has one of the lowest extremes

of summer temperature, and that" few places are

found on the eastern side of the continent com-

bining such coolness of summer with mild

winters. Places of the same elevation show a
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still p^reater difiference in our favor. Another

feature of interest presents itself in a compari-

son, during a loner period, of the diurnal ranges

of the thermometer in places at the same or

higher altitude. As the Chief Signal Office

Report for 1874 does not contain records of the

masimum and minimum temperature at stations

of a similar elevation, it is necessary to take

stations which, though located higher, have

the range during a full year recorded. In the

following places, in Colorado, Dakota and

Wyoming, the daily range of the thermometer

over 20° has been calculated and placed in

subdivisions of 5°, from 20° upward to 60°
;
and

the same has been done for Asheville, for the

years 1873 and 1874.

Diurnal

Bange, in

degrei s, F.

NUMBER OF OCCURRENCES OF THE DIUR-
NAL RANGE IN

Colorado

Sprlugs,

1874,

10

mo,

ana

6
days.

Denver,

Col.

Fort

Sully,

Dakotah.

1

Cheyenne,
Aslievllle,

I87H 1874 1S73 1874 187?, 187411873 1874

4fi 58 55 74 70 66 63 46 30
25°-30° 47 59 6S 49 80 7

1

8,3 28 18
30O-3o° 52 59 77 43 51 67. 63 14 14
3oO-40o 7-2 55 60 47 35 31 5'' 1 4
40°-45° 33 29 31 18 16 16 26 1
45° .^oo 19 6 11 4 6 4 5
50° 55° 3 1 1 i
55°-B0° 2 1

This table needs no commentary, but speaks

for itself. Whilst the highest daily range at

Asheville was but once in two years over 40°

(and then only 41°), Colorado Springs shows

the same range thirty-three times in less than

one year. Denver twenty-nine times in 1873,

and thirty-one times in 1874, etc., and both

run in decreasing number up to the high

range of between 55° and 60°. It is here neces-

sary to state that in the extremely dry regions

of Colorado and the Western territories crossed

by the Rocky Mountains, the cold air and

change of temperature are much less percep-

tible ; an observation which, to a certain extent,

is also made here.

Records of the other climatic elements in this

region are scarce, and the fullest are those of

the rain-fall, and its amount in inches for a

period of several years, in Professor Kerr's

report. We here learn that of eighteen stations

in the whole State, only one has a lower amount

of rain-fall than Asheville, viz., Greensboro,

which shows but 19.9 inches, whilst Asheville

has 39.4, or as a mean of 8 years, 40.2 inches.

All stations of Western North Carolina have

considerably more, ranging from 48.5 to 72.8

inches ; the average for the whole western

division being 58.2 inches. Our place, there-

fore, shows a very favorable ratio in comparison

with the surrounding country and the State in

general. The pressure of vapor, its weijrht, the

absolute humidity, have, to my knowledge so

far, not been measured ; but the observations of

daily life, the rapid drying of roads after a

rain-fall, the conservation of meat hanging in

the open air, etc., indicate but a small amount

of moisture suspended in the air. The unusual

rain-fall and general atmospheric conditions of

this summ3r deprived researches into the rela-

tive humidity (saturation at 100) entirely of

their value. Instituted only a short time, the

mean of three observations for the time at

which patients generally move about in the

open air, viz., noon, 2, and 4.15 p. m., give for

the month of October 50.2° and for the whole

month 64° relative humidity.

If after these considerations, we regard the

climate of this section as a whole, we find

all the theoretical requirements of a mountain

climate existing in their proper relation. It is

not here in place to urge in detail the beneficial

ereot 3f elevated regions on the large class of

safierers from pulmonary phthisis. But as it is

not yet known and universally acknowledged

that the decrease of the occurrence of phthisis

is greatly dependent upon elevation above the

sea-level, and the consequent lower barometric

pressure of the atmosphere, it will not be out

of the way to quote, from the extensive litera-

ture of this subject, some few works which may
aid those wishing to make investigations in this

direction.* The practical application of these

*Fuchs: Medizlnische Geographie, 1853. Muehry,
A : (JiimatoloKische IJjitersuchungen, Oder Gf und-
zue?e der Climatolotjie

;
Leipzig und Heidi Iberg,

1858. Muehry, A.: Climatograi>iii.'^che Uebei sicht der
Erde; Leipzig und Heidelberg, l)'-62. Jourd'inet, D. :

Les Altitudes de I'Amet ique Tropicdle ;
Pans, 1861.

Jowdaiiet, D: L' air Rarefie
;
Paris, 1862. Jourda-

net, D.: Le Aigxiquft et l'Am6rique Dyricale: Pans,
181)4. Hirsch, August: Handbuch der Historisch Geo-
graphi.-ches Hathoioirie, 11 Band

;
Eriangen, Fr,

Eiike, 1862-1861. Smith, Archibald.• Climate of the
Swiss Alpes and ot ihe Pcjruvian Andes oompared;
Dublin JournaL,V^&\, 1866. ISchnepp, B. : Etudes sur
les Ciimais, etc.; Paris, 1865. Weher, Hermann:
Oil the Influence of th*^ Alpine Climati^s on Pulmo-
nary C'tnsunipiion ; British Medical Journal, 1867,

vol. II. Weber, Herma'in: On the Treatment of
Phthisis by Prolougt-d Residence in Eleva ed Re-
gions; Tran^actious of the Mf dica! and Cnh'urgi-
cal Society i n London . vol. lti 1869. Kiiechenmpixter,
Fr.: Die Hochgelegenen Plateaus a is Sanatorien
flier Sch windsuechtiize ; Wien , 1868. Kilechenmeister;
Fr. : Ueber das Vorkfimrnea der Lungeuschwmd-
sucht, etc. ; Dresden, 1869. Spengter: Die Laudschaft
Davos; Basel, 1869. Drysdale, Chas. R.: Alpine
Heights and Change of Ciimate in the Prevention
and Treatment of Pulmonary Consumption, Loa-
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theoretical researches, viz., the treatment of

consuruptives by a protracted sojourn in ele-

vated places, is bein_2;, and has been for some

time past, carried out on a laro;e scale in

Earope and other parts of the ^lobe. Accord-

ing to a recent compilation, there are now 123

mountain resorts in existence in Europe, at

elevations from 1500 to 4000 feet and over.

Our section has a great advant;io;e over many
European resorts, which are, without exception,

situated in more northerly latitudes. Although

phthisis is observed in countries with most hete-

rogeneous temperature, it will nevertheless be

in many cases desirable to send such patients to

a locality of moderate thermometric range and

extremes ; as sudden changes often prove causes

of fresh colds or intercurrent affections. In the

South the rays of the sun have greater power
;

insolation, generally more powerful in the

mountains, is increased, and affords a most valu-

able medium for the invalid in winter. He is

thereby enabled to move about, or to sit in

sheltered sunny places on winter days, and enjoy

without injury the salubrious influence of fresh

air. The relations of ozone in the air have not

been as yet investigated, but all coaditions for

its production are present—as abundance of

vegetation, of water, electric tension and great

evaporation. The purity of the air is another

element of value in mountain districts. Low
temperature, dryness, greater amount of ozone,

are not favorable to the development of micro-

cocci and bacteria ; and the processes of putre-

faction, fermentation and inoulding are dimin-

ished or entirely absent. Diseases originating

from their products do nob exist, or cannot gain

a foothold ; no manufactories contaminate the

atmosphere, and the patient inhales with de-

light the pure air. The mountain climate in

general exerts a tonic influence over the whole

system, induces greater activity of all organs

and functions, and imparts strength. The
desire fur food is increased, and the latter better

digested and assimilated. The psychical influ-

ence of the beauty and grandeur of nature has

undoubtedly a beneficial effect on the depressed

human mind.

don, 1809. Lombnrd: L^s CJ iniats rles Montagnes •

third editlou, (.jC-tjeve, l.S7;l JJ:erj.i mn, A. : Hochge-
birge and Luugeiiscl)wjnd->iiciii

; ipsi^, Otto
Wi'gaud, 187-1. /S'-nvener: ijii lui- L5f)liviaii Aii-ies;
in several jouniHls. Nature hikJ Curability of Pul-
monary Phtiiisis; fiichm.i'Ml and Lom.sviile Medi-
al Jouraul, Jul\', I'sTj, by 'rUeaahLnr. Alillude and
Climate in tlie Tre^.^rnent o( Puitnonary Phthisis;
Trari>.a<tti<>ijs ol t he Mt-du;al ^nd Ciururgical Facuily
Of Maryland, 1875, by the same.

Before ventilating the question as for which

diseases this climate can be advised, it is neces-

sary to state that one great attraction of the

future is not developed at all at present.

Western North Carolina has the greatest

abundance of mineral springs, which, with,

very few exceptions, have never been analyzed,

and the medical use of which has never been

thought of or attempted. Without having

paid, so far, special attention to this point, I

counted over half a dozen such springs in the

immediate neighborhood of the town of Ashe-

ville. There are alkaline, chalybeate, and sul-

phur springs to be found, but none of them are

properly set or utilized. Five miles from this

town is a good and abundant sulphur spring,

which, many years ago, attracted a great num-
ber of visitors. A large hotel, capable of

accommodating two ^hundred guests, was

erected, and the grounds nicely laid out; but

since the house was destroyed by fire, in 1860,

the springs and property are neglected and

unused. The warm springs in Madison county,

thirty-six miles west of Asheville, are the only

ones now extensively visited, and have proved

beneficial in many cases to which they are

adapted. There is no doubt th.it, as soon as

attention is once properly directed to this sub-

ject, these resources will soon be developed and

made available to the sick.

Although, for some time to come, we must

depend solely on nature's abundant gift of

climate, we find many insftances in which this

proves efficacious and beneficial. Among
constitutional disturbances, we may mention

nervous prostration from overwork, insufficient

nutrition, anaemia after severe sickness, chlo-

rosis, dyspepsia, and malarial cachexia. lb

has already been mentioned that improvement

in digestion and assimilation takes place here

as a rule, and my own experience corroborates

the assertion of other observers, I would here

observe, without further specifying the effect of

the climate on such patients, that a certain

amount of strength must still be left them, in

order that they may obtain relief. The indi-

vidual organs should not be so debilitated or

degenerated that the result of treatment will be

prevented by the impossibility of stimulating

their functions. Malaria and its consequences

are unknown here, and a recovery from its

mmifold sequelae can safely be expected.

Finally, this region has an important value in

relation to diseases of the respiratory organs,
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and amon£[;st them more especially pulmonary

phthisis. Patients for whom cliraaric treatment

ill elevated regions is indicated, find here all

the necessary conditions in their fullest extent.

The best results are attained in defective

development of the thorax in young people,

either hereditary or brought about by disease,

or too rapid development. This is the frequently

occurring so-called atony of the lungs, with

"want of full breathing, and mechanical predis-

position to disease of the apex of the lungs. To
these patients climatic treatment almost invari-

ably offers a cure, and even a few months of such

treatment, under proper control, suffice to produce

better complexion, greater strength, more

energy in the performance of the functions in

general, and increased capacity of lung.

Phthisical catarrh of the apices and chronic

infiltrations of the lungs are also proper condi-

tions for treatment by mountain climate ; but

the latter should not be so extensive as to make
breathing rarefied air dangerous, or to prevent

the energy necessary for constitutional reaction

in general. The same may be said of cases

where the breaking down of tissues has

already set in. The selection of such patients

should be made with care. Taken as a

whole, the expression may be allowed that our

region will be found advantageous for the

majority of those cases which are suited for

treatment in elevated regions, uniting as it

does, by its situation, by far the greatest number
of the desiderata of a mountain climate.

The accommodations for the reception of inva-

lids are slowly but steadily increasing. Ashe-

yille will be, before long, the centre of railroads,

and there is no doubt but that a bright and prom-
ising future is in store for this beautiful, sunny
country.

IS QUIXIXE AX OXYTOCIC? A BRIEF
REVIEW OF THE QUESTIOX.

BY H. S. "WOLFE, if. D.,

Of Corydon, Indiana.

The question as to whether quinine possesses

oxytocic properties is one of very great import-

ance. When we consider the widespread influ-

ence and potency of malaria as a cause of dis-

ea>e, as well as the great malignancy of many
of the affections produced by it, together with

the admitted fact that quinine is the only

reliable remedy for diseases of this kind
; and

when we add to this a consideration of the fact

i that pregnancy is a common condition of women

j

in every community, and that they are equally

liable with others to contract malarial diseases,

often, too, of a stubborn form, the question,

viewed in the light of their interests, at once

assumes immense proportions. We cannot, as

a rule, treat malarial affections successfully

without '*bark" in some of its forms, and to

withhold it from any, in the present state of

our knowledge, is virtually to give them up to

the ravages of this class of affections. It is,

therefore, no light matter to put forth the idea

that quinine ought not to be given during the

period of gestation, or that it should be given

under restrictions, and therefore sparingly and

inefficiently, to this class of patients. And it

ought not be put forth, except for the best of

reasons.

If there be ground for the belief, however,

that quinine will, even occasionally, produce

abortion, the profession ought, by all means, to

know it, for to recklessly administer drugs

possessing such power would be but little short

of a crime. But if there be little or no ground

for such belief, then let us boot the idea

entirely out of the professional mind, and thus

leave all, and especially the timid, free to treat

their pregnant patients in such a way as to

afford them all the chances for recovery granted

to others. The question is too important to be

treated in a loose or uncertain manner, for,

however little effect the opinion that quinine is

dangerous to pregnant women may have upon

the older and more confident of the profession,

there can be no doubt but that the articles,

though few, which have already appeared in

print on this subject have had the effect to

unsettle the practice of some of the less decided,

and thus have led, doubtless in many instances,

to the inefficient treatment of pregnant patients,

who, of all others, the most urge-ntly needed it.

It is in the hope of assisting, with my experi-

ence and observation, to settle this important

question, that I offer these considerations to the

profession.

I have been actively engaged in the practice

of medicine for the past twenty years, all the

while in the most malarial region of Indiana,

and during all this period I have uniformly

given my pregnant patients quinine in rather

larger quantities than to non-pregnant patients,

and I can confidently say that I never knew a

case of abortion in which there was the slight-

est reason to believe that quinine had anything
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whatever to do in producing it. Quinine in

some form has been in almost universal use for

miany years, being administered very largely

by all classes of the people, and for all kinds of

disease, without reference to their cause 5 and

yet, during all this long period of use and abuse,

it was not noticed, until within a comparatively

late date, that it possessed any oxytocic power

whatever. So recent indeed, or so insignificant,

has been the date of this supposed discovery,

that it has not yet, so far as I know, received

even so much as a notice in any of the standard

text-books, either upon materia medica or mid-

wifery. This, I think, is certainly true of the

United States Dispensatory, the later editions of

Ramsbotham, and the new and justly popular

work of Leishman. Why is this? Why this

late discovery, and this unaccountable neglect

of so seemingly important a subject, by system-

atic writers ? Have the mental perceptions of

all those who have lived since the discovery of

Peruvian bark been so obtuse as to disable

them from seeing events transpiring under their

own eyes ? I know that men are usually slow

to perceive the truth, and that we are often

stumbling over the most valuable discoveries

without seeing them
;

still, when we consider

the abundant opportunity for making this one,

the lateness of the discovery that quinine is

capable of producing abortion, is, to my mind,

positive proof that the potency of its action is

not very great, and that ordinarily we need not

fear to administer it in such quantities as the

ease before us may seem to require.

I have carefully studied all the cases that

have fallen under my observation, which have

been brought forward in the medical prints to

establish the oxytocic power of quinine, and 1

believe that not in a single instance can it be

positively asserted that the drug has caused a

miscarriage. I know that there have been

instances of abortion occurring while the pa-

tients were taking quinine ; but I know also

thaJt there have been instances of abortion in

patients suffering with malarial disease, who
did not take quinine, and who probably aborted

for the want of it ; and so, moreover, do I also

know that patients have recovered from threat-

ened abortion while taking quinine very freely.

All this, however, unless of common occurrence,

proves nothing but coincidence. But when we
consider the relative frequency of these coinci-

dences, we shall see it proves a great deal. For,

since quinine has become the main reliance in

malarial and other diseases, the number of

pregnant women who have taken it is named
legion ; and in all this vast host the number of

cases of abortion believed to have been caused

by it may almost be counted upon your fingers.

Thus the probable cases in which no harm has

followed its use so overwhelmingly outnumber

those of the other class, as to render this nega-

tive kind of experience of nearly equal value

with the most positive testimony in its favor.

Of all the cases which I have seen reported,

favoring the idea that quinine is capable of ex-

citing contractions of the womb, those of Dr.

Blackwood, of Philadelphia (Reporter, Janu-

ary 9th,' 1875) are the strongest. Such cases as

those of Dr. Burt, of Kansas (Reporter, Feb-

ruary 5th, 1870) and of Dr. Packard, of Phila-

delphia (Reporter, July 18fch, 1874) carry with

them almost no weight at all. The first case of

Dr. Burt's was only a case of threatened abor-

tion, following, it is true, the exhibition of a

dose of quinine, but coming on at the time of

" expected chill," and fully relieved either by

the quinine given for the chill, or the morphine

given for the uterine pains. The second one of

his cases is simply the history of a case in

which the uterus relieved itself " of a dead

child" during the continuance of an attack of

chills and fever, and while taking quinine in

insufficient doses to control the disease. The

case of Dr. Packard's was most likely not a

case of premature labor at all, it having oc-

cured only " thirteen days before time," a

period altogether too short to render it at all

certain that the lady was not at full time. Be-

sides this, the quantity of quinine given (six

grains a day) was too small to have any appre-

ciable effect upon the system in any way. In

Dr. Blackwood's cases it is notable that only

three grains of quinine were given every four

hours, in a quotidian intermittent, a quantity

too small, in any kind of intermittent, to have

any very decided effect, and which in these

cases did not control the chills " to any decided

degree;" and, also, that it was not until ''during

the fourth day" that any signs of labor pre-

sented themselves, a period in the cases when
their appearance would not have surprised me.

Dr. B. says no unpleasant symptom was no-

ticed until the system was more or less influ-

enced by the quinine
;

and this, too, when
the chills had not been controlled to " any

decided degree." Would it not be better to

say that, the system being uninfluenced by
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the quinine, labor set in, in consequence of the

uncontrolled violence of the disease ;* A quo-

tidian of four days' duration would not be well

for a pre;2;nant woman under the most favorable

circumstances. But, saya Dr. B., " I attended

the same ladies for intermittent fever again,

and in each case pregnancy existed at the time.

* * * I brought each of these cases fully under

the influence of arsenic, * * with a satisfactory

result." In other words, doses of arsenic

sufficient to control the disease did nto harm.

Are we not justified in believing that doses of

quinine sufficient to have controlled the chills

" to a decided degree," in the first instance,

would have been crowned by a like happy

result? I submit that even these cases of Dr.

B.'s, when analyzed, are very far, indeed, from

proving that quinine was the cause of prema-

ture labor in any of them, but that they rather

favor the idea that the unfavorable result was

owing to the want of sufficient treatment to

promptly control th-e disease; There can be

no doubt but that in all of them the bad result

may, with equal justice, be ascribed to the dis-

ease, as well as to the remedy.

In my own practice I have repeatedly known
cases of threatened abortion promptly relieved

by the efficient administration of quinine. So

well established, indeed, is this principle with

me, that I always^ administer quinine freely

when I have the slightest reason to believe

that my patient is affected by malarial poison-

ing. I could give a large number of cases,

from my own and from the practice of others,

illustrative of the value of quinine- for the relief

of pain believed to be of malarial origin
5 but

this article has already exceeded a proper

length, and they cannot, therefore, be given.

It may suffice, however, to say that, so far from

withholding quinine from my pregnant patients,

I always urge the necessity of its use ; and ia

consequence of a stubborn form of malarial

disease common in such patients, I generally

give it in rather larger doses than to non-preg-

nant patients, and I have never known any

bad result to follow such practice.

The importance of this question has called

out this article, and it still calls for a more
thorough discussion of this subject than it has

hitherto undergone. To leave it where it now
is, a practice of the utmost importance to our

female patients will be, as I think, embarrassed

without cause. We, therefore, should be glad

to hear from others upon the subject.

MANAGEMENT OF THE BAG OF WATERS
IN NATURAL LABOR.

BY T. CURTIS SMITH, M. D.,

Of Middleport, O.

In the few remarks I shall make on this sub-

ject it is not at all improbable that I shall offer

a few ideas totally at variance with the teach-

ings of nearly all of our standard text-books on

obstetric practice. Be that as it may, they have

grown out of prersonal observations at the bed-

side in an experience of managing over five

hundred cases of labor.

Nearly all of our text-books direct, \n sub-

stance, that the bag of waters shall not be rup-

tured until the dilatation is complete, and no<t

then, unless the membraiies are so tough and

strong as to cause a retardation of the labor by

failing to rupture spontaneously; and most au-

thors strenuously urge this point upon all stu-

dents. Some even go so far as to recommend

that the bag of waters be allowed to remain

intact even if it protrude beyond the vulva, and

after the bead has left the uterus and is resting

in the vaginal canal. Such practice is, as a rule,

safe ; but if my observations are correct, it very

often- leads to a great deal of needless siaffering

on the part of the woman in labor, by prolong-

ing the duration of parturition, and, therefore,

needlessly taxing her strength and patience be-

yond that which is really necessary.

It not infrequently occurs that the waters are

drained off before labor sets in^. In such in-

stances we are told that the labor will likely

prove tedious, and more than ordinarily painfuL

Such has not been my experience in these eases^

for they have proceeded with as much rapidity

as the majority of oases do, and the feetus,

though exposed to the pressure needed to effect

dilatation, has usually been as vigorous as when

the waters drained off lat© in the labor. In fact,

th« process of dilatation, to my mind, is purely

physiological, and the pressure idea, to effect

dilatation, is rather overdone. In other words,

it is not effected by purely mechanical force, but

by a physiological condition of the circular

fibres of the os at the time of labor.

In the course of practice the physician often

meets with cases where, though the uterine con-

tractions are strong, and the head commences

to engage, nevertheless there is no bag of waters

formed, or a very small one at least, and after

the head has slightly engaged, it remains sta-

tionary for a long time, or progresses slowly,
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even in the face of severe contractions, and even

when dilatation is sufficient to permit of read}'-

advancement. In such cases I have usually

ruptured the membranes, allowed the waters to

drain off, and have, I believe, invariably had the

pleasure of noting the advancement of the head

with very much greater rapidity than before the

membranes were broken. Again, we often find

cases where the labor seems normal, but slow
5

the OS is not much dilated, bat is soft and dilat-

able ; the contractions are not very efficient nor

distressing, and, even when the uterus is con-

tracting, the sac of waters is not very tense. If

the waters are promptly drained off in these

cases, the contractions immediately become

stronger, and labor soon terminates.

In still another class of ca^^es we find that,

though the pains appear regular and the os is

a little dilated, at every contraction the pa-

tient suffers the most escruciating distress

—

grinding, tearing pains—and though these con-

tinue and seeia to be severe, an esamination

during the pain shows that there is little, if any,

expulsive effort. Often no perceptible advance-

ment can be noted, and the amniotic sac is not

made perceptibly tense. In these cases, if the

OS is not rigid, I rupture the sac, drain off the

waters, and have invariably found the contrac-

tions to become at once more efficient, and labor

proceed to a prompt termination. If, in such

cases, the os is rigid aad the pains are of the

character last described, a dose of Gpium or Do-

ver's powder will so far change the condition

of the uterus, or charaeter of the pains, as to

permit them to at oace become efficient and ex-

pulsive.

In short, in nearly all cases cf labor that prove

the least tardy, and where the os is either dilated

or soft and dilatable, I rupture the sac at once,

and am convinced that the term of suffering is

very much abbreviated in most instances.

The fear of danger to the child in such cases,

I think, is unfounded, so far as pressure from

the os is concerned. We have more need to fear

danger from its passage through the vulva, from

perineal pressure; and at this point it is sel-

dom, indeed, that the amniotic sac exerts any

dilatatory influence worthy of especial note.

I think we often find the uterus so much dis-

tended with its contents, that it is unable to

promptly exert any powerful influence in expel-

ling its contained foetus, water, and secundines.

But if the distention is in part overcome by

letting off the waters, it at once takes on more

vigorous action and soon completes its painful

task.

In primiparnus cases I would not be in much

haste to let off the amniotic fluid; but even

here, if the os is thoroughly dilated, and the

perineum soft, I do not know of anything to be

gained by sitting quietly by for an indefinite

period doing nothing, simply because the " wa-

ters do not break." I am fully aware of Blun-

delPs obstetric maxim, that nature is gener-

ally able to accomplish her work unaided, but

still I see no reason why we should fail to give

her our aid by art, to help her in the accom-

plishment of terminating the labor as readily as

we would assist nature in eliminating a fever,

even if we had every reason to believe that in

the course of time she would accomplish the

same eiad, though not so quickly as with our

aid.
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CDIKIC OF PROF. DA COSTA, JANUARY 8, 1876.

REPOTiTED BY FRAXK WOODBTJRTj M. D.

Salicylic Acid for Poul Breath and Offensive Ex-

pecteration.

Gentlemen : It will not be necessary to go
into the details of the history of this patient,

whose pallid hue and straw-colored eomplexion

strike you at once, as indicating some serious

organic disease. The cachexia present is con-

nected with tubercular disease of the lung, and
our unfortunate subject is a victim of consump-
tion. Examining the chest, the left side is

found to be moderately clear on percussion, but

the right side is dull until we pass the third rib,

where it becomes less so. The same signs are

present posteriorly, with the addition of a slight

dullness developed at the left apex. Respira-

tion under the right clavicle is blowing and
harsher than bef )re. The harsh breathing, witli

very few rales, is also heard posteriorly, at the

base as well as at the apex. The respiratory

murmur is not very distinct in the left upper

lobe ; in the remainder of the left chest it is

puerile. There is harsh bronchophony, and the

voice is distinctly transmitted at the right apex,

although the signs of a cavity are not so

marked as at previous examinations.

This patient is brought before you to show
you that there is destruction of pulmonary
structure, and to call 3'our attention to tlie fact

that the peculiar bad odor belonging to the

breath and the expectoration where there is

breaking down of the lung or pulmonary
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abscess, is absent in this case now, although it

was previously a very noticeable symptom.
Beino; struck with the foulness of the patient's
breath, which was so offensive as to di8coura,«;e

physical examination of his chest, I determined
to try salicylic acid. The dose given was five

grains, dissolved in half an ounce of water, with
the aid of a drachm of glycerine. This was ex-
hibited three times a day, with the effect of
purifying the expiration, and improving the
character of the expectoration, although upon
the latter the influence has not been quite so
well marked.

If in salicylic acid we have an agreeable and
harmless remedy against foul breath, and one
that will also exercise a detergent effect on the
character of offensiive secretions, you will see at
once that a long-felt want is supplied. In gan-
grene of the lung, for instance, the character-
istic breath poisons the patient and renders his
presence insupportable to those around him

; if

salicylic acid will change this, as it has done in
the case before us, a not unimportant applica-
tion of this comparatively new agent is pre-
sented.

_
If internal administration does not

accomplish the desired result, it can be used in
the atomizer in the solution before mentioned
(grains x to water ^j, with sufficient glycerine
to make it soluble). About eighteen months
ago I first used it as a deodorizer, in a woman
with stomach disorder accompanied by very
offensive breath, and with the happiest results.
In cases of indigestion, Avith bad breath, I have
used it a number of times since, with great
success. This is a legitimate application of this
disinfectant; and other similar conditional will
suggest themselves to you, as in fetid bronchitis,
in abscess, or in cancer of the lung with offen-
sive discharges, where it will prove of great
value. My experience with the agent, on the
whole, is that in these complaints it modifies
the breath greatly, and changes the offensive
character of the expectoration, though to a less
degree than that of the breath. It has more
influence on the sputum in fetid bronchitis,
than it has in diseases attended Avith destruction
of the lung.

In concluding the subject, I will say a word
or two on the methods of administering the
remedy. Salicylic acid by itself is practfcally
insoluble in water, but it is found that other
agents will greatly increase its solubility

;
thus,

a small quantity of borax will enable ten grains
to be taken up by an ounce of water. In this
form we have been using it as a mouth-wash
and gargle, with much satisfaction

:

R. Sodii borat.,

Acid, salicylic, aa grs. x
Glycerine, f

Aquoe, q. s. ad. f.^j. M.

Phosphate of soda, sulphite of soda, and other
substances, have been recommended as possess-
ing the property of aiding the solution, but
they are none of them so pleasant as the borax
and glycerine. The glycerine itself, without

the borax, will increase the solubility of the acid

in water, but only to the extent of about four or

five times that of simple water.

With reference to phosphate of soda and bo-

rax, it has been asserted by chemists that these

agents prevent the full antiseptic action of the

salicylic acid
;
and, until this point is settled,

we had better use it internally or by atomiza-

tion without these solvents. In some instances

of gastric disorders, especially, I have given it

in powder, in five to ten-grain doses. Where
not otherwise objectionable, it may be adminis-
tered in alcoholic solution, in which it is very
soluble.

Here is another patient with abscess in the

lung (double-sided phthisis, with small cavity

at right ap<^x), who had also a very offensive

breath, and who has been using a ten-grain

solution in the atomizer with the best results.

A Case of Psoriasis Diifusa vel Chronica.

To the next patient brought before you I

invite your special attention, not only on
account of the relative rarity of his affection,

but also because we could not possibly have a
more striking clinical illustration of chronic

psoriasis than is furnished by this truly typical

case. Before discussing his present condition,

I will read the notes of his history. His name
is James B., of American birth, twenty-seven
years of age, and unmarried ; he is by occupa-
tion a teamster, and was admitted to the hospi-

tal two days ago, in the condition that he now
is, no applications having been made or treat-

ment instituted, purposely, in order that you
might compare his present state with what
will be shown you after he has been for some
time in the wards. The disease began during
hot weather, in July, 1867, when his scalp

became covered with an eruption and his hair
fell out. The only assignable cause, in his

mind, for the trouble, was contagion, a friend

that he frequently visited being afHicted in a
similar way. He positively denies syphilitic

contagion, and never had a severe sore throat.

The disease of the scalp spontaneously im-
proved, and finally it grew quite well, the hair

growing in during the succeeding winter as

thickly as before, without any medical treat-

ment or any application having been made to

the part, except one of simple salt and water.

After leaving the scalp, however, the eruption
made its appearance on the lower extremities,

where it has remained ever since. About eight

months before coming here the skin of his

body and arms became similarly affected ;
this

was also during warm weather. At no time in

the course of the disease has there been any
implication or involvement of the face, except
just at the roots of the hair ; and his scalp, since

the fir.-^t attack, eight years ago, has been free

until about two weeks ago, when he noticed

one or two spots behind his ears.

The eruption has been scaly from the first, at

the onset appearing as a pimple, and then
spreading, the skin becoming thickened, dis-

colored, and fissured during the progress of the
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disease. It itches so that he cannot sleep at
night, and appears pretty generally distributed
over the body in spots and large patches.

Upon stripping the patient, you at once con-
firm the trHth of the last note ; the chest and
back, the upper and lower extremities, in fact
the whole surface of the body is pretty gener-
ally invaded, the head alone escaping. The
disease, as is commonly the case in psoriasis, is

more marked on the outer surface of the limbs
;

it is therefore better studied on the flexor sur-
face of the arms and legs where it is more dis-

crete, and is seen in all of the stages of its

progress, from the primary papule to the
desquamating and discolored patch. The
appearance of the eruption and its itching
character are sufficient to exclude syphilis from
the diagnosis, although at the first I suspected
that it was of specific nature, from the fact that
syphilitic psoriasis is said to be contagious by
some ; and our patient stated, you will remem-
ber, that he thought that he had caught the
disease from an acquaintance. I am satisfied,

however, that he is wrong, and that it is simple
psoriasis, which is not communicable by con-
tact, although it is apt to be inherited. The
man says his father had some eruption on his

legs, the character of which is unknown to

him
; this confirms my idea, psoriasis being

very liable to be caused in this way.
In the treatment of the afi'ection, the first

thing required is to get rid of these large
epithelial scales that cover the skin, which can
easily be accomplished by ablution. A bran
bath here will be very good. We will order
him to be thoroughly rubbed every day with
Hebra's soft soap, previous to half an hour's
soaking in a bran bath. It would be preferable
to rub in the soap at night and let him bathe
in the morning. Besides this, something is

needed to modify the state of the skin ; we will

direct, therefore, that immediately after the
bath he shall be anointed thoroughly with
unguentum picis, containing ten minims of
carbolic acid to each ounce. The internal
treatment will consist in pushing some altera-

tive to the point of actual poisoning, if you
like, so that the full constitutional effect of the
remedy is obtained. If iodide of potassium
were tried, we would give constantly increasing
doses until symptoms of iodism were produced

;

but we prefer to give in this case a twentieth
of a grain of arsenious acid, in pill, three times
a day, steadily pushing the drug until swelling
of the eyelids is noticed. Short of this we need
not look for any decided results. In addition
to what has been mentioned, he shall have half
an ounce of cod-liver oil, three times a day, not
less ibr its lubricating influence on the skin
than for its general nutritive effect. He shall

have a mild, unirritating diet, without stimu-
lants.

[The patient was shown a week later to the
class, when great improvement was manifest

5

the scales were all gone, and the surface, though
still discolored, was softer and much smoother
than before.]

PHILADELPHIA HOSPITAL.

SERVICE OF DR. JOHN H. BRINTON. SURGICAL
CLINIC.

REPORTED BY ALFRED WHBLEN, M. D., Dec. 22, 1875.

Fistula in Ano.

H. M., aged forty-five, was brought before
the class complaining of an uneasinens in his

seat, of pain upon defecation, and of a continued
moistness of the part. He also stated that
there was a tender point near the margin of
the anus, and that the surrounding tissues were
hard and painful.

On examination, an external opening was
discovered at one side, three-quarters of an
inch from the anus, and upon passing a probe
into it, it was found to communicate with the

rectum.
These, Dr. Brinton stated, were the most

prominent signs and symptoms of fistula in

ano, an affection which might be defined to be
an abnormal sinuous track leading from the

cavity of the rectum to the external surface of
the body.

Fistula in ano, according toBrodie, and many
surgeons of the present day, most frequently

has its starting-point in the lodgment of a por-

tion of hardened faeces or other irritating sub-

stance just above the sphincter ani, and between
the folds of the mucous membrane at this part.

Irritation and ulceration ensue, the ulcer thus

formed being kept up and increased by the pas-

sage of the faeces, and by the straining of the

patient in defecation. Eventually the ulcer de-

stroys and penetrates the walls of the rectum,

permitting the escape of a portion of the fasces

into the surrounding cellular tissue. Inflamma-
tion is thus set up, resulting in an abscess, which
in due time bursts externally and discharges a

most offensive putrid matter ; and in this manner
the fistula is formed. Healing of the abscess

is prevented by its communication with the gut,

through which the faeces or flatus, or both, are

continually passing, thereby augmenting and
keeping up the irritation already established.

In the opinion of other surgeons, fistula may
also originate by a primary abscess, exterior to

the walls of the rectum, which at first has no
connection with it, but which opens and dis-

charges into the gut, as well as externally. Dr.

Brinton stated that, in his opinion, the internal

opening in fistula alioays exists, and the reason

that it is not found in some cases is that it is

sought for too high up in the gut. The mistake

may readily be made, if the surgeon is not

aware that in many cases the abscess extends

far above the position of the internal opening.

As a rule, the internal opening will be found
at the distance of from one to three-quarters of

an inch from the margin of the anus, and its

situation can be generally determined by the

pre-ence of a little caruncle at that point. This

caruncle is most perceptible to the touch of the

finger; and if the mucous membrane be everted,

it may often be seen. It is true, we often do

find internal openings, tAVO or two and a half
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inches up the f^ut
5 but these are secondary, and

are formed after the primary orifice, which is

always present. The external orifice may be
single or multiple, and may be situated near the

margin of the anus ; or the fistula may be long
and tortuous, and may open at some distant

point toward the buttock, in which case the

surrounding tissues are apt to become very
much disorganized, infiltrated, and brawny.

In regard to the advisability of an operation

for the cure of fistula, when the patient is

suffering from a tubercular or strumous dia-

thesis, the books lay it down as a positive

rule that under such circumstances no opera-

tion is to be performed. Dr. Brinton, however,
questioned the propriety of (his general vetoof the
operation. He stated that he had operated in such
cases without any of the sorrowful sequences
pointed out as sure to occur. In operating for

the cure of fistula, we may either use the knife,

slitting up all the tissues from the fistulous track

to the surface of the skin or the seton.

In the case before the class the last-named
operation was performed. A fiat-handled probe
was passed gently into the external opening
and along the fistulous track ; at the same time
the index finger, previoue*ly well oiled (the

cleft below the nail being filled with soap),

was passed through the anus, and the little

caruncle before mentioned sought for, and
readily detected. The extremity of the probe
was then carried in that direction, and. after

some little manipulation, was passed into the

rectum, and made to project from the anus.
A strand of saddler's silk was then tied to

the extremity of the probe and the instrument
withdrawn, leaving the silk in the tistula. The
Lecturer then directed this seton to be tight-

ened a little every day, until it should cut
completely through the tissues, which would
probably occur in seven or eight days. The
resulting open track must then be kept carefully

packed with lint until it shall have granulated
to the surface.

If the cutting operation be preferred, a
grooved director should be passed through the
canal, in the same manner as the probe, and all

the intervening tissues slit up with a probe-
pointed curved bistoury. The wound thus
made is packed with lint, and a T bandage and
compress put on, and the patient kept in bed
for some days. On the day before the operation
the patient is to take a dose of castor oil, and on
the day of the operation an enema, so as to

have the bowels well unloaded ; after the
operation enough opium to keep the bowels
confined for a few days. The operation by the
seton is to be preferred when the fi.stula is

long and tortuous, in which case the cutting
operation, would make a very extensive wound

;

or in cases in which the patient has a dread of
the knife, or is unable to undergo confinement
to his bed.

Before closing his remarks on this subject,

the Lecturer impressed upon the class the neces-
sity of caution, as to the extent and manner of

the division of the sphinoter ani mascle. If

possible, division at more than one point should
always be avoided ; it certainly should never be
cut at two separate points at the same operation.

Should this caution be neglected, and should the

sphincter be heedlessly divided at two points,

a most distressing and disgusting result would
almost infallibly ensue. The cut ends of the

muscle would fail to unite, its functions as a
sphincter would in a great measure cease, and the

unfortunate patient would be troubled with in-

continence of flatus and fjsces. This sad accident,

the Lecturer stated he knew to have occurred
in one or two operations, perhaps thoughtlessly

performed. In one instance it happened at the
hands of a surgeon of eminence, many years ago.

In those cases, fortunately tolerably rare, in

which mutiple fistulge exist at different portions

of the circumference of the rectum, it will

usually be found that one is primary to the

other and that the division and cure of the

former will be followed by the healing of the

latter. Should this not happen, and should a
second operation appear to be inexorably neces-

sary, it should be performed at as long an
interval as possible, and after the wound of the

first operation shall have thoroughly cicatrized.

The operation in the second case should pre-

ferably be that by the ligature, and even then

the danger of greater or less impairment of the

functions of the sphincter cannot always be
prevented.

Chancre. Phimosis.

E, S., a man, suffering from chancres on the

under surface of the prepuce, and around the

base of the glans, with phimosis, was then
brought before the class. On account of the

existence of the phimosis, the sores could not be
reached. Emollient and antiphlogistic dressings

having been persistently applied for some days,

vrithout benefit, Dr. Brinton determined to

slit up the prepuce, so as to reach the sores,

and then to cauterize them. The operation

was then performed. This consisted in the

introduction of a grooved director under the

prepuce, as far back as the base of the glans

penis, and then slitting the tissues up with
the scissors or a knife. The chancres and
the entire cut surface were then freely and
carefully cauterized with nitric acid, so as to

prevent reinoculation of the divided tissues.

The patient was ordered to bed, a dressing of

lead-water and laudanum directed, and also an
opium suppository nightly, so as to prevent
erection. This operation, the Lecturer stated,

is frequently followed by great swelling of the

prepuce, which may last for some time, but
which will gradually subside.

In speaking of phimosis. Dr. Brinton re-

marked that this condition is very frequently

congenital, and is caused by a redundant and
lax condition of the skin of the prepuce ;

while

the mucous membrane is short and contracted,

so as to render the drawing of the prepuce over

the glans difficult or impossible.

In young male infants, phimosis usually ex-

ists, the prepuce being long, and projecting like
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a snout. By the sixth or eighth year, in about
fifty per cent, of boys, the prepuce can be drawn
backward so as to uncover the glans to a greater
or less extent. In these cases, between puberty
and adolescence, the power of retraction becomes
generally complete. In the remaining fifty per
cent,, the condition of phimosis exists, and if to

such a degree as to entirely cover the glans,

especially if adhesions exist, often gives trou-

ble in adult liie. Sometimes the power of

copulation is impaired, the act being painful
and imperfect. Even when this is not the case,

there is always more or less tendency to balani-

tis, and a greater liability to venereal infec-

tion, should the patient expose himself in that
direction.

Then, too, phimosis frequently predisposes
to inflammation and pruritus, from the reten-

tion of the sebaceous secretion. The habit of
masturbation, from the constant handling of the

part, may also be acquired.

In operating for congenital phimosis, the
surgeon should carefully examine the condition

of the prepuce. If there is great redundancy of

the prepuce, accompanied by much narrowing of
the anterior portion, the old operation of cir-

cumcision is probably the best. When there is

simply redundancy without very great narrow-
ing, the method of longitudinal incision, accom-
panied by trimming of the dog-eared flaps, an-
swers well. In all operations, however, for this

aifection, it is proper to remember that the
essence of the trouble lies in the mucous mem-
brane of the foreskin, rather than in its cutane-
ous surface. Let the brunt of the operation, as

it were, then fall upon the mucous membrane.
Narrowed, or contracted, or adherent portions
should be slit up or removed, while at the same
time the healthy skin of the foreskin may be
retained.

The Lecturer closed his remarks on this sub-
ject by stating that in certain children, espe-

cially in those of a scrofulous predisposition,

there existed, oftentimes, a tendency to inflam-
mation and plastic deposit after this operation,

which would occasionally defeat the best planned

and executed procedure. Where there is rea-

son to anticipate any trouble of this nature, the

operation of complete circumcision, usually de-

scribed as according to the old Jewish rite, is

probably the most reliable.

Paraphimosis.

In striking contrast to the last case, was the

following one of paraphimosis, occurring as one
of the complications of gonorrhoea, in a man 25
years of age. In this case the man had forcibly

retracted his foreskin behind the glans, and had
been unable to draw it forward again. In all

cases where paraphimosis exists, it should be
at once reduced ; if not, congestion, and more
or less strangulation of the glans, is apt to fol-

low. This affection is not unfrequently met
with in little boys, who sometimes try experi-

ments with the prepuce, as a result of which
the family doctor is often hastily summoned.

Paraphimosis should always, then, be re-

duced—but how? In this manner (here the

lecturer illustrated the reduction upon the pa-
tient in the arena).

The body of the organ, just above the corona
glandis, should be seized between the index and
middle fingers of each hand. The two thumbs
should then be firmly pressed upon the head of

the organ, so as to empty it of blood as much as

possible. While this compression is being ef-

fected, the indices and middle fingers should
gently, yet strongly, draw forward the swollen
preputial ring, which usually slips forward in a

few seconds, and the trouble, as in this case, is at

an end. It is rarely, if ever, necessary to per-

form any subcutaneous sections, as has been
suggested by some surgeons. The little manip-
ulation above described is commonly painful,

especially if the state of the paraphimosis has
existed for any length of time, and ether is,

therefore, often indicated, particularly in chil-

dren. The reduction of a paraphimosis is not,

however, very difficult, if you will only make, at

the same moments, firm pressure upon the con-

gested head of the penis and forcible forward
retraction of the prepuce. * * * *

Editorial Department.

Periscope.

Epizooty in Memphis.

Dr. 3, P. Cutler, m. d,, of Memphis, Tennes-
see, writes to the Nashville Medical Journal:—

This disease made its advent in the city about
the 16th of October last, simultaneously in all

portions of the city, and at this time (October
'25th) most of the equines of the city are affected.

So far, the disease is not as rapid or violent in

its effects as in 1873
;
though the weather has

been mild and favorable, while in 1873 the

weather was severely cold and wet, being later

in the season. Nobody knows how the disease

came either time ; it appeared to come without

importation ; like cholera, and other epidemics,

they come, and that is about all we can say in

the premises. In 1873 the animals discharged

more from their nose in four days than they

did in 1875 in six or eight days ; hence we find
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the disease much milder in type. There have
been no bad cases.

Many horses in the country, adjacent to the

city, had it.

Microscopic Appearances.—I have examined
several specimens from some that were first

taken, just beginninjo; to discharge at the nos-

trils. Under che instrument, it is about the

same as three years ago, us reported in the

Nasfiville Journal of Medicine and Surgery
The matter seems to be composed of leucocytes,

white blood-corpuscles, or pus-corpuscles,

though some of them have a bright, sharp, nu-
cleated centre, though mostly they have gran-
ules, and are very pale in color. To the naked
eye, the matter is white and frothy 5 when
dried, a brown tough mass.

If there are any germs, the microscope has
not shown them, though such an idea would be
the most satisfactory.

Some might say that the disease is of atmos-
pheric origin, but that would not explain any-
thing. Something must greatly irritate the
nasal passages at first, and by reflex action

affect the animal through the blood. My ideas

have changed in this respect since it was here
first. Many inhabitants had something similar
both times. It certainly has specific character-
istics, as much so as any other contagious dis-

ease.

The Action of AlcohoL

At a late meeting of the Medical Society of
London a paper was read by Dr. Lauder Brun-
ton, on the " Physiological Action of Alcohol."
This author observed that alcohol in small
quantities increases the aecretion of the gastric
juice, and the movement of the stomach, and
thus aids digestion. Although unnecessary in

health, it is useful in exhaustion and debility.

It increases the force and frequency of the
pulse by acting reflexly through the nerves of
the stomach. In large doses it impairs diges-
tion by precipitating pepsin and over-irritadng
the stomach. It may produce death by shock.
After absorption into the blood it lessens the
oxidizing powers of the red blood-corpuscles.
This property renders it useful in reducing
temperature. When it is constantly or very
frequently present in the blood it causes
accumulation of fat and fatty degeneration of
organs. It undergoes combustion in the body,
maintains or increases the weight of the body,
and prolongs life on an insufficient diet. It is,

therefore, entitled to be considered as a food.
If large doses are taken, part of it is excreted
unchanged. It dilates the blood-vessels, in-

creases the force and frequency of the heart,
imparts a feeling of comfort, and facilitates

bodily and mental labor. It does not give
additional force, but merely enables a man to

draw upon his reserve energy. It may thus
give assistance in a single effort, but not in
prolonged exertion. The same is the case with
the heart; but in disease alcohol frequently
retards instead of quickening the organ, and

thus economizes instead of expending its reserve

energy. By dilating the vessels of the skin,

alcohol warms the surface at the expense of
the internal organs. It is thus injurious wlien

taken during exposure to cold, but beneficial

after the exposure is over, as it tends to produce
congestion of internal organs. The symptoms
of intoxication are due to paralysis of the nerv-

ous system, the cerebrum and cerebellum
being first affected, then the cord, and, lastly,

the medulla oblongata. The apparent immu-
nity which drunken men enjoy from the usual
effects of serious accidents is due to paralysis,

by the alcohol, of the nervous mechanism,
through which shock would be produced in the

sober condition.

Medical Value of Vinegar,

Dr. W. H. Griffith says, in the Medical Press
and Circular

:

—
When freely diluted, vinegar acts as a refriger-

ant, and is used to sponge the body in fevers^

and as a lotion to sprains and bruises •, it is

also a useful application to the breasts in cases

of painful distention with milk, and to prevent
suppuration. Warm vinegar is recommended
by Dr. Dewees as an application in the early

stage of mammary abscess.

Strong acetic acid acts locally as an astring-

ent and stimulant, and when concentrated it is

irritant and caustic. As a local astringent it

has been found useful in hemorrhage from the

nose, uterus, hemorrhoidal tumors, and ulcers^

and administered in the form of enema it has
quelled hemorrhage from the large intestines.

It has been employed as an astringent gargle

in cases of relaxed uvula and tonsils, and oxymel
is a valuable adjunct to astringent gargles.

Strong acetic acid, or glacial acetic acid, has
the power of removing warts, especially when
of a syphilitic nature, and corns, owing to its

solvent power over the albumen composing
them. As a lotion for ringworm of the scalp,

acetic acid is of great service, and when diluted

it soothes the itching of psoriasis and lichen. Dr.

Broadbent proposed to destroy cancerous tumors
by injecting acetio acid into their substance ; the

injection should not be too strong or too fre-

quent, lest phlegmonous inflammation ensue.

Glacial acetic acid vesicates speedily, and may
be used in cases in which cantharides is inad-

missible ; it gives great pain, however, and is

liable to cause troublesome sores. When taken
internally, in moderate quantities, at intervals,

vinegar increases the appetite and facilitates

digestion, being a solvent of all the protein

bodies except casein. When taken in excess,

however, it seriously impairs the digestive

powers, and Morgagni affirms that it causes

thickening of the coats of the stomach. It has

a tendency to produce emaciation, owing, proba-

bly, to its solvent action on the fibrine of the

blood, and Ilaller went the length of recom-

mending it as a remedy for obesity, an advice

which has been not unfrequently followed by
fatal results. According to some chemists,
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vinefiar, or acetic acid, becomes changed into

lactic acid in the system. Vinegar is most
injurious to anaemic or clilorotic females, and
nursing mothers should carefully abstain from
it, as instances are on record in which its

employment by the mother induced fatal diar-

rhoea in the infant. Although vinegar is liable

to produce diarrhoea and colic, curious to say,

it has been found to relieve the colic of lead-

poisoning. Some therapeutists have classed the

substances under consideration among the arte-

rial sedatives, and have recommended their

administration in haemoptysis, hasmatemesis,
and the sweating of hectic, I have never seen
good effects from such a treatment, and a knowl-
edge of the chemical action of vinegar upon
the blood would lead me to expect results the
reverse of beneficial. Vinegar augments the

secretion of the salivary glands, and so as-

suages thirst ; it also palliates the heat of the
skin, and for these reasons it has been adminis-
tered in fever. Its tendency to produce colic

and diarrhoea is a serious objection to its use in

such cases. Clysters of vinegar have been
recommended for ascarides of the rectum.

Camphor Poisoning.

The Pharmaceutical Journal publishes a rare
and interesting case of camphor poisoning, the
leading features of which are as follows :

—

While some camphor was being weighed out,

a lad of thirteen picked up two small pieces

and took them away with him. for the purpose
of floating and burning them. Soon afterward
he began nibbling the camphor, and, as it

afterward appeared, liking the taste of it, con-
tinued to do so until he had eaten the two
pieces. This was about four o'clock in the
afternoon. Four hours afterward the child
was with his brother in the dispensary, looking
on, and was observed to do something which
elicited the remark, " Are you dreaming?" No
reply was given by the child, and it was noticed
that something was wrong with him: his eyes
were fixed in a stare, and he stood motionless
and unconscious. His brother took him up to

carry him into an adjoining room, where his
father was, when he immediately became con-
vulsed and perfectly rigid, with his head and
legs bent back, so that he could only be placed
on his side upon the floor. The convulsions in-

creased until the flesh from the head to the
shoulders became purple, and the pulse de-
creased rapidly until it could not be felt. The
body then lost its rigidity and was apparently
lifeless but in about ten seconds the pulse
could again be felt, the convulsions returned,
and the child foamed at the mouth. Applica-
tions of cold water brought him round in about
four minutes

; violent vomiting then ensued
Hie child was for a time hysterical, but within
an hour from the first attack he was so far

recovered that he could be put to bed. The child

afterward descriVjed the pieces of camphor
which he ate as being each half the size of his

thumb, and the assistant, Avho noticed him take

one piece, thought it must have been about
sixty grains in weight. The effects produced
in this case were more severe than in any of

those previously reported, and there was the

further difference that unconsciousness preceded
the convulsions, while in the other cases it fol-

lowed them. i

Treatment of Chronic Dysentery,
]

Dr. R E. Thompson writes to the British
Medical Journal :— Pour years ago, when I was
visiting physician to the Seamen's Hospital,

Greenwich, I made several trials of the com-
pound tincture of benzoin in the cases of

chronic dy-entery that came under my care. I

was not aware that the drug had been tried

before in this form of disease but its use was
suggested from its effect on mucous membranes
generally. The results of my experiments
were, that benzoin had no effect in checking
the disease or in alleviating the symptoms, and
that it was not comparable to small doses of

ipecacuanha frequently repeated. Possibly the

cases treated by Mr. R. Donaldson differed in

some respects from the cases under my care at

Greenwich, and I have no intention of ques-

tioning the accuracy of his statements. I only
wish to state that the medicine has been tried

in this country, and that in my hands it has

not succeeded. I found it necessary to exercise

great caution in admitting the virtues of any
drug in this disease, and it is natural in so

chronic and wearing a disorder that any retnedy

is looked to with expectation by the patie. t,

who is always hopeful that some remedy has

been found to alleviate his misery at least, this

was my unvaried experience in the numer us

trials that I made of various drugs.

The conclusion at which I arrived was, that

the disease was best treated by rigidly kee[)]ng

the patient at rest in bed. in a supine position
;

by carefully regulating the temperature of the'

room to al)Out 62 deg., Fahr.; by restricting the

diet to few and simple foods, chiefly milk arsd

mutton ; and by administering, at frequent short

intervals, every three hours, small doses (th.-ee

to five grains) of the powdered ipecacuanha If

nausea were produced, the dose was diminished

or omitted for a time, as I consider that 't is

very desirable to avoid inducing any disinclina-

tion to food. Alcohol in any form very

decidedly aggravates the symptoms, and it was
always strictly forbidden. These conclusions,

perhaps, contain nothing new ; but they result

from the trial of many drugs, all of which were
found far inferior to ipecacuanha.

The United States Medical Directory.

It is proposed to prepare a second revised

edition of this work. Physicians who have
commenced practice, or changed location during
the past three years (other than those whose
addresses are on our subscription lists), are re-

quested to forward notice of such changes to

this ollice. Other journals please copy.
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notes on current medical
literature.

The Cronica Medico- Quirurgica de la

Hahana is a monthly journal of forty-eight

pages, in the highest degree creditable to the

energy and scientific ardor of the profession of

the pearl of the Antilles," and especially to

its editor, Dr. Juan Santos Fernandez. In the

number for January is a sketchy by Dr. D. J.

Argumosa, of the peculiar disease which he

styles " mortal sleep.',' He observed it among
the negroes of the Vuelta Abajo. He evidently

is not aware of its frequency on the "West Coast

of Africa. We called attention to it a year ago,

but this is the first notice of its existence in

America we have seen. Dr. Del Valle has a

thorough article on the eucalyptus ; and the

rules for a school of nurses are ably discussed

By Dr. Pulido.

Dr. B. London, a German physician who
for a number of years practiced in Jerusalem,

sends us an interesting article on the leprosy

of Palestine. It is a careful study of this

obscure disease. He remarks that it is most

frequent in malarial localities. Dr. London
desires us to add, that he is now established in

Carlsbad, and as he speaks English, is pre-

^ pared to receive patients who prefer that tongue.

The Valedictory Address of Mr. Clark

Bell before the Medico-Legal Society of New
York, sets forth in brief the aims and history of

the society, and contains an appeal for the

library and a statement of contributions to it.

BOOK NOTICES.

Atlas of Skin Diseases, consisting of Colored

Illustrations, together with Descriptive Texts

and Notes upon Treatment. By Tilbury Fox,

M.D., F. R. c. p., etc. Parts i, 11, iii. Lindsay

& Blakiston. Price $2 per part.

This substantial and handsome work, by one

of the best known British dermatologists, will

appear in eighteen monthly parts, each part

containing four large folio plates, either from
original sources or reduced by the chromo-

lithographic process from the work of Willan

& Bateman. The latter are carefully reproduced,

with a new text, so as to bring down the scien-

tific description and classification to the present

day. As no such atlas has appeared for a long

time in this country, the profession should

welcome it with the reception it merits.

Part 1 contains four plates, representing forms

of erythema and urticaria ; Part 11 includes

strophulus and roseola; and Part iii depicts

various forms of lichen. The accompanying

text is not merely descriptive, but goes into the

question of treatment quite fully, and with that

direct, practical manner for which Dr. Fox de-

serves such praise.

Of the artistic execution of the plates one

may speak in the highest terms. They are not

over-colored, as so many of these plates arc,

but both in the diseased part and in its acces-

sories they are most faithful to nature. Nor is

there a large amount expended on making

a pretty picture, as is the case with some such

works. The cost is put where it tells to the

best advantage of the purchaser.

Annual Reports on Diseases of the Chest, under the

direction of Horace Dobell, m. d., etc., Con-

sulting Physician to the Royal Hospital for

diseases of the Chest etc. Assisted by

numerous and distinguished coadjutors in

diflferent parts of the World. Vol. 1. June

1874 to June 1875. London, Smith, Elder &

Co., 1875. pp 353.

This novel form of presenting the subject of

Diseases of the Chest most certainly will prove a

great success. The distinguished author prom-

ises a continuation of these volumes yearly, and

we hope nothing will occur to prevent that con-

summation.

The fullness and consequent richness of the

work are shown by the fact that British Guiana,

Canada, China, Denmark, Sweden, Egypt,

France, Germany, Austria, Holland, India,

Italy, Russia, South Africa, Great Britain and

the United States, are embraeed in these re-

ports.

It is what its title claims, a complete report

on the subject for the year, and must prove in-

valuable to all who are engaged in this particu-

lar branch of the profession.

Its value is greatly enhanced by a full ana-

lytical index, without which no work ought

ever to be offered to the reading public.
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THE MEDICAL CORPS OF THE U. S. ARMY.

A bill is now before Congress, and we trust

will be passed without delay, intended to

improve the standing and efficiency of the

medical corps of the United States Army. As

brought before the Senate by Mr. Logan, it reads

as follows :

—

" Be it enacted by the Senate and House of

Representatives of the United States of America

in Congress assembled, That the number of

assistant surgeons now allowed by law shall be

reduced to one hundred and twenty- five; that

the office of medical storekeeper is hereby

abolished ; that from and after the passage of

this act, in addition to the grades now allowed

by law, there shall be four surgeons with the

rank, pay, and emoluments of colonels
;
eight

surgeons with the rank, pay, and emoluments

of lieutenant colonels, to be promoted by

seniority from the medical officers of the army
;

that this act shall not be construed to deprive

any medical officer or storekeeper now in office

of his commission in the United States Army."

The propriety of this act will be seen by

considering for a few moments the unjust and

injurious distinction made against the medical

stajff by past legislation.

In every other corps, whether of the stafi" or

line, every officer has the prospect of attaining

the rank of colonel ; the medical officer, on

the other hand, under the present law is

accorded the rank of captain after five years'

service; he is promoted to major by seniority,

such promotion not ordinarily occurring in less

than fifteen years' service, and that is the end

of his prospects of advancement, unless he may

be so fortunate as to secure a medical purveyor-

ship, which can necessarily be within the reach of

but very few, those positions being but three in

number, and vacancies, in consequence, occur-

ring but very seldom.

This, every one will grant, is most unjust.

No one questions but that the duties of a medi-

cal officer require for their proper discharge as

much intellect and culture as those of any other

branch of the service. And it may be asserted,

without fear of contradiction, that the officers

of that corps, as a body, have for many years

past been recognized, both in the army and

out, at home and abroad, as men who, in char-

acter, education, and scientific attainments, are

in every way the peers of their brother officers,

with whom they have shared the fatigues of

every march and perils of every battle. They

do not ask that fair share of rank which has

hitherto been withheld, with any desire to

interfere with the duties or usurp the command

which belongs to other stafi" corps or to the

line ; but increased rank after long service is

the only way in which they can receive that

increase of emolument and consideration which

ordinarily attends the advancing years of edu-

cated physicians in private practice. If it is to

be understood these advantages are to be per-

petually denied, it is vain to expect that medi-

cal men of talent will be willing hereafter to

devote their lives to the arduous and unre-

warded duties of the medical corps.

The government cannot expect to obtain the
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best class of men in any branch of the service

unless it offers them equal inducements to

those found in civil life. So long as medical

men of ability and good scientific acquirements

have before them those high prizes which are

found in private practice, just so long will they

refuse to continue in the army, if no prospect

is held out to them of ever rising above the

grade of major, or of obtaining beyond a cer-

tain amount of income.

Not only have other countries recognized the

propriety of such legislation, but even our own,

in its recent action in reference to navy sur-

geons, shows that such a demand is most

proper.

The whole profession is interested in the

passage of this bill, and we appeal to them to

represent its merits by addressing their con-

gressmen and urging its passsage.

Notes and Comments.

The Healthiness of "Unseasonable" Weather.

In spite of ' the "unseasonably" warm
weather, and contrary to the venerable proverb

that "a green Christmas makes a fat church-

yard, " the health of this city is much letter

than during the same season last year, which

was very cold. Such is also the case generally.

Dr. Snow, of Providence, Rhode Island, re-

marks on this topic in his last monthly report :
—

" It is a popular idea that very mild weather

in winter is very unhealthy. Let us examine

this theory. January, 1875, was remarkably

cold; January, 1876, was remarkably mild.

The first January was colder, and the last

warmer than any corresponding month for

many years. Let us compare the mortuary

results. The deaths from some prominent

causes in the two months were as follows :

—

1876. 1875.

Whole number of deaths 115 159
Pneumonia 15 35
Consumption 22 31
Croup 5 1l

Bronchitis 1 6

Scarlatina 4 19

" This shows a large decrease in the warm
January of the present year, not only in the

whole number of deaths, but also, especially,

in those causes of death which might be sup-

posed to be influenced by the winter weather.

" This result agrees with my observation for

many years past. Extreme cold, or extreme

heat, if continued for a week or more, increases

the mortality ; while more temperate weather,

whether in winter or summer, is favorable to

health.

" The population of Providence, by the census

of June 1, 1875, was 100,675. The mortality

la^t month was, therefore, at the annual rate of

only 13.7 in each 1000 of the population. In

January, 1875, calling the population the same,

the deaths were at the rate of 18.9 per 1000."

•A School of Physical Culture.

A praiseworthy project has been inaugurated

by Dr. J. T. Rothrock, of Wilkesbarre, Pa. It

is to institute a school of physical culture, to be

located on the summit of North Mountain, a

beautiful spot in Luzerne county, where is sit-

uated the largest lake in the State. High and

healthful, embosomed in pine woods, and while

readily accessible, yet remote from the temp-

tations of cities, no location could be better

chosen.

The school will be open from June 15 to

October 15, the pupils will be about thirty in

number, from the ages of 12 to 18, and their

culture will be under the immediate care of

the principal. This will consist of systematic

exercises, the use of firearms, how to meet

emergencies and sudden accidents, lectures on

physical geography, geology, botany, and the

general natural history and meteorology of the

region.

Dr. Rothrock, a most accomplished botanist,

a thorough physician and surgeon, accustomed

to camp life through his long journeys as gov-

ernment naturalist, and with unusual power to

interest and guide the young, is peculiarly

qualified to conduct with success such an enter-

prise. A pamphlet containing full particulars

of his undertaking can be had by addressing

him at the address given above.

Arsenic in Malarial Diseases.

In the Archives de M^decine, Dr. Sistach cor-

roborates the opinion expressed by Fremy,

Fuster, and Girbal, that the febrifuge action of

arsenic manifests itself more promptly in the ter-

ii,in than in the quotidian variety of intermittent
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fever. He concludes from his observations that

arsenrc is as effectual, but not so quick, in its

operation as quinine in the treatment of inter-

mittent fever. On account of the slowness of

its action and its tendency to aggravate the

gastro-intestinal symptoms, arsenic is contra-in-

dicated in remittent fever.

Physicians in Criminal Cases.

The Canada Lancet states that a bill is before

the Ontario Legislature which will, in a great

measure, remove the disability under which
medical men have suffered for years in being

liable to be subpoenaed to give evidence in

criminal cases, and to be detained from their

practice and patients at great loss and incon-

venience, and without any remuneration what
soever. Medical witnesses will now be paid a

reasonable fee for attendance in criminal cases,

on the certificate of the counsel for the crown
and the county attorney, and the order is to be
paid forthwith by the county treasurer.

Similar legislation is needed in the States.

A New Anti-prnritic Remedy.

Dr. L. D. Bulkley gives, in the Southern

Medical Record, the following formula:

—

K. Gum camphor.
Hydrate of chloral, aa
Ointment of rose water, ^j.

Rub the chloral and camphor carefully to-

gether till a fluid results
; then add slowly to

the ointment, mixing well.

This, when applied to the healthy skin, pro-

duces no effect, but possesses great power in

arresting itching without over-stimulating the

parts. It does not answer when the skin is at

all broken ; it is then necessary to employ
other less irritating agents, but the burning

sensation caused on its first application lasts

but a few moments, while the relief occasioned

he has known to last for hours, or even a whole

day.

Gum Acacia as a Food.

On this subiject Dr. W. H. Griffiths says, in a

recent article :

—

Frerichs, Blondlot, and Lehman have ascer-

tained that gum is not acted on by the saliva

or gastric juice ; and Hammond states as his

opinion that, owing to its " clogging " the

intestines, it is absolutely injurious as an ali-

ment. On the other hand, it has been asserted

that Arabs live almost entirely on gum during

the gum season, and Hasselquist affirms that a

caravan of Abyssinians subsisted on it for two

months. It is stated, however, that it enters

largely into the diet of the natives of Senegal.

As the result of my own investigations, I would

certainly attribute to it definite nutritive quali-

ties, for I have experimentally determined that

the consumption of two or three ounces of gum
daily will enable an adult to do on a less pro-

portion of other food. It has been stated that

gum passes through the bowels unaltered, but

I have not found this to be the case. Boussin-

gault affirms that, having fed a duck with fifty

grammes, he recovered forty-five from the

excrements. Like Garrod, I have been unable

to detect gum in the urine, even after the

administration of large quantities.

A New Preparation of Santonine.

Albuminated sodium santonate has recently

been much recommended as an anthelmintic. It

is prepared by gently heating in a porcelain

dish a mixture of four parts of sodium bicar-

bonate, one part of santonire, and two parts of

dried, soluble egg or blood albumen, with a

small quantity of water, until a solution is

effected ; this is evaporated to dryness and sub-

sequently redissolved in a sufficient quantity of

warm water ; the filtered solution is evaporated

at a gentle heat to drj-ness. The remaining

albuminated sodium santonate forms colorless,

shining scales, readily soluble in water, render-

ing an alkaline solution which, upon addition

of acids, separates santonine with the evolution

of carbonic acid from an excess of sodium

carbonate.

Boracic Acid in Parasitic Diseases.

In the Indian Medical Gazette, Surgeon-

major Watson writes that he has lately em-

ployed boracic acid in the treatment of vege-

table parasitic cutaneous diseases, with great

success. In the different forms of tinea, and in

that troublesome affection of the scrotum and

inside of the upper part of the thighs to

which Europeans in India are so liable, the

local application of the acid acts like a charm.

Dr. AVatson uses an aqueous solution of the

strength of a drachm to the ounce, and with

this he bathes the affected part twice daily,

allowing the solution to dry on the part.
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Correspondence.

The Tuokahoe Again.

Ed. Med. and Surg. Reporter :

—

That curious vegetable production called tucka-
hoft (not "tuckabo") is mentioned in your jour-
nal of December 18th, 1875, and January 15th.
1876. Both these items give an incorrect ac-
count of its composition, one stating that the
mass is "starchy." and the other that it "con-
tains starch ;" while one of the singular things
about its composition is the entire absence of
starch. So far as I am aware, no one, either by
means of the microscope or by chemical tests,
has yet succeeded in detecting this principle in
tuckahoe. Some thirty years, or more, ago,
the late Prof. John Torrey ascertained that the
mass consists almost entirely of pectin. The
results of this investigation were, by the way,
appropriated by another, and published in a
European journal as his own. A body very
similar to, if not identical with our tucka-
hoe, occurs in China, where it is used to make
a jelly; ours, as stated by your correspondent,
Dr. Laurence, may be employed for a similar
purpose. The claims of this substance to be
classed as a fungus are very slight, as no
vegetable structure, or anything that indicates
its production, or manner of reproduction, has
been discovered in it. It was called by Clayton
(Flora Virginica) Lycoperdon solidum. Lyco-
perdon is the genus of the puff-balls, with
which tuckahoe has nothing in common. Later
It was called by Friese, Pachyma cocos, a name
that must be regarded as provisional until the
real nature of the mass is known. It has been
suggested (and Berkeley, the eminent British
niycologist, inclines to the view) that tuckahoe
is the root of some flowering plant, in which
spme such change has taken place as in animal
tissues results in adipocere ; and that, in the
root, cellulose and all other proximate princi-
ples have been converted into, or replaced by,
pectin.

If any of your correspondents live where the
tuckahoe is of frequent occurrence, they can do
a usetul work in making such observations as
will aid to the present very meagre knowledge
we have of this substance.

George Thurber, m. d.,

Edit or American Agriculturist.
245 Broadway^ Neio York.

A Singing Mouse.

Ed. Med. and Surg. Reporter :

—

Last summer we were annoyed several even-
ings, just after dark, by a monotonous, chirp-
ing sound, somewhat resembling the chirping
of a young chimney-swallow. But wha^t
seemed most singular, and irreeoncilable with
the swallow view of the case, was, that the sound
proceeded, every now and then, from the most
unexpected quarter. One minute it seemed to

come from under the bed ; the next, it came
from the fire-hearth ; the next, the bureau
seemed haunted. All the while the same tone

and the same pitch. The swallow theory,

however, for want of a better, was adopted, till

one evening, early, we saw a mouse dart from
behind a barrel on a back porch, and take

refuge in a hole. The noise seemed to stick to

the mouse ; at least, it was no longer heard
behind the barrel after the mouse left,

and it was also heard to proceed from
the hole in which the mouse took refuge.

Now we were happy ; at last, we had discovered

the author of a certain sound that had annoyed
us. But the mere discovery of its source did

not annihilate the sound. Like a guilty con--

science, it would not be quiet. One night the

sound issued from a small open space between
the dining-room wall and a piece of furniture.

We inserted an iron poker into the upper part

of that space, and listened with our ear. We
heard the sound, the poker dropped, and so did

the curtain over the career of a singing mouse.
It died as naturally as Garrick, Booth, or

Adams could have done.
We are sorry that we did not examine the

liver of this mouse for the parasite to which
Dr. Crisp attributes the musical quality of

singing mice. A. D. Binkerd, m. d.

West Monterey, Pa.
[On Singing Mice, see the American Natural-

ist, Dec. 1871, and Forest and Stream^ Jan. 27,

1876.

—

Editor Reporter.]

Ingrown Nails.

Ed. Med. and Surg. Reporter:—
The Reporter for January 8th contains an

article on ingrown nails, which leads me to

give my treatment for them also. After trim-

ming the nail so as not to wear the stocking, I

scrape a narrow strip on the top of the nail from
the skin to the front edge, as thin as possible

;

then cut out a V-shaped piece in the centre of

the edge, with the point of the V running in the
thin scraped place just far enough not to draw
blood. This, repeated once a week, has proved
a permanent cure in every case tried, and has
the advantage of being done by the patient at

home. C. A. Freeman, m. d.

Newark^ 111.

News and Miscellany.

Medical Associations.

—The physicians of Blair, Huntingdon, Mif-
flin and Juniata counties met at Huntingdon,
Jan 28th, for the purpose of organizing a Medi-
cal Association of the Juniata Valley. The com-
mittee on permanent organization reported the

following persons, who were elected officers for

the ensuing year:

—

President—Rowan Clark, Blair county.

Vice-Presidents—J. D. Ross, Blair county
;
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D. P. Miller, Huntinordon
; J. Irvin Marks, Mif-

flin ; D. M. Crawford, Juniata county ; H. 0.
Orris, Perry couilty

Recording Secretary—A. B. Brumbaugh,
Huntinsjdon.

Corresponding Secretary—A. Kothrock, Mif-
flin county.

Treasurer—W. M. Findlay, Blair county.
The association has for its object the mutual

culture and social intercourse of its members,
the protection of proper rights and interests of

the profession, and the study of the means by
which the science of medicine may be made
most useful to the public and subservient to the

great interests of humanity.
The association adjourned to meet at Lloyds-

ville, the terminus of the Bell's Gap Railroad,

in Blair county, on the 7th of July next.

—The Southern Illinois Medical Association

met January 19, 1876, at Cairo. The com-
mittee appointed to nominate officers for the
ensuing year reported :

—

For President—Horace Wardner, Cairo.

First Vice-President—L. Dyer, of Du Qaoin.
Second Vice-President—J. R. Smith, of Go-""

conda.
Secretary— Q. W. Dunning, Cairo.

Treasurer—George Bratton, Vienna.

Burn Brae Hospital for Mental Disease.

Dr. Givin, the superintendent of this institu-

tion, a description of which will be found in

our advertising columns, informs us that

there is a suit of rooms in that establishment,
entirely separated from the halls occupied by
other patients, where a lady, or two ladies and
an attendant, could enjoy the utmost privacy.

These rooms are easy of access, well lighted

and ventilated, and have all necessary con-
veniences attached. To the friends of any lady
desiring such accommodations as these, we can
confidently recommend them.

Personal.

—A despatch from Paris announces the
death of Dr. Gabriel Andral, the eminent
French physician. Born in Paris on the 6th
of November, 1797, the son of a physician, he
elected to adopt his father's profession, and in

1821^ received his diploma. In 1824 he was
elected a member of the Academy of Medicine,
and was inducted into the chair of hygiene that

year, and into that of pathology in 1830. It is

upon his researches in pathology that his fame
chiefly rests, the most notable among his many
contributions to the literature of his profession

being his well-known work treating of this

subject. He was elected a member of the

Academy of Sciences in 1843, and was made a

commander of the Legion of Honor in 185S.

—The Vienna medical papers announce the

death, from a disease of tlie lungs, of the well-

known surgeon, Professor Baron von Pitha.

Medical Diplomas for Women.

The British Medical Journal states that the

Council of the Royal College of Surgeons of

England has arrived at the important decision

to admit women to examination for its license

in midwifery. This diploma will entitle them
to a place on the Medical Register, and will

give them a legally recognized position as prac-

titioners in the obstetric department of medi-
cine and surgery. The clause in the college

charter under which the right to admission has

been claimed, was, it appears, expressly framed,

by the use of the word " persons," to meet the

case of female as well as of male practitioners,

and the college has been advised that it could

not legally refuse to admit duly educated
women to examination for this diploma.

QUERIES AND REPLIES.

Acute Bronchocele.

Ed. Med. and Surg. Reporter:—

Will any of your readers who have seen cases of

acute bronchocele occurring in pregnancy, and pro-

ducing attacks of great dyspnoea, be kind enough
to send me an account of such cases?

Yours respectfully, John B. Roberts, m. d.

Dr. G. W., of Uls.—We shall be pleased to have a
report of the case for publication.

OBITUARY.

DR. T. O. EDWARDS
Was born March 29th, 1810, in Williamsport, Md.
He received bis medical education in Baltimore, and
graduated in the medical department of the Uni-
versity of Maryland in 1831. In 1836 he removed to

Ohio, and practiced his profession until 1849, when
he was. elected to Congress on the Whig ticket; sat

in that body with John Quincy Adams, who died in

his arms, and was one of the pall-bearers at the
funeral of Mr. Adams.
At the expiration of his term he was appointed

Inspector of Marine Hospitals for one year, at the

end of which time he was elected Prof ssor of

Materia Medica and Dean of the Faculty of the

Medical College of Ohio, which position he held

until 1855, when he resumed the practice of his pro-

fession. On the openini^ of the war, he entered the

Union array as surgeon, receiving such injuries at

the battle of Pittsburg Landing as necessitated his

retirement from the service.

He came to Wheeling, West Virginia, a year ago.

to enter practice, but receiving a stroke of par-

alysis, has been an inval id ever si nee. Death ended
his sufferings on Saturday evening, February 5th,

in the GGth year of his age.

DEATHS.

BuNCE. — Suddenly, on February 1st, Caroline
Elizabeth Bunce, second daughter of .the late Dr.
Jatnes Biince, of Gale-sburg. Illinois, at the resi-
dence of her brother-it) law. Dr. M. G. Raefer, 112

East Tenth street, New York city.
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MEDICATED GLOBULES.
The form of Globules is by far the most convenient as well as the most elegant form for administering

liquid preparations or powders of unpleasant taste or odor. The following varieties are now offered :

—

Globules of Ether; Chloroform; Oil of Turpentine; Apiol;
Phosphorated Oil, containing i-6oth grain of Pliosphorus

;

Phosphorated Oil, containing i -30th grain of Phosphorus;

Tar; Venice Turpentine; Copaiba; Copaiba and Tar;
Oleo-JSesin of Cubebs; Balsam of Peru;

Oil of Eucalyptus; Cod Liver Oil; Rhubarb;
Hi-carbonate of Soda, Sulphate Quinia, etc.

The superiority of these Globules over other forms consists in the ease with which they are taken, and
in their ready solubility, and hence promptness of action.

They are put up in bottles of 100 each.

For descriptive circulars and samples address,

E. TOJJCEILA. A CO.,
30 NORTH WILLIAM STREET,

NEW YORK.

DOCTOE EABUTEAUS
OF

PROTO-CHLORIDE OP IRON.

Dr. Rabuteau has proved by physiological experiments that every ferruginous preparation, in order to

be absorbed and assimilated, must be first transformed in the stomach into a proto-chloride. Hence these

preparations, containing iron already prepared for assimilation without the aid of the gastric juice, have
been found pre-eminently useful in Anczmia, Chlorosis, Amenorrhoea, Leucorrhoea, and in all cases in

which ferruginous preparations are indicated. Experiments conducted in the Hospitals of Paris have given
positive proof of their value. The proto-chloride is here presented in an unalterable state, each dragee and
each tablespoonful containing half a grain of the pure salt.

DOCTOR CLIN'S
[ DEA8EE3 AND CAPSULES OF BEOMIDE OF OAMPHOE.

Bromide of Camphor, which has been but recently introduced in this country, and principally through
the Agency of Dr. A. W. Hammond, possesses undoubted properties of a sedative character; It is one 6f
the most clearly defined antispasmodics, and acts as a hypnotic and as a sedative of the riervt)us and
circulatory systems. Dr. Clin's preparations have been found useful in Insomnia^ Chdntt^ Hpteriay
Paralysis Agitans, Nervous Cough, and in all cases where a sedative i^ indicated. Owing to the bad
taste and penetrating odor of this substance, these two forms will be found very Itseflttl. Eadh dragee
contains nearly two grains, and each capsule nearly four grains of tTie salt. The dragees are Sold m bottles
of 60 dragees ; the capsules in bottles of 50 capsules.

Prepared by CLIN & CO., Pharmacists, Paris.

E. FOUGEEA & CO., Agents, New York



CINCHOQUINIIME.
CiNCHO-QuiNlNE, -which was placed in the liands of physicians in 18G9, has been tested in all

parts of the country, and the testimony in its favor is decided and nneqiiivooal.

It contains the important constituents of Peruvian iJar/;, Quinia, Qiiinidia, Cinchonia and
Cinchonidia, in their alkaloidal condition, and no external agents.

UXIVEESITY OF Pennsylvakia, Jan. 22, 1875.

"I have tested Cincho-Quinine, and have found it to contain quinine, quinidine, cincko7iine,
and cinchonidine." -p. A. GENTH, Prof, of Chemistry and Mineralogy.

Labobatory of the University of Chicago, February l, 1875
" I hereby certify that I have made a chemical examination of the contents of a bottle of Cincho-

QuiNiNE, and by direction I made a qualitative examination for quinine, quinidine, and cincJio-

nine, and hereby certify that I found these alkaloids in CI^^CHO-QxJII^I^E."

C. GILBERT WHEELEK, Professor of Chemistry

" I have made a careful analysis of the contents of a bottle of your Cikcho-Quikike, and find
it to contain quinine, quinidine, cinchonine, and cinchonidine."

S. P. SHARPLES, State Assayer of Mass

In no other form are combined the
important alkaloidal principles of
Bark, so as to be accessible to medical
gentlemen.

In it is found Quinidia, which is be-
lieved to be a better anti-periodic than
Quinin; and the alkaloids acting in
association, unquestionably produce
favorable remedial influences which
can be obtained from no one alone.

In addition to its superior efficacy

as a tonic and anti-periodic, it has the
followinff advantages which greatly

increase its value to physicians :
—

1st. It exerts the full therapeutic

influence of Sulphate of Quinine, in

the same doses, without oppressing the

stomach, creating nausea, or produc-
ing cerebral distress, as the Sulpliate

of Quinine frequently does, and it pro-

duces much less constitutional disturb-

ance.

2d. It has the great advantage of be-
ing nearly tastelesb. The bitter is very
slight, and not unpleasant to the most
sensitive, delicate woman or child.

.3d. It is less costly ; the price will

fluctuate with the rise and fall of

barks, but will always be much less

than the Sulphate of Quinine.

4th. It meets indications not met
by that S.ilt.

Middleburg, Pa.,
April 13, 187.5.

Gentlemen : I cannot refrain from
giving yoii my testimony regarding
CliVCIIO-QlTtNINE.

In a practice of twenty years, eight
of wliicli were in connection with a
drug store, I have used Quinine in
such cases as are generally recom-
tnonded by the Profession. In the Isst
fo\ir or five v e^irs I hnve used veryi'rG-
qucntly your Cincho-Quixine in
placu of Quinine, iind have vever been
•lisaxjpointed in my expectations.

JXO. Y. SlIINDEL, M.D.

Gevts: It may be of some satis"
fiction to you to knew that I have used
the alkaloid for two yeais, or nearly
in my practice, and I have found it re
liable, and a/Z I thhik that you claim
for It. For children and those of irri-
table stomachs, as well as those too
easily quininized by the Sulphate, the
Cincho acts like a charm, and we can
hardly see how we did without it so
long. 1 hope the supply will continue.

Yours, with due regard,
J. R. Taylok, M.D., Kosse, Texas
I have used your Cincho-Quinine

exclusively for four years in this
malarial region.

It is as active an anti-j-criodic as the
Sulphate, and more agreeable to ad-
minister. It gives great satisfaction.
D. H. CHAS.U, Al.D., Louisville, Ky.
1 have used the Cincho-Quinine

ever since its introduction, and am so
well satisfied with its results that 1 use
it in all cases in which I formerly used
the Sulphate; and in intermittents it

can be given during the paroxysm of
fever with perfect safety, ana thus lose
no time.
W. E. SciiENCK, M.D., Pekin, 111.

I am using CiNCHO-QriNiNE, and
find it to act as reliably and tfficiently
as the Sulphate.
In the case of children, I employ it

almost exclusively, and deem its ac-
tion upon them more beneficial than
that of the time-honored biilphate.

"W. C. SCHULTZK, M.D.,
IVIarengo, Iowa.

CiNcno-QuiNiNF, in my practice
lias given the best of results, being in
my estimation far superior to Sulphate
of Quinine, ard has mnn^ ndviiningeB
over the Sulphate. G. Inoali.s, xM.D.,

Noi thumpton, JNlass. g
YourCiNCHO-QuiNinE Ihnveiised

with marked suocess. I prefer it in
every way to the Sulphate.

i). Mackay, M.D., Dallas, Texas.

We will send a sample package for trial, containing fifty grains of CiNCHo-QuiNlUEj on
receipt of twenty-five cents, or one ounce upon the receipt of one dollar and sixty cents, post
paid. Special prices given for orders amounting to one hundred ounces and upwards.

WE manufacture chemically pure salts of

Arsenic, Ammoninin, Antimony, Barinm, Bromine, Bismntli, Cerium, Calcium, Copper, Gold, Iodine,

Iron, Lead, Manganese, Mercury, Nickel, Phosphorus, Potassium, Silver, Sodium, Tin, Zinc, etc.

Price List and Descriptive Cataloguefurnished upon application.

BILLINGS, CLAPP & CO., Maimfacturing Chemists,
(SUCCESSORS TO JAS. R. NICHOLS & CO.)

BOSTON, MASS.
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a short lessor in conservatiye
surgery—notes of a severe

case of lacerations,
fractures and
contusions.

I BY CHARLES C. CRANMER, M. D.,

Of Saratoga, New York.

I was called this day, July 24ch, 1875, to a

boy, aged ten years, James King by name, who
! had met with an accident on the R. & S. R. R.

I during play. Upon my arrival I found deep

I and extensive lacerations of the posterior part

I of the left leg, extending from two inches above

1 the knee to the tendo-achiliis, exposing to view

t the contents of the popliteal space, and the

i inner and outer tendo is of the biceps muscle,

' which were terribly torn, and actually hang in

|i shreds, so to speak. The gastrocnemius and

j!
soleus muscles were also cut and jagged in a

jl fearful manner, the major portion of each

1 muscle being literally torn away, the whole
|l being covered with sand and dirt. I hastily

came to the conclusion that the lad must cer-

.tainly lose his leg above the knee-joint. Upon
1 further examination, I found the boy had sus-

tained a fracture of the ulna and radius about
i the middle third of the arm, and also a fracture

of the olecranon process. The biceps muscle of

the arm was also fearfully contused, and the

little fellow had also a slight scalp wound, and
nan incised wound over the left eye. Alto-

igether, he presented a deplorable appearance.

IThe accident occurred during the time several

boys and girls were playing upon some trucks

161

containing sand, and by some means unex-

plained the trucks were set in motion, the boy

falling off, and the wheels of one or more

trucks passing over his leg and arm : that is

the history of the occurrence so far as I was

able to obtain it. The hemorrhage was, at the

scene of the accident, very profuse from the

superScial arteries and veins, but the man who
picked the child up had the presence of mind

to tie his pocket handkerchief tightly around

the upper part of the thigh, and left it there

until my arrival. After carefully cleansing

and examining the leg a second time, I thought

it just possible nature might, with assistance,

effect a cure ; therefore I brought the torn

edges together with silk sutures, in the best

manner attainable, and after putting in very

many stitches I placed a long roller lightly

around the leg, and a field tourniquet over the

femoral artery, to prevent any secondary

hemorrhage I feared might take place. After

that I directed my attention to his arm. The
whole of the muscles around the seat of frac-

ture were terribly contused, and exactly over

the seat of fracture a small hole, about the size

of a pea, penetrated to the broken bones.

These two bones I soon brought in juxtapo-

sition, but the fractured olecranon gave me
great anxiety.

I had never treated a similar case, yet a

moment's thought called to my mind what the

course of treatment should be, and I adopted it,

bringing the upper fragment of the broken

bone down to the lower one, and retaining it in

position with the usual figure-of-eight band-

age, with a long splint extending from the

axilla to the fingers, and another on the back of
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the elbow-joint. I must confess it did not look

very well, or very neat, yet it answered the

purpose remarkably well. My anxiety abated

somewhat after I saw the poor little fellow felt

more comfortable when the splints had been

adjusted
;

and, although at the time I should

have been glad of some professional assisfcance,

I utilized those around me until no further

assistance was necessary. I enjoined perfect

rest and quiet for my little patient, and left

him in charge of an admirable sister and well-

intentioned but nervous mother.

The following morning I visited my patient,

and found he had passed a restless night, the

upper arm being very much swollen and ecchy-

mosed. Ordered flaxseed-meal poultices to be

kept constantly applied, as well as the splints

would allow it to be done . The leg had not caused

much pain, and carbolized water dressing was
ordered to be continued. The most simple

treatment was adopted during the whole course

of the case; few-drop doses of tinct. hyoscyam.

kept the boy quiet, and the solution of the

citrate of magnesia kept his bowels gently

moved. I found it necessary to give him a few

grains of quinia, and allowed him a very nour-

ishing, non-stimulating diet.

On the lOth of August I removed the splints

from his arm, that is, eighteen days after the

accident, and found it caused him intense pain

to move his arm in any direction. I therefore

determined to readjust the splints and allow

them to remain on another week. My patient

continued to progress, and on the morning of the

21st of August I again took the splints from

his arm, and found that he could, with assist-

ance, flex the arm pretty well. This motion I

ordered his parents to keep up several times

during the day, which they did, greatly to the

boy's advantage. The leg, I am grieved to

say, is much contracted, and although he is

able to stand with assistance, yet he can only

touch the ground with the ball of the great toe.

He now walks without any cane or assist-

ance, and can bring the heel of his foot within

one-fourth of an inch, or less, of the ground,

and only favors it a little, he says. I am yet

in hopes that in a short time he may have a

perfectly straight and useful leg. I am pleased

to say his arm is just as useful to him as ever it

was, although considerable thickening still re

mains over the seat of fracture
;
yet I am vain

enough to look upon my patient as a fair ex-

ample of conservative surgery.

[Vol. xxxiv.

ON ALCOHOL.

BT A. N. CARRIQAN, M. D.,

Of Washington, Ark.

Is alcohol always a stimulant, or in certain

conditions is it a stimulant at all ?

At this time, when the medical profession is

beset by a class of moralists who teach that the

use of alcohol is the greatest curse that has

befallen the human race, and that it could be

stamped out of existence as easily as small-

pox, were it not for the medical profession,

it; becomes us to look at it carefully, and see if

it is an important factor in the treatment of

diseased action, and if not, let us discard it.

Since bleeding is an untenable theory, at

what are we to strike to subdue inflammation ?

Doubtless at the circulation of the blood. Beale's

theory being increased action, what stimulates

the heart to this increased action ? It must be

the blood. Then it must be the factor disease,

getting into the blood, that stimulates the

heart to this increased actios, by its influence

on the vital properties of that life fluid upon

which all our healthy being depends.

Carpenter says there are only two constituents

of the blood that in themselves possess vitality,

viz.: fibrin and the corpuscles. lie says in the

same section, that the corpuscles, both red and

colorless, are living cells, and their separate

history forms an important part in the general

life of the blood.

Beale says everything which contributes to

nutrition is lifeless. Living matter never feeds

upon living matter. The pabulum of the tis-

sues of man result from the death of living

matter.

Although the blood is not a living fluid, it

contains masses of living matter, colorless cor-

puscles and minute particles of bioplasm in

great numbers. Neither blood, nor lymph, nor

chyle, nor cod-liver oil, nor alcohol, nor any

other nutritive substance, can be correctly spoken

of as life-giving. Nor do certain conditions

call forth vital energy, or act {is vital stimuli, or

increase vital power, which already exists.

Heat, various external conditions and irritants,

act simply by diminishing, to some extent, the

restrictions under which life is ordinarily car-

ried on, and thus pabulum is permitted to come

more quickly into contact with matter which

already lives.

It will be seen that Beale's theory of the life

of the blood is difi'crent from Carpenter's, and if
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true, settles the question as to the action of

alcohol upon the blood and livinf; tissue. lie

says modern research has demonstrated the

character of the cells that form or make the

bioplasm, and that their condition in health is

different from what it is in disease. In inflam-

matory conditions those cells ^row much
quicker, their walls are much thinner, and

they are multiplied more rapidly, as in pus

cells, cancer cells, etc. How are we to arrest

this excess of bioplasm, or chan<^e the walls

of these life cells as they exist in most inflamma-

tory conditions ? Beale says, alcohol enters the

circulation as alcohol, and that it is not

nourishment, and, where this excess of bioplasm

does not exist in the blood, that it does not act

as a stimulant.

A case in point: Mrs. S. E. B., ao;ed twenty-

five. Ansemia from opium poisoning. Condi-

tion thus when treatment was be^un : skin

cool and clammy, pulse 140, very restless,

sighing respiration, complained of great heat,

only semi-conscious.

Treatment.—Two tablespoonfuls of strong

brfindy, in two spoonfuls of sweet milk, every

fifteen or twenty minutes, for two hours. Rest-

ing better, pulse 130
5
continued the same

treatment, at longer intervals, for the next

twenty-four hours. Skin nearly natural, rest-

ing well, pulse 120. Patient got well. How
did the brandy act in this case? Certainly not

as a stimulus, for the pulse went down twenty

beats in the twenty-four hours, and conscious-

ness was perfectly restored. Certainly not as

a sedative, for it produced nothing like stupor.

How does alcohol arrest, modify, or subdue

inflammatory action ? It did it in the case of

my patient, for no one gave her anything but

myself, during the twenty four hours, and I

gave nothing but the brandy and sweet milk.

Beale says :
—

" That alcohol will produce delirium in health,

and remove or prevent it in certain exhausted

states of the system, are facts that, in the imper-

fect state of our knowledge, we cannot explain
;

its effects on the nerve centres and nerves, and

especially the nerve centres that control vas-

cular phenomena. What we desire to effect in

the treatment of internal inflammations and

the feverish state is to check the undue growth of

bioplasm, which is proceeding in the blood

in certain parts of the body, and in the in-

flamed organs and tissues. This bioplasm can

only be reaehed through the blood, and it can

be shown that the remedies which have been

proved by experience to be of value in the treat-

ment of such cases possess the property of

checking the redundant growth of bioplasma,

and can be taken up by the blood and di!<-

tributed through the body without losing their

properties.

"In externalinflammations, such as pneumonia,

pericarditis, etc., it is altogether probable that

the alcohol taken up by the blood really acts

upon the morbid bioplasm growing and multi-

plying so very rapidly just outside the capillary

vessels, and checks the process. How does it

act on morbid and not on healthy structure ?

The healthy cells, being surrounded by a thick

covering, are not affected by it, while morbid

cells are growing so fast that time is not allowed

for the production of a hard external envelope,

and are fully exposed to the free action of

soluble matters which transude from the blood.

Remedies which act favorably do not increase

vitality, but diminish the rate at which vital

changes take place, by causing the particles of

bioplasm, which were living too fast, to live

more slowly, and by causing the death of the

same."

I will now give a case showing the stimulat-

ing effects of alcohol.

Squire T., a farmer, had a great many trees

blown down in his field by a storm, in May,

1873. Being a very powerful man, he went to

work with a will to get the trees off his crop

;

got overheated, and was taken with congestion

of the b. wels. Condition thus when first seen,

at 8 o'clock : great pain in the bowels, skin

cool, pulse 50, expression sunken. Gave a full

di)se of morphia, and mustard to the bowels.

10 o'clock, pulse up to 55 ; medicine made pain

bearable, but not easy. Gave 20 grains chloral.

At 2 o'clock was seen by Dr. D. P. Greenwood
;

palse 60 and feeble
;
stupid

;
says he is not

easy. Gave calomel, rhubarb, and Dover's

powders, through the evening and first part of

the night, in the usual doses, three or four

hours apart, and quinine ; this the latter part

of the night, in large doses, Dr. Greenwood

spending the night with him. Next morning

his bowels had acted well ; was quininized
;
pulse

65 and weak
;

still some pain in the bowels.

Continued the quinine ; at 12 o'clock no change.

Ordered brandy to be taken freely through the

evening. At 6 o'clock his pulse was 72, full and

round. Patient perfectly easy.

Now, in this case there was no improvement
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in the force or vulume of the pulse until the

brandy was taken. We, therefore, conclude

that alcohol does not do harm in fevers and

acute inflammations, and that it does not pro-

duce intoxication in exhaustive diseases. We
feel that aicobol is a great evil, but, like many

other things that we have, not entirel^^ an evil

It is, like opium, both a blessing and a curse.

And if the moralists and temperance lecturers

knew as much about its uses as they do a'oout

irs abuses, they would deal less in wide-mouth

dechamation about a class who hold their com

mission under no less divine authority than

does the minister who proclaims the oracles of

truth from the sacred desk.

THE CIRCULATION OF
FLUID.

THE NERVOUS

BY JOSEPH E. HARVEY, M. D.,

Of Topeka, Kansas.

"The nervous fluid is similar to, though not

identical with, the electric " (Dalton). It is not

more different from the electro-magnetic fluid

than the blood is different from water. Both

these are cha,nged from their inorganic state by

the process of organization or vitalization. They

are both intimately united with other matter,

and that union or combination makes all the

difference between the nervous fluid and the

electric, as it also makes all the difference there

is between blood and water. They are both

organized fluids, and must, of necessity, be

different from the inorganic fluid which is the

basis of each. The nervous system has been

compared to the telegraphic system ; the analogy,

in many respects, is complete ; the nerve tubes

are the conductors, and the gray vesicles are

both operators, batteries and magnets. The

motor and sensory nerves are united at their

peripheral extremities with each other, fre-

quently a flexiform arrangement, resembling

the capillary system between arteries and veins.

" On following up the efferent nerves, they are

seen, after having divided, at last to break up

into real networks. Those in new-born infants

present, at certain points, very large bodies,

from which nerve fibres spread into interlace-

ments, so that a certain resemblance is thereby

produced to capillaries.''

To what extent such arrangements prevail in

the body generally has not yet been determined,

for these facts are almost entirely new, and

number of nerve membranes will probably be

augmented. In order, however, to avoid mis-

understanding, I must at once add. that these

flexiform expansions are by no means simple,

but that the large nodules I have mentioned

have the appearance of ganglions, so that we

have here, in some sort, new nervous centres

presenting themselves, and offering the possi-

bility of a reinforcement of an obstruction to

the original impulse" (Virchow). I hold that

the fluid which flows along the motor nerve is

the organized electric, and that which returns

through the sensory nerves is the organized

magnetic fluid ; that these two fluids are inter-

convertible, and that the changes produced in

them maintain the nervous circulation.

So much concerning the general forms which

are, as far as known at present, assumed by

the flexiform terminations of nerves." (Vir-

chow, " Cellular Pathology.") It is most

probable that the terminations of all motor

nerves are continuous with the sensory nerves,

and that their union takes place in those little

nodules mentioned by Virchow, and that the

purpose of these nodules, or kind of secondary

nerve centres, as Virchow calls them, is to per-

form the function of completing the change from

the electric fluid of the motor nerves to the mag-

netic fluid of the sensory nerves, and that the

circulation is really that of a closed electric

circuit.

Although it is not necessary that there should

be in all cases a complete junction between the

terminations of the motor and those of the

sensory nerves, because the electrical current of

the motor nerves might be conducted or diffused

from it in the tissues at its termination, and (as

many facts seem to prove magnetism to be only

electricity in an expanded condition) at-

tracted by the termination of the sensory nerve,

and returned by it, bearing impressions to the

same cell from which it started (the gray cells

are mostly bipolar). The fact which has been

demonstrated by the experiment of Bell, by

the irritation of anterior and posterior roots of

spinal nerves, shows that in motor nerves the

fluid always flows from the nerve centre, and in

the sensory nerves it always flows toward it

;

and since the nerves communicate at both ends,

it must needs only be a continuous circulation.

That the fluid which is conveyed by the motor

nerves is the organized electric fluid is proved

by this familiar experiment : a nervous dis-

have only recently attracted attention. The
\
charge causes muscles to contract ; an electric
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discharge causes them to contract, either when
it is sent along the motor nerve, or when it is

discharged directly upon the muscle. There-

fore a command, with the force to execute it, is

sent out from the vesicle along the motor nerve
;

the impulse is delivered at the proper point ; but

the current does not altogether stop ; it goes on
to the nodules mentioned by Virchow, which
unite the sensory and motor extremities ; and if

by this time it is not changed into the magnetic
fluid, the change is completed in the nodule, or

secondary centre."

The same action goes on in a more sublime

manner in the brain. These operators (the

vesicles) there have special departments, some
being exclusively occupied with the great con-

ductor of light, others with the conductor of

sound, etc. One association of operators acts in

concert and perfect harmony, like a legislative

body.

EXTRACTS FROM "DEUTSCHES ARCHIV
FUR KLINISCHE MEDICIN."

BY GEO. HALSTED BOTLAND, M. D., 3J. A., ETC.,

Of Baltimore, Md.

Jaborandi.

In discussing herba jaborandi, Dr. Stump
writes:—The well-defined working that jabo-

randi, according to some observers, especially

Cory, exerts upon the frequency of respiration,

I have been unable to attest. This obsefver

experimented upon himself, and noted from

quarter hour to quarter hour his temperature,

also frequency of pulse and respiration, re-

marking hereby a slow and slight increase of

the latter. Whoever has already tried to de-

termine on himself the frequency of respira-

tion knows how difiicult it is, and how easily a

slight increase or diminution can be brought

about ad libitum. During my fifty-three ex-

periments, in which the frequency of respira-

tion was accurately fixed, it was increased

twenty-nine times, diminished twenty- two times,

and once remained as it was. The increase

carried the frequency of respiration up to six-

teen in the minute, the diminution brought it

down to twelve
; the average increase was from

one to two respirations, xi patient sufiering

from general hydrops, in consequence of

chronic peri- and myocarditis, others from

oedema, were greatly relieved after four doses

of an infusion of jaborandi, 5 : 100, to which

two and a half drachms of simple syrup may be

added. Beyond oedema and exudation, jabo-

randi, like all diaphoretics, is to be recom-

mended in rheumatic troubles, both acute and

chronic, as well as articular. It merits the

first place as an antidote in atropia poisoning.

Latterly Czernicki employs it in parotitis. A
contraindication for the exhibition of jaborandi

is an absolute weak action of the heart, which,

in consequence of the increased force demanded,

might be paralyzed. Undoubtedly, this medi-

cine enriches our pharmacopoeia. However,

before it comes into general use, the thus far

very high price of the preparation must fall,

and, above all, the drug must be obtained

unadulterated. Unfortunately, a mass of

utterly useless preparations, having not the

slightest efl'ect, are already circulating in the

shops, and to this fact the contradictory state-

ments regarding the efficacy of our medicine

are in part, at least, due.

Capillary Hemorrliage in Phthisis.

Capillary bleedings from the not ulcerated

bronchial mucous membrane occur in the

beginning and during the course of chronic

phthisis, but are much more seldom met with

than bleedings from the ulcerated bronchial

mucous membrane, or ulcerated caverns. They

occur in patients in whom, on account of certain

constitutional conditions, and of hemorrhages

from other mucous membranes, an especial

tendency to rupture of the vessels may be

attested. In cases of this kind great caution is

necessary, avoiding all causes that may lead

to bleeding
;

also, an early strengthening of the

general organism is recommended. In two cases

of cheesy pneumonia, that ended fatally in

from four to five weeks, there was, in addition

to bloody sputa, epistaxis, that could only be

checked by thorough tamponade of the nostrils.

Under the mucous membranes of the lips, the

tongue, and the gums, many extravasations of

blood were present
;

everywhere the skin of

the body was covered with petechial or larger

extravasations. The most notable feature in

these two cases was the long-remaining high

temperature, making only very slight remis-

sions, but reaching, generally, 40° Celsius and

more (about 104° Fahr.) ; here it was doubtless

a question of direct disease (fatty degeneration)

of the heart and blood-vessels, as a consequence

of the steady high temperature. The exercise

of therapeutics can only be to endeavor to allay
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the fever, and support the strength by means

of wine and good nourishment.

Nitrate of Amyl in Lead Poison.

The nitrate of amyl caused, in every case of

lead colic to which it was applied in Dr. Frank's

treatment at the hospital in Cologne, a perfect

and immediate cessation of the pains. It was

administered in the form of inhalation, a short

time after the beginning of which, and coinci-

dent with the well-known redness of the face,

the patients felt themselves much relieved.

Patients who, just before, with the well-marked

signs of deep anxiety, and with the most intense

expressions of pain, had thrown themselves

about the bed, soon presented an entirely differ-

ent and perfectly satisfactory appearance, re-

marking, voluntarily, how well they felt. But

—and this point is for later conclusions of great

importance— this subjective euphoria was not

of long duration. A short time after the inter-

ruption, the attack of pain again came on with

renewed severity, to yield, however, to a fresh

dose of the nitrate of amyl. I mention in this

place that, as a rule, from one to two drops

were suf&cient to produce the desired effect

;

that I, myself, in employing this drug repeatedly,

have never observed the least alarming symp-

tom. However, a lasting effect has, as else-

where mentioned, never been recorded.

Salicylic Acid in Intermittent Fever.

Dr. Hiller, of Berlin, comes to the following

conclusions with reference to the exhibition of

salicylic acid in intermittent fever, as compared

with quinine.

1. Salicylic acid is, in water, the natural

solvent, much more difficult of solution than

quinine.

2. In intermittent fever, ten times the quan-

tity of the acid is necessary to produce about

the same result as quinine. In a class of other

:febrile diseases the proportion is quite the

same. In other words, salicylic acid has an

antipyretic working ten times weaker than that

of quinine.

3. Salicylic acid possesses in substance, and

in concentrated alcoholic solution, strong, ex-

citing, respectively irritating properties
;

qui-

nine, on the contrary, in the doses necessary for

the cure of intermittent, is without harmful

secondary action.

4. All these disadvantages, together, have, for

its practical exhibition, a highly disagreeable
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consequence, namely, difficulty of administra-

tion per orem, which is not present with quinine

in the ordinary form and dose. All fever

patients, treated with both preparations, pre-

ferred, without exception, the latter to salicylic

acid.

5. The anti-febrile working of salicylic acid

is not only weaker than that of quinine, but

also of much longer duration. Relapses of

intermittent after salicylic acid were observed

much sooner, and more frequently, than after

quinine.

6. An antipyretic curative effect in malarial

fevers salicylic acid produces only in the more

mild and primitive forms. In the more severe

and relapsing forms, although given in corre-

sponding larger doses, it has the same no longer.

7. Salicylic acid is, finally, an unreliable

medicine, because the difficulty of solution

causes an uncertainty with reference to the

dose, and to assimilation in the stomach and

intestines. This unreliability increases with

increase of the dose, which now is often vomited

;

then, again, often not taken at all, on account of

the disagreeable taste.

Dr. Hiller concludes as follows:—Salicylic

acid is certainly an antipyretic, but, with refer-

ence to its exhibition and working, by no

means competing with quinine, and no one can

doubt that its lot with that of the last named

will not be equal.

After all, who, in spite of himself, is not

forced to recall to memory the old quarrel

between cortex Salicis and cortex Ohinae ? Audi

alteram partam.

Medical Societies.

new york pathological society.

Stated meeting, November 24th, 1875, Dr.

Delafield, President, in the chair.

Aneurism of Abdominal Aorta—Contraction of
Colon and Ileum.

Dr. Leaming presented, in behalf of a candi-

date, specimens of aneurism of the abdominal
aorta, and of contracted colon and ileum, with

a history as follows :

—

Edward Mitchell, aged thirty-seven, had been
engaged for twenty years in the preparation of

straw goods with acetate of lead, and had been
at times subject to lead colic. In the year 1865

Dr. Leaming saw him in consultation ;
he then

exhibited all the symptoms of lead poisoning,

e. g., a blue line at the edge of the gums, colic

and constipation. Saline cathartics and iodide
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of potassium were prescribed, and morphia
given to relieve pain. On August 30th of the

same year he was ao'ain seen ; the blue line at

the gingival margin had then disappeared. He
still suffered from colic and cont^tipation, and
complained of a sensation of fatigue in his

back, which vv^as increased by prolonged exer-

cise. On the 23d of September Dr. John T.

Metcalf discovered a pulsating tumor in the

epigastric region, and diagnosed aneurism of

the coeliac axis. This diagnosis was confirmed

by Dr. Learning, who saw the patient one

month later. Shortly afterward the patient

died suddenly, exhibiting all the signs of inter-

nal hemorrhage.
Autopsy.—The heart and lungs were normal.

The peritoneal cavity contained clotted blood.

The ileum and colon were contracted. Tlie

liver was slightly congested. Aneurism of the

abdominal aorta was found, which had ruptured
into the peritoneum. The patient had dated

the presence of the abdominal tumor from hav-

ing lifted a tub containing a solution of acetate

of lead, in which one hundred and fifty dozen
of straw hats were soaking at the time. He
felt as if something had given way internally.

Thrombosis—Phlebitis.

Dr. Putnam-Jacobi presented portions of the

vagina and uterus, which had been taken from
a specimen of enlargement of the uterus follow-

ing criminal abortion, with subsequent perito-

nitis, that had been presented at the last meet-
ing of the society by Dr. Finnell. Two large

veins were found intensely congested, and
showed evidences of phlebitis. The President
said that this demonstration of Dr. Putnam-
Jacobi filled an important vacancy in the case.

It had been shown that thrombosis existed in

the veins situated posteriorly to the vagina,

and leading to the uterine sinuses. It became
a question, whether the thrombosis was primary
or secondary to the peritonitis. However, from
the history of the case, it was, he thought,
probably primary.

Catheter Eemoved From the Bladder.

Dr. Stimson presented the fragments of a
flexible catheter, which had been removed from
the bladder of a man by the lithotrite. A
middle-aged German received an injury of his

back fourteen years ago, which was followed by
paralysis of the lower extremities and rectum

;

he was obliged to draw off his urine by means
of a catheter. Six weeks ago he was run over
by a wagon, the wheels passing over his loins

;

the result was an aggravation of the bladder
symptoms. Shortly after the occurrence of this

accident he bought a few cheap catheters at a
country drug shop. He introduced one of them
into his urethra, and broke it, eight inches re-

maining in situ, which, by further manipulation,
was partly pushed in to the bladder. He presented
himself at Dr. Willard Parker's office with his

penis very much swollen and insensible
; he

had tied the prepuce with a string. Dr. Parker
removed a portion of the catheter by means of

the lithotrite. Eight days later Dr. Stimson
removed the remaining fragments in the same
manner. No cystitis followed these operations.

After the first one, the patient could retain his

urine for six hours, and after the second opera-

tion he could retain it for as long a period aa

before the occurrence of the accident. While
the catheter was in the bladder the patient

could retain about one and a half ounces of

urine •, if more was allowed to accumulate, it

would dribble away.

Disease of Sacro-iliao Articulation.

Dr. Erskine Mason presented the right os in-

nominatum and sacrum, and gave the following

history :

—

A man, aged sixty-one, was admitted to

Roosevelt Hospital, on January 20th, 1875.

One year before, his penis had been amputated
in the same institution, on account of elephant-

iasis, by Dr. Weir. In September, 1874, he
was suddenly seized with pain in the hips and
outer side of the thigh

;
this, however, decreased

in intensity, and he was able to resume his

occupation, which was that of night watchman.
A few months later, he was again seized with
a pain in the right hip, which radiated to the

knee. He kept his bed for two weeks, subse-

quently returning to his work. He soon after-

ward again became an inmate of the hospital.

About fourteen days before his admission he
noticed a small tumor, which appeared belovy

Poupart's ligament. On examination, it meas-
ured four and a half inches vertically, and four

inches horizontally. The tumor was painful.

He complained of pain in his right hip. The
tumor was regarded as a chronic abscess by
all the surgeons of the hospital ; it was accord-

ingly aspirated on February 4th, 1875 ; and pus
was discharged. On March 5th Dr. Mason ex-

amined the patient carefully ; he found no in-

dication of hip disease, but pressure at the righfe

sacro-iliac articulation elicited pain ; he there-

fore diagnosed disease of that articulation.

Aspiration of pus from the abscess was resorted

to on several occasions subsequently. He was
seen afterward on the hospital grounds by the

doctor, and said he felt no pain whatever. On
June 9th fluctuation was detected in the gluteal

region, and pus evacuated by an incision. On
the 20th of August he was seized with pain in

his left hip
;
erysipelas of the thigh and diar-

rhoea set in, and a bed sore appeared on the

sacrum. His condition grew worse, and he
died on September 24th.

Autopsy.—The bones were eroded at the

right sacro-iliac articulation. Pus was found
between the muscles and bone near the joint.

The ligaments and entire articulation had been
destroyed by the disease. Dr. Mason remarked
that this had been the first case of the kind

ever presented before this society. The points

of interest which were connected with the case,

he said, were : First, the age of the patient.

Erichsen says that he has never met with this

disease in advanced life or in childhood.

Secondly, that the patient could walk about
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durm<v; the progress of the disease
;
and, thirdly,

that no abscess had appeared until toward the
end of the patient's life. Its situation was re-

markable, being found in the anterior part of

the thigh, the usual situation being on the
outer aspect, and often opening into the rectum.

Br. Weir said that whea the patient was
under his observation, he was suffering from an
abscess near the rectum, and thought to be
isehio-rectal.

Dr. Mason said that the patient had a urinary-

fistula; and, in answer to Dr. Post, said that

there had been no lengthening of the limb on
the affected side, nor tilting of the pelvis.

The President said that he made the autop-

sies in four cases of sacro iliac disease
;

they
were all adults, and no ante-mortem diagnosis

had been made in any of them. He had not
found cheesy infiltration of the parts, but had
found erosion of the bone. This disease was
unlike hip-joint and Potts' disease in these

particulars, but resembled suppurative disease

of the vertebras.

Dr. Mason remarked that Mr. Erichsen had
seen no cases of recovery in this disease after

abscesses had formed, but that Hilton had
reported three cases, where the disease had
occurred in young children, followed by abscess
and recovery.

Tumor in Right Iliac Tossa—Operation—Peritoni-
tis—Death.—Clironic Suppurative Synovitis of
Shoulder Joint—Excision.

Dr. "Weir presented the small intestine,

which had been perforated by an incision for

the relief of an abscess in the right iliac fossa.

A man, aged nineteen, suffered last spring, for

several weeks, from intermittent fever and
diarrhoea. He was admitted to Roosevelt Hos-
pital on October 9th. Seven weeks before he

,

noticed an enlargement of his abdomen, and felt

pain ; this was accompanied by diarrhoea. On
examination, a tumor was found in the right
iliac fossa, extending to the inferior border of

the ribs
;
it was painful to the touch. He gave

no history of chills ; the faeces were clay-colored.

An indistinct tumor could be detected on exami-
nation per rectum. Only toward the last was
there any elevation of the temperature. Both
pleurne were the seat of effusion. On October
12th the tumor became more painful, and was
increasing in size. It became necessary to

introduce the needle of the aspirator into the
tumor : one and a half ounces of pus was aspi-

rated. On the next day the needle was again
introduced, and used as a guide for the bistouri,

with which an incision of three-quarters of an
inch was made. No fecal odor proceeded from
the wound after the operation. On the day follow-

ing, fecal matter was discharged; it was odorless

and resembled undigested milk. The patient

was relieved after the operation. At the end of

a week the discharge of pus ceased, and the

wound closed. On October 20th the patient

went to Brooklyn on pass ; when he returned to

the hospital the tumor was increased in size.

General peritonitis developed, and on November
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21st the temperature rose to 105°rahr., and he
died on the following day.

Autopsy.—The intestines were matted
together by recent exudation. Opposite to

where the incision had been made, in the right

iliac fossa, was found an opening into the

jejunum, about twelve or fifteen inches above
its origin •, this being due to distention caused

by the presence of a tumor. Local peritonitis

at the site of the incision was detected.

The other specimen presented by Dr. Weir was
the head and upper extremity of the left humerus,
removed by excision on October 29, from a man
aged forty-eight, a butcher by occupation.

A painful swelling of the left shoulder ap-

peared, which was mistaken for rheumatism,

but soon afterward an abscess was detected,

which pointed anteriorly and posteriorly ;
after

it was opened the probe could be passed some
distance anteriorly. Chronic suppurative syno-

vitis and erosion of the cartilage of the joint

were diagnosed. A straight incision was made
©n the anterior portion of the shoulder, and
three and a half inches of the humerus were
removed in three sections. The glenoid cavity

was involved and the diseased bone gouged out.

The arm was then strapped to the chest, and
the patient is now doing well.

Dr. Weir, in answer to Dr. Mason, said that

the arm could be raised from the chest to the

extent of a few inches. He further remarked
that in these cases the inability to raise the arm
was, he thought, due to the injury of the nerve.

Dr. Mason suggested that it was due to the

approximation of the deltoid after the exsection

of the head of the humerus. He said that he

had performed this operation four years ago

upon a patient who could now raise his arm
above his head.

Necrosis of First and Second Phalanges of Index
Finger—Urinary Calculus.

Dr. Post presented specimens of necrosis of

the first phalanx and a portion of the second of

the index finger, and a urinary calculus

removed by lithotrity. The first specimen was
removed from a woman, who first suffered from

a paronychia for a number of days before it

was incised. Seven weeks later necrosis was
detected. Dr. Post thought that a free and
deep incision at the beginning would prevent

necrosis. The second specimen was a calculus

removed by lithotrity from a man who had

suffered from symptoms of stone in the bladder

since last July.

THE MINNESOTA STATE MEDICAL
SOCIETY.

This body met at St. Paul, Minnesota, Feb-

ruary Ist. Dr. J. H. Stewart, of St. Paul, the

President, occupied the ehair, and Dr. C. E.

Smith, of St. Paul, the Secretary, was at his

post.

After the reading of a portion of the Scrip-

tures, and prayer by Rev. Hamilton Lee, of

Christ Church, St. Paul, the roll was called,

indicating the presence of thirty-six members,
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which was shortly afterward increased l y incom-
ino- members and viisitors, until titty i;;entlemen

were iu atieiuiaiice.

Dr. F. Staple-, from the Committee on Obstet-

rics, read a re[)0rt upon this sul)iect, in which
he relati^d a very lar^e number of instances of

childbirth, and the peculiar circumstances at-

tendino- each cas'". The communication was
referred to the Committee on Publication, to be
published.

Dr. A. B, Stuarr, of Winona, read an inter-

estincr report upon meteorolop;y. which was
similarly acted upon.
Dr F. Atvrood. of St. Paul, read a report in

reo;ard to diseases of the eye, in which he gave
full particulars of the treatment followed by
him in a laru;e number of cases he had under
his observation. This report was received and
ordered printed.

Dr. F. H. Millinran, of Wabasha, read an
interesting paper upon medical jurisprudence,
which was a calm but earnest protest against
the senseless clamor against surgeons who are
unfortunate enough to be charged with mal-
practice, and against the prejudice which ex-
ists in the minds of many as to physicians.
The same was referred to the Committee on
Publication, for publication.

Dr. Murphy reported that a short time ago
a woman cauje to him, over one hundred miles,
to have a tumor removed from her side. She
was a large, healthy lady, forty-six years of
age, and married. The tumor was removed by
him and Dr. Stone, and the patient was now
doing well. The tumor weighpd about six
pounds. He asked that a committee of three
be appointed to investigate the case, and report
thereon to the society. Such committee was
appointed by the chair, as follows : Drs. Milli-
gan, Hewett, and Blood.
The 8.>cie y adopted a resolution confirming

the fire-test of 15i)° Fahr. fur illuminating oils.

Dr. C. F. Warner, of Mankato, reported very
minutely a case of ovariotomy, that was list

ened to with the utmost attention. The report
was referred to the Committee on Publication,
for publication.

A report was presented relating to an inebri-
ate asylum

;
the same was unanimously adopted,

and the following committee was appointed to
present it to the Legislature : Drs. Stuart, of
Winona: Lindly, of xMinneapolis

;
Murphy, of

St. Paul
;

Fitch, of Hastings, and Smith, of
Duluth.

Eesolved, That, as citizens having at heart
the

_
welfare of our State, and as physicians

having peculiar cognizance of the relations of
alcoiioiic intemperance to the public health, and
special knowledge of '• chronic alcoholism " as a
widespread and increasingly prevalent disease,
nearly incurable save through hospital re-
straints and treatment, we have heard with
profound regret of the late action of our State
Senate in relation to the Minnesota Inebriate
Asylum, established by law last winter; that,
with all respect for that honorab-e body, we
cannot but believe that their said action was I

not based upon such thorough knowledge of the
nature, aim and function of inebriate asylums,
their present success, and the urgent need for

them throughout the land, as ought to underlie

practical action in a matter so important; and,

as a society, we do most respectfully urge upon
the Hou'-te of Representatives the pro[triety of
non-concurrence in said action of the Senate,

and, with earnestness only deepened by another
year of reflection and observation upon the

subject, we repeat the resolution of twelve
months ago, to wit:—

" Resolced, That the State Medical Society

respectfully urge upon the Legislature the

necessity for the immediate organization of an
inebriate asylum, for the following reasons :

—

" First. That habitual drunkenness is a
disease, requiring medical treatment, which
cannot be given with any reasonable prospect

of success in private practice.
" Second. That inebriate asylums have al-

ready been organized in other States, and have
proved their value by their results,

" Third. That inebriety already exists in

Minnesota to an extent that urgently calls for

such an asylum."
Dr. J. C. Rosser, of Brainerd, presented a very

lengthy report on surgery. Its length was so

great that it was referred to the Publication

Committee without reading, with instructions

to publish.

Dr. A. B. Stuart, of Winona, who was a dele-

gate to the National Medical Association, held

at Louisville, made an interesting report of

what he saw and heard there.

Dr. L. P. Dodge, of Farmington, presented

a report on gynecology, which, owing to the

short time the society was to be in session, and
the large amount of business to be transacted,

was referred to the Publication Committee.
Drs. T. W. Burns, C. H. Bobbins, and Fred.

A. Densmore were elected members of the

society.

Dr. Hagan, of St. Paul, read two interesting

reports in regard to removing ovarian tumors.
Dr. D. W. Hand desired to call the atten-

tion of the association to what is known as

the McDowell fund. He went on to state that

it was contemplated to erect a memorial
statue in honor of Ephraim McDowell, m. d.,

of Kentucky, the founder of ovariotomy. The
idea originated, he said, in Danville, Ky.,
where the first operation was performed.
It was adopted by the Boyle County Medical
Society, approved by the Kentucky State Medi-
cal Society, and earnestly endorsed by the

American Medical Association held at Detroit

in 1874. Ovariotomy has outlived all opposition,

and has by common consent attained a position

in legitimate surgery. Nations formerly ar-

rayed against it are now claiming for them-
selves the honor of priority. This honor belongs

alone to America. Dr. McDowell accomplished
an act in 1^09, in the western wilds of Kentucky,
which was not only discredited but also de-

nounced by the whole medical world. Xow that

ovariotomy has been established throughout
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the world as one of the greatest triumphs in

surge^3^ it is deemed eminently proper to erect

a suitable memorial, expressive of the high
appreciation of the character of Dr. McDowell.
Dr. Hand stated that it was hoped the members
would subscribe liberally for the purpose, and
all who desired to contribute would find a paper
on the table, to which they could affix their

names, with the amount each one was willing to

give. This money, with all that is collected for

this purpose throughout the United States, will

be forwarded to Louisville.

Dr. Murphy, of St. Paul, exhibited a bullet

embedded in stone, the whole being about two
inches in length and three-quarters of an inch
in thickness, which he removed from the
bladder a short time ago. The man has recov-

ered from the operation and is doing well. He
was a cavalry officer, and was shot during the

rebellion, in the back, and it is supposed that
the bullet at some time dropped into the bladder,

and there remained till removed as above stated.

Dr. Lincoln, of Wabasha, gave the particulars

of a case where a boy died from his bowels
becoming tied into a knot. During a post-mor-
tem examination the doctor took out that por-

tion of the bowels that were so tied up, and
exhibited them to the members of the society,

all of whom looked upon them with great
curiosity.

Dr. Stewart, the retiring President, stated

that as the society had reached the topic known
on the card as miscellaneous business, he with-
drew from the chair, and introduced Dr Milli-

gan, of Wabasha, who assumed the duties of
President. In doing so he spoke a few words of
thanks.

Drs. C. N. Hewett, Red Wing ; A. B Stuart,

Winona ; and C. E. Smith, of St. Paul, were
appointed delegates to the international medi-
cal congress to be held at Philadelphia in Sep-
tember next.

The time for holding the annual meeting has
been changed to June, and the next one will be
held at St. Paul in June, 1877, to which time
the society adjourned.

Editorial Department.

Periscope.

Treatment of Biplitlieria.

Dr. J. Lewis Smith, of New York, reports
unusually favorable results in diphtheria :

—

The mode of treatment employed, and by
which the author, in his private practice, has
saved a much larger proportion of cases than
he had been able to cure by any other meas-
ures which he had previously employed, was
the following : As soon as the case comes under
observation, the following mixture is applied,

every second or third hour, over the fauces, by
one or two applications of a large camel-hair
pencil :

—

B:. Acidi carbolici, gtt. vj-x
Liquoris ferri subsulphatis, .^iij

Glycerinse, Jj. M.

If there is discharge from the nostrils indicat-

ing diphtheritic inflammation of the Schnei-
derian membrane, a little of the same mixture
diluted with an equal quantity of warm
water is injected into each nostril every three

to six hours. To do this, the child is placed
upon its back, with the head thrown backward
and the eyes covered with a towel, to prevent
the liquid from entering them. A small
glass ear or nostril syringe, with a knob or

button at the end of the nozzle, is the best form
of instrument for these injections.

One-third to one-half of a teaspoonful of the

diluted mixture is a sufficient quantity to

employ for each nostril. This application, pro-

perly made, prevents decomposiiion, removes
the offensive odor, and, that which is of the

greatest importance, prevents blood-poisoning
;

it immediately arrests the movements of the

bacteria, and probably destroys them, as the

author has observed in experiments with the

microscope.
Quinine in doses of one to two grains,

according to the age of the patient and severity

of the case, is administered about every fuurth

hour, and each hour in the interval half a tea-

spoonful to one teaspoonful of the following :

—

R. Potass^ chloratis,

Tincturse ferri chloridi, ^j
Syrupi simplicis, §iv.

A little chlorine is set free in the above mixture,

and the quantity may be increased by adding a

few drops of dilute muriatic acid. No drinks

are to be allowed for a few minutes after its

administration, or after the use of the brush
;

by this precaution, the lotion is not washed
away too quickly from the fauces.

In three or four days, if the case progress

favorably, these remedies are employed less

frequently, but they are continued until not

only the pseudo-membrane has disappeared,

but the inflammation also has in great part

abated. When the inflammation has begun to

abate, and there is no reappearance of the

exudation, a gargle or drink of chlorate of

potash is given.
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When V/e May Bleed and When We May Not
Bleed.

In an address in the British Medical Journal^

by Henry Moon, 3t. D., F. R. c. P., Physician to

the Sussex County Hospital, the writer says :

—

In therapeutics, there has been an immense
improvement. I will only take one instance

amongst many others, that of blood-letting.

During my apprenticeship at a large London
institution, my chief employment from day to

day was to bleed and cup those patients who
had been seen by the physicians and surgeons.
Blood-letting was then used as a remedy when-
ever there was an increase of the temperature
and a quickening of the pulse; and, doubtless,

this indiscriminate irrational application of so

bold a remedy destroyed thousands of lives

annually. In some cases, however, blood-let-

ting, with the light of modern science, is still

a remedy of great practical usefulness.

We may bleed in, for instance, cerebral hem-
orrhage, if the impulse of the heart be strong,

and its sounds loud ; if the pulse be regular,

and no signs of commencing oedema of the
lungs exists, we should bleed without delay.

Here a judicious timely bleeding may prevent
the extension of the paralysis from the cerebrum
to the medulla oblongata, which is essential to

life.

In order that as much arterial blood as pos-
sible may enter the brain, we must try to facili-

tate the escape ofvenous blood, without, however,
diminishing the propelling powers too much.

We may not bleed when, on the contrary, the
heart's impulse is weak, the pulse irregular, and
rattling in the trachea has already begun ; we
may be almost certain bleeding will do harm,
since the action of the heart, which is already
weakened, would be still more impaired, and
the amount of arterial blood going to the brain
would be thus still more decreased. When
these conditions occur, the indications require
just the opposite treatment, in spite of the
original disease being the same, and being
due to the same causes. Here, by the use of
stimulants, we must strive to prevent paralysis
of the heart-, fricticms, sinapisms, wine, ether,

and musk, instead of bleeding, are called for.

We may bleed in acute croupous pneumonia,
when the pneumonia has attacked a vigorous
and hitherto healthy person, and i^i of recent
occurrence, the temperature being higher than
105° Fahr., and the pulse rating at more than
120 beats in a minute. Here danger only
threatens from the violence of the fever 5 and
a free venesection v/ill reduce the temperature,
and lessen the frequency of the pulse. In
those, however, who are already debilitated,

bleeding increases the dangers of exhaustion.
Should the fever in pneumonia be moderate,
blood-letting is not indicated, even in healthy
and vigorvus individuals. It cannot cut the
fever short ; indeed, the fever is more apt to

persist, although in a somewhat more moderate
degree ; so that the enfeebled patient is thrown
into greater danger than if he had to pass

through a more violent fever, but with unre-
duced strength.

We may bleed in fluxion of the lung, arising

from excessive cardiac action threatening life.

The result of a bold venesection here is astonish-

ing; as soon as the volume of the blood has become
lessened, the nressure diminishes in the arteries

(as it depends upon two forces : first, the energy
of the cardiac contractions

;
secondly, the full-

ness of the cavities of the heart). The patients

often breathe more freely during the operation,

the bloody foam which they were expectorating
vanishes, and life may be rescued from the
greatest dangers, by aid of the physician.

So, also, in collateral fluxion of the lung
(acute hypergemia) during the course of acute
pneumonia, pleurisy, or pneumothorax, we may
bleed. Here a large part of the dyspnoea
depends upon the overfilling of the capillaries

and swelling of the vesicles in the portions of

the lung unaffected by the inflammation.
When patients die in the first stages of

pneumonia or pleurisy, or shortly after the air

has penetrated into the pleural sac and com-
pressed the lung (pneumothorax), they die of

collateral fluxion (hypersemia) and collateral

oedema. If collateral fluxion threaten life during
the progress of these diseases ; if the patient be
attacked with intense dyspnoea, and a moist rale

become audible ; if the sputa become serous,

the danger is imminent. Then pay no regard
to the small pulse, or rather, look upon it as a
new reason for bleeding ; for thereby the force

of the heart is diminished, the pressure in the

arteries of the hypereemic parts of the lungs is

also reduced ; the capillaries are less full ; the

transudation of serum, which was threatening,

or had already set in, does not occur or

ceases ; and hei-e, too, we often see the patient

breathe more freely and deeply when the blood

is Sowing.
Since, however, in by far the greater number

of cases venesection has an unfavorable effect

upon the main diseas^e, by increasing the danger
from exhaustion and im[ overishment of the

blood, we should not be led astray by these

striking instantaneous results, so as to bleed

without necessity ; that is to say, unless life be

threatened. Should cedema threaten in the

course of disease of the heart, immediate danger
to life may demand a diminution of the volume
of the blood, and the relief consequent on
venesection is usually beneficial.

'I'he blood of persons of long standing disease

of the heart is poor in fibrin and albumen, and,

has great tendency to form serous transuda-

tions. Venesection renders it thinner, and,

therefore, bleeding should never be used in

these cases but under the most pressing neces-

sity.

Blood-letting should never be used in the

hyperssmia of asthenic fever, no matter how
great, and though the oedema threaten life.

In endocarditis, as a rule, bleeding is^ de-

cidedly injurious; still a condition sometimes

exists Avhere the indication as to symptoms
calls for venesection. In cases where over-
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charge of the pulmonary circulation imperils
life by threatening oedema of the lungs, and
deraands prompt relief by diminution of the
volume of the blood. A great acceleration of
the pulse, and signs of feebleness, however, in
the action of the heart, indicate the adminis-
tration of digitalis. Should palsy of the heart
threaten, give stimulants boldly.

The Avoidance of Puerperal Infection.

Dr. Priestley, President of the London Ob-
stetric Society, said in a recent address:—
The method to be pursued for guarding lying-

in women from noxious influences consists of
all those measures which prevent the formation
of poisonous materials in her own system, and
which secure her isolation from all contagion
from without. In following out the first indi-

cation, it is necessary to provide, as much as
may be practicable, for a women encountering
her confinement in the best possible condition
of health, by impressing upon her the necessity

of obedience to natural laws during her preg-
nancy. If complications occur during preg-
nancy, they muj^t be combated as the circum-
stances will permit. Dr. Barnes has informed
us that albuminuria at the end of pregnancy is

extremely apt to go into puerperal fever. In
these cases, therefore, a sedulous watch must be
kept, the bowels must be carefully attended to,

and other suitable treatment for these cases

adopted. The pi-ocess of parturition should be
conducted with the view to the genital canal of
the woman being exposed to the efi'ects of irri-

tation, continued pressure, and laceration, as

little as may be possible. After the birtii of
the child, a full and perfect contraction of the
uterus should be secured, by seeing that the
organ is not emptied too suddenly, and that the
hand follows the fundus down from above as

its contents are expelled. Subsequently to

delivery, the various known methods should be
practiced to promote the contraction of the walls
of the womb and the diminution of the uterine
cavity ; and any clots forming should be re-

moved from time to time during the hoar after

removal of the placenta. It is superfluous to

say that the placenta should be extracted in its

entirety, when possible ; and great care should
be taken not to leave any detached portions
adherent to the uterine walls. The same pre-

cautions should be observed, when practicable,

in cases of abortion. If any considerable lacera-

tion of the perineum have taken place, the
edges of the w(mnd should immediately be
united by sutures, not only for the purpose of
restoring the perineum, but also to prevent
contamination of the wound by putrid dis-

charges. In the case of other wounds in the

vagina or cervix uteri, especial care should be
taken to keep them clean by repeated injection,

and to leave as small a raw surface exposed as

may be practicable. In all cases where the

lochia are in the least degree ofi'ensive, the

vagina should be well injected with Condy's
fluid and water, or other innocuous disinfectant,

|

twice in twenty-four hours, or oftener if neces-

sary; and the injection may be carried into the

uterine cavity, if it be much distended, and
there is a suspicion that it harbors fetid con-

tents. The injection of the womb-cavity, how-
ever, should be conducted slowly, carefully,

and without force. These uterine injections

were practiced long ago by William Harvey,
and there is concurrent testimony in this and
other countries of their marked utility in abat-

ing the symptoms even when puerperal fever

has apparently set in.

Next in importance is to take care that there

is no fecal accumulation in the bowels, and to

recollect that the existence of previous diarrhoea

may be the indication that retained masses are

lying in the intestines and producing irritation

there.

To secure the isolation of a lying-in woman
from noxious influences which may be commu-
nicated to her from without, may be difiicult,

and in some cases perhaps impossible. We are

all agreed as to the absolute necessity of pre-

venting, directly or indirectly, any communica-
tion between cases of erysipelas and puerperal

patients. We are agreed, also, as to the necessity

of the midwifery practitioner avoiding all post-

mortem examinations. His hands should avoid

all contact with specific poisons or septic ma-
terials

; and if perchance his fingers have
touched anything suspicious, he should at once
carefully and thoroughly disinfect them. The
necropsies which seem most baneful are of

those bodies which have recently died of ery-

sipelas, peritonitis, zymotic disease, or any
other inflammatory and febrile affections ; and
in such instances the accoucheur should not even
be present in the room when the dissection is

made, as, though he decline to touch, yet his

person and clothes may become infected by the

poison.

When a medical man has a bad case of puerpe-

ral fever in his own practice, or is required to see

one in consultation, he should certainly not go
direct to another midwifery patient without first

changing his clothes, besides careful ablution

of his hands.
Many chemical substances have been recom-

mended to be added to water for purifying the

hands : iodine, chlorine and its compounds,
sulphurous acid, cyanide of potassium, carbolic

acid, and the permanganates. It matters not

which agent is employed, so long as it is used
carefully and efficiently ; and if it be necessary

to disinfect clothing, this is readily done by
exposing it in an oven to a high temperature,

for which many upholsterers have a suitable

arrangement. Taking all the circumstances

into consideration, I am disposed to recommend
a week's seclusion after regular attendance has

ceased on a single puerperal fever case. When
a series of cases have occurred in the practice

of any one medical man, he should absent him-
self from midwifery practice for a month at

least. During either the short or the longer
interval of seclusion, the means for disinfection

should be fully carried out.
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Finally, I have a word or two as to the pro-

priety of attendiiio; patients sufFerino; from
scarlet fever or other zymotic disease, and
lyin^ in women, at the same time. After what
has been said in this debate, I cannot expect
the same accord of opinion as on other parts of
the ground I have gone over ; but I would
earni'stly beg those who have as yet had so

favorable an experience, when attending the

two sets of patients; conjointly, to ponder well

what h ts been said by others on the reverse

side of the question. It cannot be expected
that men in general practice, who may be in

charge of a scarlet fever or small-pox patient,

shall at once relinquish all midwifery practice

for the time being, because zymotic diseases are

so prevalent that this would practically preclude
their attending confinements altogether, or

make their attendance on midwifery patients so

irregular as to be unreliable. Nevertheless, in

view of the dangers which have been indicated

by various authorities, albeit their experience
may seem to point to different conclusions, they
are bound to exercise vigilance, lest perchance
they slip into a pitfall unsuspected by them.

REvrEWs AND Book Notices.

NOTES ON CURRENT MEDICAL
LITERATURE.

New Jersey Medical Society Transactions,

1766-1800. These records are a supplement

to the Transactions of 1875, and were exhumed

at the request of the society, made at its last

annual meeting. The history of the association

commences with an informal meeting held June

27th, 1766, and gives the names of fourteen

charter members. The 'Hable of fees and

rates" is an amusing comparison with thepres-

m.t scale. A dissertation by Dr. Burnet, on the

"Healing Art," etc., is published in full. This

was read Nov. 6th, 1787. Two theses, on "Air"

and "Chemical Principles of Bodies," written

by Dr. Elmer, with two or three later produc-

tions, are inserted. The form of the certificate

of the society is printed in full. The compila-

tion is very creditable, the printing unusually

clear, and the "Memorial" ought to be prized

by our neighbors.

Sixth Annual Report of the American

Association for the Cure of Inebriates, held at

Hartford, September, 1875. The essays are six

in number, and concern the causes of inebriety

and its relation to loss of volition and mental

aberration. In the annual address of the Presi-

dent, Dr. Parrish, of Baltimore, the progress of

a reform in sentiment toward the intemperate

is exhibited, and sympathy expressed for the

emotional weakness of the drunkard. Inebri-

ates are not believed by him to be the " fla-

grantes causae " of all the misdemeanors of

society. Dr. Parrish would waste no argument

to convert them, but restore their health;

awaken in them a sense of honor, and extend to

them the hand of cheer.

BOOK NOTICES.

Lectures and Essays on the Science and Prac-

tice of Surgery. By Robert McDonnell,

M. D., r. R. s., etc. Part 11. Dublin, 1875.

pp. 320.

The title of this book is not a felicitous selec-

tion. The essays are not a donation to the

therapeutics of surgery, unless remotely, but

dissertations on the function of the spinal cord

as evidenced by experiments, and its behavior

when diseased. The author announces himself

as a " handmaid " of Brown- S^^quard, and after

enumerating a few of the earlier researches on

the physiology of the spinal tracks and relegat-

ing the theories of Sir Charles Bell to the

domain of " brilliant but deceptive doctrines,"

eulogizes Dr. S6quard for his discovery that

sensitive impressions travel to the en sephalon

principally via the gray matter of the cord.

The observations of S6quard on the decussation

of sensitive impressions in the cord are detailed

y

and the bearings on diagnosis of methods for

determining the degrees of tactile sensibility

are taught. Dr. McDonnell does not assent to

the view of S6quard that every kind of sensa-

tion has a distinct channel of transmission.

The province of the vaso-motor system and its

influence on nutrition, secretion, etc., is next

discussed. A few hypotheses are menti<med,

but made to give way to the " tolerably certain "

theory on the great sympathetic, viz., that it

is a motor nerve of blood-vessels. The study

of epilepsy by S6quard is asserted to have

evolved the cause of that curse to be referable

to an alteration in the nutrition of a nerve

eentre, and consequently its function. " Muscu-

lar sense" is explained a la S^quard. The
"critical essay" occupies the first two hundred

pages, and is no more than a commentary and

defence of the researches of Professor S6quard.

The author next advances a substitute for the

theory of separate conductors, and explains the

resolution of the sense of touch into elementary

impressions by borrowing from the wave theory
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of light. This hypothesis is very ingenious

and beautifully demonstrated. By analogy,

McDonnell conceives that a nerve tubule carries

a number of vibrations distinct in character,

and which originate as many different sensa-

tions. So that the same nerve can transmit

the "wave" corresponding to the idea of con-

tact—the wave of heat, the wave of red or blue.

The rest of the work comprises a series of

four lectures on " Physiology applied to Prac-

tice." These are prefaced with a few excellent

remarks on the justification of vivisection. The

text of the first lecture is the " Influence of the

Nerves on the Heart and Blood-vessels." Three

experiments are reported. The first is to prove

that when the temperature of one part of the

body is suddenly lowered, the cooling of

another member is due to a " sympathetic con-

traction" of its blood-vessels, not to the pres-

ence of colder blood. Results of section of the

^' sympathetic " and galvanization of the

pneumogastric, as retarding the action of the

heart, are ably illustrated. The lecture con-

cludes with the theory of Sequard on the cessa-

tion of the heart. McDonnell questions

S6quard's explanation by "absence of excita-

tion." In the second lecture the reflected influ-

ence of cerebral, gastro intestinal, and uterine

irritation is exhibited. The third lecture con-

sists of pathological confirmations of the func-

tion of the "gray" matter. The closing lec-

ture is given to an explanation of hyper-

sesthesia from section of a lateral half of the

<;ord. " Muscular sense" and " pain in cramp "

are analyzed, and Romberg's assertion that

epilepsy cannot be manufactured refuted, and

the cause of epilepsy suggested as a blood

ehange.'^ The lectures are prepared with

care, and the conclusions well fortified. The
experiments can hardly be received as original

adventures, and we wish the book was less a

review of the investigations of another. The
essays, however, will amply repay a perusal,

and the teachings are reliable.

Medical Thermometry and Human Temperature.

By E. Seguin, m. d. Wm. Wood & Co., 1876.

pp. 437.

Among the happy evidences that we are fast

deciphering the laws of disease is the signifi-

cance now conceded to thermometrical calcula-

tions in detecting physical and even mental

disturbances, and it is a welcome announcement
that our emancipation from the guessing system

in diagnosis is really enjoyed. The time has

come when physical methods of determining a

disease will do more than corroborate, will an-

ticipate, our best physiological inferences. It is

with pleasure, then, that we examine this mas-

terly contribution by Seguin to " organ-

ography." Unquestionably, it is the most elabo-

rate and authentic production of its kind. The

book is divided into two sections, with " append-

ices." Part First treats ofHuman Temperature.

An historical resum^ of Medical Thermometry

prepares us for the general discussion. The

work abounds in technical phrases, one of

which, ustion, is defined as a " function •,
" and

physiological temperature, " the operation of

the function." The human norme is given as

98.6° Fahr., and abnormal normes regarded as

rare. The chapter on " Infant Temperature "

illustrates variations of the norme by age. The

thermal impressions of food, drinks, baths, etc.,

conclude the study of healthy temperature. In

chapter viii, some excellent points on the mor-

bid variations of temperature are illumined.

Seguin describes calorification in woman as

hysterical, and decides the highest rise to be in

febile rigors for both sexes. The fluctuations

in fevers are beautifully pictured, and a sylla-

bus of Spguin's essay on Typhoid Temperature

ouo-ht to be added to the library of every medi-

cal scientist Charts also set forth the daily dif-

ference for eruptive fevers ; scarlatina is asserted

to conform less to its type than other ex-

anthems. The relations of ustion, circulation

and respiration are remarkably concordant in

pneumonia, and thermometry is pronounced as

only of "accessory value" in that disease,

while in typhoid it has a "direct" importance.

In Part Second, Human Thermometry,

Seguin is zealous that medicine should em-

brace thermometry, that it may rank as a

" positive science." The instruments are

given, with the data of success. The definition

of disease, as " a disorder of the mathematics of

life," is a sample of the odd independence of

conception that marks the style of thought of

our author. Water is called the " apyretic by

excellence" The articles on "Baths" would

make proselytes of the most punctilious dissent-

ers from the water treatment of fevers. Our

indebtedness to thermometry for the mathe-
matical adjustment of the animal relations of

heat and cold is clearly proven, and the school,

family, life insurance companies, society, urged
to register thermometrically their " vital re-

sources" and degree of tissue changes.
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THE PENNSYLVAITIA STATE BOARD OF

HEALTH.

The creation of State Boards of Health has

been constantly put forward in this journal as

an important measure for the public health, an

essential preliminary to a successful prevention

of disease, and hence, of the highest interest to

the community. After a long delay it looks as

if we should have one in this State, based on a

careful study of the similar legislation of other

States.

As it is a subject of such general interest, we

believe our readers in all sections will be

pleased to se^^
" text of the Act as it has been

passed by tL senate and referred to the House.

For the copy we use we are indebted to the

courtesy of the Hon. 0. Logan, m. d., of Erie.

It is as follows :

—

An Act To create a State Board of Healthfor
the protection of life and health, and toprevent
the spread of diseases in this Commonwealth.

Section 1. Be it enacted by the Senate and
Ilouse of Representatives of the Commonwealth
of Pennsylvania, in General Assembly met, and

it is hereby enacted by the authority of the same,
That the Governor, with the advice and consent
of the Senate, shall, as soon as practicable after

the passage of this act, appoint five physicians
in the State, of skill and experience, who shall

have been regular graduates of medicine of not
less than ten years' standing, who for the time

being shall be sanitary commissioners, and the

said sanitary commissioners, together with the

Attorney General of the State and Secretary of

Internal Affairs, shall constitute a board
of health for the State, and said board shall be
denominated " The Board of Health of the State

of Pennsylvania," a majority of members of

which, at any regular called or adjourned meet-
ing, shall organize and constitute a quorum for

the transaction of business.

SEc.i2. The five persons so appointed shall

hold office as such sanitary commissioners
respectively for the terms following, namely :

one for one year, one for two years, one for

three years, one for four years, and one for five

years, and until their successors are appointed
and qualified, but any one may be reappointed
immediately after the appointment of said per-

sons, as aforesaid. They shall meet in the office

of the Secretary of the Commonwealth, and
shall proceed, under his direction, to determine
by lot which of them shall hold, for the respect-

ive terms of one, two, three, four, and five

years, the said office of sanitary commissioners.
Immediately before entering upon the duties of

the office, they shall take the oath prescribed
for State officers by the constitution of the State,

and shall file the same in the office of the Sec-

retary of the Commonwealth, who, upon receiv-

ing the said oath of office, shall issue to each of
said commissioners a certificate of appointment
for his respective term of office, so determined
as aforesaid, upon receiving which they shall

severally be and become sanitary commissioners,
and shall possess and exercise the powers and
perform th« duties of said board as defined in

this act.

Sec. 3. The term of oi6&ce of eaoh of the
said sanitary commissioners after the expira-

tion of the terms aforesaid shall be five years,

and they shall be appointed by the Governor
;

any vacancy that may occur by reason of death,

resignation, removal from office, or otherwise,

shall be filled in like manner.
Sec. 4. Immediately after the five appointed

sanitary commissioners shall have taken the
oath of office as above provided, they shall meet
with the Attorney General and the Secretary of
Internal Afiairs, and organize as a board
of health, by electing one of said board to be
president, and by appointing a proper person,

who shall be a physician, to be secretary of said

board ; and the successive presidents of said

board of health shall be annually elected by
said board from the members thereof. The
secretary shall continue in office as such until

removed by the election of a successor or other-

wise, and shall be executive officer of said board,

and shall receive an annual salary not to exceed
three thousand dollars. The said sanitary com
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missioners shall receive no salary, but the actual
personal expenses of any member while engaojed
in the duties of the board shall be allowed and
paid.

Sec. 5. Said board shall take cognizance of
the interests of health and life among the
people of the State

;
they shall make inquiries

in respect to the causes of diseases, and espe-

cially of epidemics, and investigate the sources
of mortality and the effects of localities, employ-
ments, and other conditions, upon the public
health.

Sec. 6. It shall be the duty of said board to

obtain, collect, and preserve such information
relating to deaths, disease, and health, as may
be useful in the discharge of its duties, and
contribute to the promotion of the health or

the security of life in the State of Pennsylvania.
And it shall be the duty of all health officers

and boards of health in the State to communi-
cate to said State board of health copies of all

their reports and publications, also such sani-

tary information as may be useful, and said

board shall keep records of its acts and proceed-
ings as a board, and it shall promptly cause all

proper information in possession of said board
to be sent to the local health authorities of any
city, village, or town in this State which may
request the same, and shall add thereto such
useful suggestions as the experience of said
board may supply. And it is hereby made the
duty of said health authorities to supply the
like information and suggestions to said State
board of health. And said board is authorized
to require reports and information (at such
times, and of such facts, and generally of such
nature and extent, relating to the safety of life

and promotion of health as its by-laws or rules
may provide) from all public dispensaries,
hospitals, asylums, infirmaries, prisons, and
schools, and from the managers, principals,

and of&cers thereof, and from all other public
institutions, their officers and managers, and
from the proprietors, managers, lessees, and
occupants of all places of public resort in the
State, but such reports and information shall

only be required concerning matters or particu-
lars in respect of which it may in its opinion
need information for the proper discharge of
its duties. Said, board shall, when requested
by public authorities, or when they deem it

best, advise officers of the State, county, or local

government in regard to sanitary drainage, and
the location, drainage, ventilation, and sani-

tary provisions of any public institution, build-
ing, or public place.

Sec. 7. It shall be the duty of the State
board to give all information that may be
reasonably requested concerning any threatened
danger to the public health, to the health officer

of the port of Philadelphia, quarantine physi-
cian, and all other sanitary authorities in the
State, who shall give the like information to

said hoard ; and said board and said officer, said

quarantine physician and said sanitary authori-

ties shall, so far as, legal and practicable, co-

operate together to prevent the spread of dis-

ease, and for the protection of life and the pro-

motion of health within the sphere of their

respective duties.

Sec. 8. Said board may, from time to time,

engage suitable persons to render sanitary ser-

vice, and to make or supervise practical and
scientific investigations and examinations
requiring expert skill, and to prepare plans

and reports relative thereto ;
and it is hereby

made the duty of all boards, officers, and agents

having the control, charge, or custody of any
public structure, work, ground, or erection, or

of any plan, description, outlines, drawings, or

charts thereof, or relating thereto, made, kept,

or controlled under any public authority, to

permit and facilitate the examination and
inspection, and the making of copies of the

same by any officer or person by said board
authorized, and the members of said board, and
such other officer or person as may at any time

be by said board authorized, may, without let

or hindrance, enter, examine, and survey all

grounds, erections, vehicles, structures, apart-

ments, buildings, and places 5 but no more than
five thousand dollars in any one year shall be
expended for such special sanitary service.

Sec. 9. The said board of health shall re-

commend the passage of such law as shall be
deemed necessary for the thorough organization

and efficiency of a registration of vital satis-

tics throughout the State. The Secretary of

Internal Affairs shall provide such apartments
and stationery as said board of health shall

require in the discharge of its duties.

Sec. 10. It shall be the duty of said board,

on or before the first Monday of December in

each year, to make a report, in writing, to the

Governor of this State, upon the sanitary con-

dition and prospects of the State, and such

report shall set forth the action of said board,

and of its officers and agents, and the names
thereof, for the past year, and may contain

other useful information ; and shall suggest any
further legislative action or precaution deemed
proper for the better protection of life and
health. And the annual report of said board
shall also contain a detailed statement of the

State Treasurer of all money paid out by or

on account of said board, and a detailed state-

ment of the manner of its expenditure during

the year last past, but its total expenditures

shall not exceed the sum of eight thousand dol-

lars in any one year.

Sec. 11. Said board shall meet, at least,

every three months, and may also hold special

meetings, as frequently as the proper and effi-

cient discharge of its duties shall require the

same to be held (unless otherwise ordered), in

the Capitol at Harrisburg; and the rules or

by-laws shall provide for the giving of proper

notice of all such meetings to the members of

the board.

Sec. 12. The sum of eight thousand dollars

($8000) is hereby appropriated from the treas-

ury for the purposes of this act, and the ex-

penditures properly incurred by the authority

of said board, and verified by affidavit, subject,
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however, to the limitations hereinbefore imposed,

and shall be paid by the treasurer upon the

warrant of the Auditor General.
Sec. 13. This act shall tiAke effect immedi-

ately.

The provisions in the above draft seem to

meet the requirements, although, of course, they

leave a large amount, both of executive labor

and legislation, to be done, before the board

can be said to be in working order.

Notes and Comments.

Bronchial Adenopathy.

M. Parisot, in a summary, read to the Sociel;6

Medical de Nancy, of a paper of M. Lereboul-

let on this interesting clinical subject, proposes

the following conclusions. Bronchial adeno-

pathy, very frequent, not to say constant, in the

course of pulmonary tuberculosis, is especially

characterized by the bronchial souffle perceived

at the interscapular region, at the level of the

third and fourth dorsal vertebrae. It is the

effect, and not the cause, of the already existing

pulmonary lesion ; and although, by its fre-

quency, it is a valuable diagnostic sign, never-

theless it is not so useful for recognizing the

outset of the disease as the symptoms furnished

by percussion and auscultation of the summit of

the lung.

The Tayuya, a New Eemedy.

According to the Chemist and Druggist,

Tayuya, Tayuia, or Taguga, appears to be the

Vulgar generic name of certain cucurbitaceous

plants of the genus Bryonia, but there is con-

siderable doubt, acording to Mr. Stanislaus

Martin, as to the species to which the plant

possessing the virtues now claimed should be

referred; seeds, however, have been sent .over,

so that the matter will probably be settled

before long. Martins, in his "Materia Medica

of Brazil," apparently describes the same series

of plants, or rather their therapeutic effects,

under the synonym of Trianosperma. In this

author's great work, the account of the natural

order Cucurbitacege has not, as yet, been pub-

lished, therefore it is difficult to consult author-

ities on the point. There is a specimen of Bryonia

Tayuya in the Herbarium of the Natural His-

tory Museum of Paris, according to Mr. Martin,

and Mr. William Southall lately found in the

Herbarium at Kew two specimens, one of which

answered to the Brazilian description, as far as

it could be compared. There is some doubt as

to the nomenclature of the other. The root of

Tayuya, as received in England, is broken into

small pieces, therefore it is difficult to describe

its general characters, but it is said to be elon-

gated and tuberous, napiform (Martins).

A tincture has been prepared from the root,

of which fourteen drops are stated to be the

maximum dose, commencing with one drop

and increasing progressively ; it must, therefore,

be a medicine of some power. The powder is

stated to be used in Brazil for resolvent poul-

tices.

Treatment of Dysentery with Salicylio Acid.

According to the New York Medical Journal,

cases of acute dysentery have been treated

satisfactorily in that city by means of doses of

thirty grains of salicylic acid administered

three times a day. The only objection to the

remedy appears to be a slight irritation of the

stomach, but this is not sufficient to cause

emesis.

The Localization of Arsenic in the Tissues of

Poisoned Animals.

M. Scolsbuboff, of Moscow, has made numer-

ous examinations of the tissues of dogs, rabbits,

and frogs, to which he had given known quan-

tities of arsenic in their food. His experiments

lead him to the conclusion that arsenic, so far

from being localized in the muscles, is specially

taken up by the nervous tissue, and afterward

deposited, first in the liver, then in the muscu-

lar tissue. He therefore suggests that in cases

of suspected poisoning by arsenic, especially if

acute, the expert should first of all examine the

brain and the liver.

On the Digestibility of Milk.

Dr. Carter read a paper in London lately,

entitled " Observations on the Digestibility of

Milk," in the course of which he discussed

various methods which had been generally used

with a view of promoting its digestibility, point-

ing out that their efficiency was essentially due

to the dilution of the casein of the milk, thus

causing the precipitation, on its introduction

into the stomach, in a granular form, of what

would otherwise be firm, bulky, and compact.

He further showed, by experiment, that simple

dilution with water was insufficient for this

purpose, and that this object was far better at-
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tained by admixture of alkaline or starchy

waters with the milk. He summed up by

giving a decided practical preference to barley-

water. His conclusions were illustrated by

experiments and reference to cases.

Treatment of Burns.

In the treatment of burns in the Charity

Hospital, New York, when of a superficial

character, a preparation consisting of two parts

of collodion and one of olive oil has been

found to be very efiicacious. "When the burn

is of an extensive character, gasoline proves

of decided benefit. The advantage of gasoline

is, that it is of the right consistence, and does

not become rancid.

Warning

!

No person whatever is authorized to collect

money for this office, unless he bears a letter to

that effect, written and signed by the editor of

this journal. A person named Lockwood,

lately traveling in the west and southwest, is

not authorized in any sense by this office.

Correspondence.

Letter from Paris.

Paris, February Ist, 1876.

Ed. Med. and Surg. Reporter.

Paris is not now so much the " fashion " with
American medical students as it once was.
Vienna is at present the centre of medical
teaching in Europe. And though possessing
some advantages, in the matter of organization
of its various schools, over Paris, the latter

city has still some circumstances in its favor,

which the student intending to spend a year or

so abroad would do well to consider. In the
first place all teaching in Paris is free. All
cliniques, and hospitals, and schools are open to

whoever may desire to avail themselves of the
opportunities they offer. In Vienna, on the
contrary, every course must be paid for, and at

the end of a year this amounts to no incon-

siderable sum. In the second place, the ex-

penses of living in Paris—if one lives student-
fashion in the Latin quarter—are somewhat
less than in any other European city presenting
the same opportunities. And as regards the

advantages Paris offers for study, they are, in

some respects, even better than those of Vienna.
1 speak more especially of ophthalmology.
Wecker's clinique is said to offer more interest-

ing cases than any clinique on the Continent,

and is, therefore, exceedingly well adapted for

the more advanced student ; while the Vienna
school is, perhaps, the best for the beginner,

on account of its provisions for teaching.

Though Wecker's is the largest ophthalmic
clinique here, there are others which afford

excellent facilities for the study of eye diseases.

Sichel jils has a flourishing clinique, and so

has Demarres jils^ both of whom are sustain-

ing well the characters of their jp^res^ whose
mantles have fallen upon them. Abadie, an
ancien chef de clinique of Wecker's, is also

building up a good reputation, and attracts by
his engaging manners and enthusiasm a goodly
number of students. But the coming man in

scientific ophthalmology in Paris is, undoubted-
ly, Edmond Landalt. He has been located in

Paris but a short time, and has not yet had
sufficient time to make his power felt outside

of the few who know his acquirements ; but
the time must come when they will be generally

acknowledged. A special student, for a long
time, of Helmholtz, and an intimate friend and
co-worker with Bonders for some years, he is

now, beyond question, the most thorough master
of all the questions pertaining to physiological

optics and anomalies of accommodation and
refraction of any man of his age in Europe.
The fact that he was selected to write, in con-

junction with Snellen, the chapters on the
Function prufung in the great ophthalmological
encyclopedia of Grafe and Larnisch, is suffi-

cient evidence of his standing among those most
capable of judging. It is also generally under-
stood that he is to write the Refraction and
Accommodation for the third edition of Wecker's
treatise, which is to be issued in about eighteen
months.

Speaking of books, I will also mention that

Sichel is preparing a new text-book on ophthal-
mology. There seems to be a need for such a

book in French, there being no one, except per-

haps that of Meyer, that can serve the purposes
of a hand-book for the student. He told me he
had the manuscript for the first half already

completed. I trust he may be able to have re-

produced for it in chromo lithograph some of

the exquisite colored drawings of the fundus
which he has made. But I fear that they would
lose much of their delicacy in this transfer-

ence.

Considerable excitement was raised lately in

Parisian ophthalmological circles by a case of

cysticercus in the vitreous, which occurred at

Wecker's clinique. Cysticerci are rare in

Paris, and only two have been observed pre-

viously in the interior of the eye, in all the

cliniques of the city. This is the first case

Wecker, with his immense practice, has had
under his care. It was in the person of a young
soldier, and he had noticed some trouble in his

vision some three months previously. The
diagnosis was made with the greatest facility.

The vesicle was seen, even by oblique illumina-

tion, to be anterior to the equator, and of the

typical transparent green color. At first glance

it might have been mistaken for a detachment
of the retina, but an attentive examination soon

revealed its true nature. No vessels were to be
seen on its surface, and the movements were
not such as are seen in a detached retina. In-
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stead of there b<^in<2; an undulatory motion,
there was a concentric contraction which de-

clared most unmistakably its character. And
moreover, the necii and head were distinctly

visible, lyini; v(M-y far forward, close to the

ciliary re^^ion. The vitreous was be^innino; to

show a diffu-ie cloudiness, as w«dl as floatin<^

opacities, and vivsion was deterinratino;. He, how-
ever, suffered no pain. As those cases where
extraction had been attempted had either im-

mediately or subsequently turned out badly,

WecUer thouf^ht in this instance to try a new
procedure. He hoped by makino; a puncture
of the vesicle to destroy the life of the animal,
and thus diminish or put an end entirely to the

irritation, which, if allowed to projz;ress, must
inevitably end in destruction of the eye, and
most likely syraj a hetic trouble in the other.

He made this puncture with a Gia'e knife,

some six lines behind the ciliary region, having
his eye fixed in the meantime, by means of the

ophthalmoscope, on the vesicle. The result of the

operation was that the vesicle was displaced
upward, backward and inward from its former
positi'>n, but as it was not collapsed to any per-

ceptible degree, it was feared that it was still

alive, though for some days little if any motion
was observed. Only a very slight reaction fol-

lowed the operation. In the coarse of a week,
however, it was apparent that the animal was
still alive, and mak.ng its presence felt, as evi-

denced by a rapid deterioration of vision and
other threatening symptoms.

Enucleation or extraction were now the only
alternatives left. Wecker wisely concluded to

attempt the latter first, as he could easily make
the other should he fail in this. It was not
hoped to sjjve vision, but the preservation of
the form of the eyeball is a matter of no small
moment to a ynung man just entering life.

In miking the operation the globe was
rotated strongly downward and outward, and
the conjunctiva and subconjunctival tissue

dissected up lietween the tendons of the supe-
rior and in ernal recti museles. When the
sclerotic was laid bare, he introduced a Grafe
knife, and made an incision from within out-

ward. al)Out three lines in length, just large
enough to permit the introduction of a pair of
fine iris forceps. He had trusted that in the
first gush of vitreous after the incision the
cysticercus would present itself at the wound,
and he could then remove it with the forceps.
In this, however, he was disappointed. Only a
few drops of vitreous came out, much to our
surprise, for it was thouirht that it was quite
fluid ; and we should not have been at all aston-
ished to see the whole of it flow out like water,
and the globe collapse immediately upon open-
ing the chamber. It only remained to search
for it witli the forceps. After several unsuc-
cessful atrempt-^, he made an examination with
the opht a mo-cope, to become more certain of
its position, and then tried again, and this time
with success. I was standing in front of the
patient and saw the white-like mass as it passed
the field of the pupil. Wecker said it was

I

attached to the retina, and that was why it had
!
not come out at first, as he had hope'l. The

! scleral wound was united by a suture, a band-

I

age applied, and the patient ffut to bed and kept

I

in a horizontal position for a number of days.

It has now been a month since the operation,

and the patient has been discharged. There
was absolutely no reaction after the operation,

and the patient suS'ered no pain. The f)rm of
the globe was perfectly normal, ; nd he can
count fingers at a few feet. Altogether, it is a
wonderful success. It is a little singular that

the solitary case of cysticercus in Wecker's
practice should present itself at the very
moment wiien he was writing of the subject in

his treatise on " Diseases of the Uveal Tract and
Corpus Yitreum," for the encyclopedia of Grafe
and Sarnisch mentioned above. The treat-

ise, I am glad to announce, is now all in the

hands of the printer, and will be in the book-
stores during the latter part of this month.

In connection with this case, Wecker pre-

sented at his clinique a nian under M. Broca's
care, who is actually infilti ate'l with cysticerci.

In every portion of his body they are to be felfc

in the muscles, as small, round, hard lumps.
Latterly he has had such symptoms appertain-

ing to his nervous system as to lead to the

belief that they have invaded the brain. He
has had several attacks of epilepsy, and is

somewhat aphasic, which, according to M.
Broca's opinion—whose special hobby is apha-
sia—points to an involvement of the left ante-

rior frontal convolution. There is also begin-

ning optic neuritis in both eyes, though vision,

is as yet unimpaired.
I had thought of other matters about which

to write, but this letter has already overgrown
its proper limits. Swan M. Burnett, m.d.

News and Miscellany.

The United States Medical Directory.

It is proposed to prepare a second revised

edition of this work. Physicians who have
commenced practice, or changed location during
the past three years (other than those whose
addresses are on our subscription lists) are re-

quested to forward notice of such changes to

this ofiice. Other journals please copy.

Fearful Death. Eate.

The Canada Medical Record says of Montreal,
"Few cities of the old world, with their crowd-
ing and their filth, show such a ratio as we do,

and we believe that on this American continent

we have the disgraceful honor of having the

largest death-rate. The total mortality for the

year 1875 was 6311. 784 were from small-pox,

and, as regards nationality, 653 were French
Canadians 103 British Canadians. 2 Irish, 4
p]nglish, and 4 Scotch, and 18 were divided

among other nationalities."

This would make the startling death-rate of

50 per 1000, or a little over.
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Diphtheria in North Carolina.

The Blue Ridge Blade, a North Carolina
paper, says in last week's issue : The people of

Morgantown, Hickory, and the city of Char-
lotte, think themselves peculiarly unfortunate
in the number of deaths from diphtheria, but
they have never been blessed compared to

some sections of the back country. We are

told that up about the Richlands, in the edge
of Caldwell and Watauga, for fifteen miles

square, there is scarcely a child left.

Trichinosis in Ohio.

A telegram from Sandusky, Ohio, February
3, stated that four residents of Kelly's Island

were very ill from eating raw pork. It is sup-

posed the meat contained trichina, the sick peo-

ple having all the symptoms of that disease.

Personal.

—Dr. E. R. Straznicky, Superintendent of

the Astor Library, died at Montclair on
Wednesday evening.

— Dr. William H. Mussey, of Cincinnati, has
been appointed, by Governor Hayes, Surgeon
General of the State of Ohio.

—Dr. Charles H. Sholes was sentenced to six

years in the State prison of Boston, for prociifr-

ing abortion.

—A desperate convict in the New York
State Prisun made an assault on Dr. W. W. L.
Phillips, the physician of the institution, be-

cause he refused to prescribe whisky.

—Dr. Logan, Secretary of the State Board of
Health, died February 13th, at Sacramento, Cal.

Dr. Logan was elected President of the Ameri-
can Medical Association in 1872, and presided
at St. Louis, Mo., in May, 1873.

—Dr. George H. Bute, formerly a physician in

practice in this city, died at Nazareth, Pa., Feb.
13th, aged 83 years. He was an English-
man, came to America about 1818, and settled

in Philadelphia. He was a pioneer of the
homoeopathic practice in the Middle States.

—Dr. George W. Scriven, of Long Branch,
died on February 5th, from injuries received
from the upsetting of his buggy. He was forty-

nine years of age, and had practiced his profession

at Long Branch for twenty-three years.

QUERIES AND REPLIES.

The Esmarch Bandage.
/Ed. Med. and Surg. Reportek :—

In operations for extirpating malignant growths
located on the extremities, would the use of

Esmarch's bandage for preventing hemorrhage be
likely to aid in transplanting the disease in other
parts of the body, by forcing from the diseased part
morbid material, along with the blood in the limb,
into the current of the circulation ? Have any of the

readers of the Reporter had experience of the
kind ? Medicus.
Philadelphia, Feb. 15th, 1876.

Ethics.

Ed. Med. and Sueg. Reporter;—
•*A." and "B." are located in a certain place, engaged

in regular practice of medicine. " E.'' moves into

the same place; whose duty is it to make the first

call, "A." and " B." upon " E., ' or should the latter

make the call ? Respectfully, Dr. D. M. C. .

Reply.—''A.:^ and " B." should call upon " E."
J

Excessive Strangury.

Ed. Med. and P.urg. Reporter:—
Will some of your readers give me the most

effectual treatment for the excessive strangury

which exists in the early months of pregnancy, in

some cases. I have a case, in the second month of

pregnancy, which is very severe, and which, as

yet, I have been perfectly unable to relieve.

L. N. D., Ind.

EE. Med. and Surg. Reporter :—
|

Dr. Seguin, in his last work, calls "ustion" a'

function, and heat its operation. Is not " ustion "

the operation and the heat (calor), an equivalent of

the force? I do not see how heat can be called an
exercise of a function. G-. L. B.

Reply.—T\\e relation of function to force is that of

power to energy. They are certainly not physical

equivalents. Their relation has been discussed by
Mr. Croil, London Philosophical Magazine, July, 1872.

MARRIAGES.

Cooke—Freese.—At the St. Nicholas Hotel, Feb-
ruary 10th, by Rev. Howard Crosby, d, d , Dr. R. P.
Cooke and Miss Sarah Freese, ot New York.

Er,iiioTT—Wright.— January 26th, by Rev. J.

Elliott, pa'stor of the M. E. Church, Walton, New
York, assisted by Rev. B. Lewis, of Poughqnag, at
the house of the bride's lather, E. Ross EHiott, m. D.,

of Poughquag, New York, and Miss Lina Wright,
of Beekman, New York.
Eyster—Wright.—On Thursday '"morning, the

17th instant, at St. Peter's Church, by the Rev. VV il-

liam H. Morris, Dr. George L. Eyster, of Rock Island,

Illinois, and Fanny, daughter of the late John K.
Wright, of this city.

LOCKWOOD—FooTE.—On Thursday, February 17th,

1876, at the r*-sidence of the bride's parents, at Stam-
ford, Connecticut, by Rev. Chauncey Giles, of New
York, Abraham Lockwood and Anna Louise, daugh-
ter of G. F. Poote, M. D.

DEATHS.

DEiiANY.—At Atlanta, Georgia, on the 14th Inst.,*

Dr. AUred Delany, Assistant Surgeon U. S. Army,
in the 38th year of his age.

DoDD.—On Thursday, Pebrnary, 3d, at his resi-

dence. Lower Merion, Montgomery county. Pa., Dr.
Robert J. Dodd, Surgeon U. S. Navy, aged 68 years.

KiRKE.—At Fordham, on the 15th instant, Henry
Marlyn Kirke, M. d.

Leedom —At Germantown, Pa., on February 7th,

1876, Mildred Somers, only child of Dr. John M.
and Virginia R. Leedom, aged 9 years.

Lbmen.—At Georgetown, Colorado, February 10th,

1876, Mrs. Sarah E., wife of Dr. L. E. Lemen.
Page.-In Tuckerton, N. J., on the 18th, inst., Dr.

Thomas Page, aged 77 years.

Petri k.—In Jackson, Mississippi, at the residence
of his mother, Mrs. Hunter, on ihe 26th of October
last. Dr. Herbert L. Petrie, a graduate of the Jefler-
son Medical College, Philadelphia.

Scriven.—At Long Branch, N. J., on Friday, Feb.
11th, Z. W. Scriven, M. D.
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CINCHO-QUIIMIIME.
CiNCHO-QuiNiNE, -which was placed in the hands of physicians in 18G9, has been tested in all

parts of the country, and the testimony in its favor is decided and unequivocal.

It contains the important constituents of Peruvian Baric, Quinia, Quinidia, Cinchonia and
Cinehonidia, in their alkaloidal condition, and ?io external agents.

University of Pennsylvania, Jan. 22, 1875.

" I have tested CiNCHO-Quiis'iNEj and have found it to contain quinine, quinidine, cinchonine,
and cinchonidine." p. A. GENTH, Prof, of Chemistry and Mineralogy.

Laboratobt of the University of Chicago, February i, 1875,

" I hereby certify that I have made a chemical examination of the contents of a bottle of Cj>'cho-
QuiNiNE, and by direction I made a qualitative examination for quinine, quinidine, and ci7ic?to-

nine, and hereby certify that 1 found these alkaloids in Cjncho-Quinine."
C. GILBERT WHEELER, Professor of Chemistry.

" I have made a careful analysis of the contents of a bottle of your Cincho-Quinine, and find
it to contain quinine, quinidine, cinchonine, and cinchonidine."

S. P. SHARPLES, State Assayer of Mass.

In no other form are combined the
important alkaloidal principles of
Bark, so as to be accessible to medical
gentlemen.
Jn it is found Quinidia, which is be-

lieved to be a better anti-periodic than
Quinia; and the alkaloids acting in
association, unquestionably produce
favorable remedial influences whick
can be obtained from no one alone.
In addition to its superior efficacy

as a tonic and anti-periodic, it has the
following advantages which greatly
increase its value to physicians :

—
1st. It exerts the full therapeutic

influence of Sulphate of Quinine, in

the same doses, without oppressing the

stomach, creating nausea, or produc-
ing cerebral distress, as the Sulphate
of Quinine frequently does, and it pro-

duces much less constitutioneil disturb-

ance.

2d. It has the great advantage ofbe-
ing nearly tastelesb. The bitter is very
slight, and not unpleasant to the most
sensitive, delicate woman or child.

3d. It is less costhj ; the price will

fluctuate with the rise and fall oi

barks, but will always be much less

than the Sulphate of Quinine.

4th. It meets indications not met
by that Salt.

Middleburg, Pa.,
April 13, 187.5.

Gentlemen: I cannot refrain from
giving you my testimony regarding
ClXCUO-QoiNlNE.
In a practice of twenty years, eight

of which were in connect'on with a
drug store, I have used Quinine in
such cases as are generally recom-
mended by the Prnfe.-ision. In the lust
four or live v ears I have used !'er7/fre-

quently your Cinc!io-Quij»ine in
place of Quinine, and have Jierer been
•'.isappointed in niy expectations.

J.\o. Y. Shindkl, M.D.

Gents: It may be of some satis"
fiiction to you to know that 1 have used
the alkaloid for two years, or nearl>,
in my practice, and I have found it re-
liable, and all I think that you claim
for it. For children and those of irri-
table stomachs, as well as those too
easily quininized by the Sulphate, the
Cincho acts like a charm, and we can
hardly see how we did without it so
long. I hope the supply will continue.

Yours, with due regard,
J. R. Tavlok, M.D., Kosse, Texas
I have used your Cinciio-Quiaink

exclusively for four years in this
malarial region.

It is as active an anti-periodic as the
Sulphate, and more agreeable to ad-
minister. It gives great satisfaction.
D. II. Chase, M.D., Louisville, Ky.
I have used the Cincho-Quinine

ever since its introduction, and am so
well satisfied with its results that 1 use
it in all cases in which I formerly used
the Sulphate; and in intermittents it

can be given during the paroxysm of
fever with perfect safety, ana tHus lose
no time.

"W. E. SciiEXCK, M.D., Pekin, 111.

I am using CiNCHO-QuiNijiE, and
find it to act as reliably and efficiently
as the Sulphate.
In the c«se of children, I employ it

almost exclusively, and deem its ac-
tion upon them more beneficial than
that of the time-honored Sulphate. .

W. C. SCHULTZE, M.D.,
Marengo, Iowa.-;

Cixciio-QuiNiNE in my practice
has given the best of results, being in
my estimation far superior to Sulphate
of Quinine, and has many advantages
over the Sulphate. G. Ingali.s, IVI.D.,

Northampton, Mass. g
YourCiNCHO-QuiNiNE Ihaveused

with marked success. I prefer it in
every way to the Sulphate.

D. Mackay, M.D.. Dallas, Texas.

We will send a sample package for trial, containing fifty grains of Cincho-Quinine, on
receipt of tweuty-five cents, or one ounce upon the receipt of one dollar and sixty cents, post
paid. Special prices given for orders amounting to one hundi-ed ounces and upwards.

we manufacture chemically pure salts of

Arsenic, Ammoniuin, Antimony, Barium, Bromine, Bismuth, Cerium, Calcium, Copper, Gold, Iodine,

Iron, Lead, Manganese, Mercury, Nickel, Pkosphorus, Potassium, Silver, Sodium, Tin, Zinc, etc.

Price List and Descriptive Catalogue ftirnishcd upon application.

BILLINGS, CLAPP & CO^Ianufacturlng Chemists,
( SUCCESSORS TO JAS. R. NICHOLS & CO. )

BOSTON, MASS.
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THE BOTANICAL HISTORY OF THE
SO-CALLED DAMIANA.

BY J. T. ROTHROCK, M. D.,

Of Wilkesbarre, Pa.

The editor of the Medical and Surgical

Reporter having received from a medical

friend, Dr. J. B. Mears, resident in Monterey,

Eastern Mexico, a quantity of this plant, was
kind enough to place it in my hands, that its

botanical history might be worked out. It

appears that its name and place in the botan-

ical system are either unknown or withheld,

and it is therefore proper that it should be

made public, the more especially so as it is a

reputed remedy of great value.

So far as its nomenclature is concerned, the

plant has had a somewhat checkered history.

It belongs to the family of the Compositce (or

compound flowers so called), the largest of all

those into which the vegetable kingdom is

divided by botanists.

In " De CandoUes Prodromus,^^ vol. v, p. 350,

it appears under the name of Aplopappus dis-

coideus, and is placed in the section of Aplo-

discus of that large genus, which is somewhat
remarkable as having no ray flowers. As
early as 1836, there were cited in the volume
already quoted not less than five collectors who
had obtained the plant from Mexico. Besides

these, there had probably been others, but just

how many I am unable to say. Closely related

to this plant was another (so far as the material

then on hand vevQaled)
,
Aplopappus ramulosus

(D. C. Prod.j vol. v, p. 350). More abundant

181

material has since shown that it is the repre-

sentative of another quite different genus, and

it now stands in systematic botany under the

name of Baccharis ramulosa (Gray, in " Plantce

NovcE ThiirberiancE,^^ p. 301). I simply allude

to this species, however, to point the remark

that it, too, judging from its characters, and

especially from its viscid, gum-laden leaves,

should possess about the same properties that

the Damiana does, or even that one sex of it

might be confounded with Damiana.

Damiana again appears under the name of

Linosyris Mexicana of Schlechtendal. From this

is probably derived, by mistake, the name
Cineraria (?) Mexicana, under which it was sent

to Dr. Brinton. Cineraria is now held to include

only South African species ; the others that were

formerly included under Cineraria being

assigned chiefly to Senecio, among which we
find no Senecio Mexicana.

Humboldt, Bonpland, and Kunth designated

the plant as Baccharis veneta, in " Nova
Genera et species Plantarum,'^ a magnificent

series of seven folio volumes published in Paris

between the years 1815 and 1825. This work

was founded upon the large botanical collec-

tions that Humboldt and Bonpland had made

in the New World.

Finally, it again appears in a revision of the

genus Bigelovia by Prof. Asa Gray, which

was published in the Proceedings of the Ameri-

can Academy, vol. viii, p. 638. The name he

has given it is the one under which it must

now be known, and under which I will describe

it, in popular language.

Damiana, Yerba Anti-rheumatica, is, then

Bigelovia veneta, Gray
;
shrub, much branched

;
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bark gray, spotted with black ; wood yellow, brit-

tle when dry (color of the commercial Liquorice

root)
; leaves clustered along the branches at

intervals of from a quarter to half an inch ; the

fully-grown ones are thick, wedge-shaped, more

or less toothed at the apex (or even, at times,

cut almost down to the mid-rib), half an inch

to an inch long, and from an eighth to a quar-

ter of an inch wide. These, as well as the

young branchlets, are covered with a more or

ess gummy, glistening exudation. The whole

plant appears to have a peculiar pleasant odor

(when dry) that I cannot describe.

Flowers have an involucre of several series of

thickish, obtuse scales (the inner ones may be

acute), which increase in length from the out-

side, inward
;
pappus (down) is a dirty-brown

color, rather stiff, and under the lens somewhat

rough, about as long as the individual floret

;

achenium (seed), one-sixteenth of an inch long,

top-shaped, and covered with minute hairs,

pointing upward
;
receptacle, when the florets

have been removed, is covered with minute

chaff like scales. The whole head of flowers is,

probably, not over a quarter of an inch in diame-

ter, and a very little longer. It is a common
plant in Mexico, but, so far, does not appear to

have been found within our territories. There

is, however, another species so closely allied

{Bigelovia Meiiziesii, Gray) as to be, by some,

considered the same, that is found in California

and Arizona.

I am not yet prepared to say the aphrodisiac

and other properties accredited to Damiana
will not stand the test of time, for we need

more scientific trials and reports upon its effects

before we can pass judgment upon it. I am^

however, prepared to say the plant is hotan-

ically well known, and that it is not improba-

ble several other of the twenty-four species

(with a host of varieties) into which the genus

is divided, will show its peculiarities, whatever

tbey may be. It is extremely important that

the active principles (which do not appear to be

lost in drying) should be made the subject of

a strict, scientific trial at the bedsfde, and

reported upon.

Whilst the order Compositor does afford some

plants with active properties, as the Artemisias,

Pyretlirurn, Airactylis gummifera, Laduca, etc.,

yet we can hardly regard it as a family charac-

terized by remedial powers. If, however, Da-

miana should prove to possess what is claimed

for it, then I regard it as in the highest degree

probable that from some allied plants we shall

obtain like properties.

I will here add, that, to make sure of my
diagnosis of the plant, I sent to Prof. Gray

(the latest reviewer of the group) a specimen

for examination, and that he has confirmed my
conclusions.

CEREBRO-SPINAL MENINGITIS.

, BY WILLIAM READ, M. D.,

Of Boston, Mass.

iSee MEDICAIi AND SUEGICAL RKPORTER, VOl. XXX^

pageiGd; vol. zxxii, page 6S, for previous cases.)

No. 21. Knott, aged about twenty-one,

four or five days ago had a chill while working

in a foundry.

November 7, 1875. Temperature 102^*^, pulse

80, Has had free catharsis.

R. Spts. ether nitros., ^j
Tr. aconit. rad., gtt.xij

Aqu£e camph., ^ij. M.

Take one drachm every hour.

9. Fever well developed ; has a good deal

of pain in the region of the umbilicus.

Bi. Tr. opii camph., giv
Spts. lav. 6om., §j
Tr. hyoscyami, gj. M.

One drachm p. r. n., in hot water.

16. Since last record there has been no

material change in the symptoms. Patient has

had almost constant headache, and a paroxysm

of fever twice in the twenty-four hours. Tongue

is clean
;
pulse 47, with occasionally two quick

beate in succession. Omit medicine already

ordered, and have

R. Spts. ether nitros., ^ss
Liq. ammon. acet., ^ss
Spts. lav. com., ^ss
Aquas, lijss. M.

A tablespoonful once in six hours.

19. No change in general condition since

last record. Headache continues
;

pulse 54

;

tongue clean ; action of heart very irregu-

lar
;
occasionally intermittent ; it beats fast or

slowly, without any regularity. There is no ten-

derness to pressure in any part of the spine

;

nor has the patient any pain in any portion of

it. Appetite good ; the headache is on a line

with the base of the brain, and more on the

right side than on the left
;
sleeps well ; bowels

well. Omit all medicine, and have one grain of

ergotin with one-tenth grain extract belladonna

every three hours.
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21. Pulse 48
;

tongue clean ; has occa-

sional paroxysms of pain, which he refers to a

spot just between the eyes, and from thence

backward on the line of the base of the brain.

Eyesight perfectly normal
;

hearing normal

;

sense of feeling and touch normal
;

sleeps

quietly, .and as much as usual. Yesterday

morning, by mother's account, had an attack of

laughing, very much like a hysterical fit; has a

good appetite
;

tongue clean •, has frequent

attacks of palpitation, sometimes quite severe

and annoying. They last but a few seconds,

and then subside entirely. For two days past

has had a sharp pain extending frooa the hip to

the calf of the right leg, along the course of

the sciatic nerve. To-day the pulse shows

constant irregularities and intermission. There

is no tenderness in any portion of the spine, no

hypersesthesia, no chill. To continue tincture

ordered at last visit..

22. Pulse 68, with less irregularity ; less

pain along the base of the brain, but a little

sharper in degree. Eight leg is painful when
he moves it. In other respects his condition is

the same as reported yesterday. Thermometer
100°.

22. Soon after morning visit patient was
seized with a pain in the lumbar region, and

across the bowels in the umbilical region.

This passed off in a short time. Now, 9 p. m.,

eyes somewhat injected, right more than left

;

pupils completely mobile under the influence

of light
;

pulse 79, perfectly regular for two

minutes
; skin moist ; no headache at the base

of the brain, but a good deal at the very top
5

excessive pain along the right sciatic nerve.

Apply an infusion of capsicum in vinegar, and

continue other treatmeflat.

23. Pulse 72, perfectly regular
;
pain in the

right leg gradually subsided, and patient had a

comfortable night; no pain at all in his head

this morning ; continue treatment.

24. Pulse 78
;
pain commenced again yester-

day about 2 o'clock p. m., and lasted till 10 p. m.

The remnant of the sciatic pain lasted, in a

very moderate degree, till the headache came

on, when it disappeared, and has not returned
;

tongue clean
;
globe of the eyes sore te pressure,

and yesterday had some dificulty in making out

small print in the afternoon, but this morning

eyesight is normal again
;
special senses perfect

;

continue treatment.

25. Pulse 73 ; has had a little pain in the

head, in the old place, but on, the whole is

improved ; has had no opisthotonos, or any

tendency to it, from the first ; continue treat-

ment.

26. Pulse 73, with one skip at thirty-second

beat ; ate too much, and had too much company

yesterday ; had a sharp headache from 2 p. m.

till 8 p. M., in the same locality as of old; have :

R. Ext. fl., sennge, 5j
Tr. jalap. 5j. M.

Continue treatment.

27. Pulse 66, slight irregularity, but no

intermission ; no headache
; cathartic operated

very copiously ; about 2 p. m. yesterday the

pain in the lumbar region came on again, and

has continued till now (9 a. m.) ; continue

treatment.

28. Pulse 72, perfectly regular; had a re-

turn of the pain in his head, in the old region,

for two hours, from 2 p. m., yesterday ; con-

tinue treatment.

29. Pulse 72, full and regular, with the ex-

ception of one slight retardation of the beat

;

tongue well ; feels the pain occasionally in the

scia^c nerve ; continue treatment.

December 1. Continues to improve
;

pulse

68, regular
;
very little pain in his head ; con-

tinue treatment.

3. Pulse 68
; no change from last record.

5. Pulse 54, with considerable irregularity
;

no decided intermitting. Patient has been very

comfortable since last record, and the improve-

ment in his symptoms, generally, has continued

;

head almost entirely free from pain, and no

pain anywhere else ; omit medicine one-half,

and have a cathartic dose :

R. Ext. fl. sennas, ^ss
Tr. jalap. 5j. M.

7. Reports that he sat up while his bed was

made yesterday, without feeling faint. Thi

morning, has a slight headache at the top of his

head. None anywhere else. Pulse 59. Occa-

sionally there is an interval of comparatively

slow pulsation, but there is no intermission.

Have syrup pyrophosphate of iron, one drachm,

twice a day. Has a small ringworm (Herpes)

on his left temple. Apply ung. iodin.

9. Herpes nearly disappeared. Pulse 64,.

regular. Discontinue ergotin and belladonna..

Continue the tonic prescribed at last meeting.

11. Pronounce patient to be thoroughly

convalescent.

13. Remains so.

Taken alone, this case has no especial valu©^
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as to treatment, but, when viewed in connection

with the large number previously reported, it is

cumulative proof that the course of treatment

laid down upon the fact that ergot and bella-

donna tend strongly to diminish the supply of

blood to the brain and spinal cord, was correct.

It is hardly to be supposed that the favorable

result in so many cases, so different in their

conditions as to age and social condition, could

be the result of mere chance. It is much more

reasonable to attribute it to the means used.

EEMOYAL OF A PESSARY FROM A
FEMALE URINARY BLADDER.

BY HARRIETTE A. BOTTSFORD, M. D.,

Of Philadelphia.

Lina D., aged fifty-seven years
;
German,

married ; admitted to Woman's Hospital of

Philadelphia December 21st, 1875.

Patient commenced to menstruate in her

twelfth year, was married in her twenty-eighth

year, and gave birth to her only child in her

forty-seventh year. Five years ago, suflPering

from prolapsus of the uterus, she consulted a

physician, who, according to her statement, in-

serted a soft rubber ring pessary
;

afterward,

feeling some discomfort, she returned, and the

doctor prescribed a lotion to relieve the irrita-

tion.

In August, 1875, suffering severe pain in the

hypogastric region, she consulted another phy-

sician, who told her the vesical distress was
occasioned by a pessary in the urinary bladder,

and that an operation would be necessary for

its removal, but, doubting the diagnosis, she

refused to submit to the operation.

On December 3d she reports having voided

fragments of calculi with the urine.

On admission, patient presented an anaemic

appearance, and haggard countenance ; com-

plained of severe pain on micturition. Upon
introducing the sound into the bladder, the char-

«,cteristic click of a calculus was elicited.

Appetite was good, tongue slightly coated,

action of bowels regular
;

pulse, eighty per

minute-, temperature, 97° Fahr,; respira-

tions, eighteen per minute. Amount of urine

•voided in twenty-four hours, sixteen fluid

ounces-, color, yellow. Sp. gr., 1.019. Reaction,

acid
;
albumen, none.

December 24th, 1875, patient being etherized,

Prof. Emeline II. Cleveland dilated the urethra,

introduced the finger, and recognizing the
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presence of a pessary, seized and extracted it

with the finger. During the extraction, the

pessary broke at the point of seizure. It was

found to be a Meig's ring pessary, two and one-

half inches in diameter, and was thoroughly in-

crusted with a calculous deposit. A portion of

the incrustation was submitted for examination,

to Prof. Rachel L. Bodley, who reported it to

be a deposit of amorphous phosphates.

The patient urinated without discomfort, and

suffered from no incontinence of urine after the

operation.

She was discharged from the hospital Decem-

ber 31st, 1875.

Medical Societies.

NEW YORK MEDICO-LEGTAL SOCIETY,

Meeting Feb. 9, 1876.

The New York Medico-Legal Society moved
into their new quarters January 27th, the hall of
the New York Academy of Medicine, No. 12

West 31st street. For a great number of years
past they have held their meetings in the col-

lege of Physicians and Surgeons, corner 23d
street and Fourth avenue.

After the usual formal business, a lecture was
read by Dr. R. 0. Doremus, on

Milk in its Medico-Legal Eelations.

He spoke substantially as follows :—Next
to the attainment of pure medicines, perhaps it

might be considered desirable that we should
have pure articles of diet

;
among these none is

more important than pure milk. The chief

diluent is water •, and whether we apply to

the vendors or to the fountain-head, it is diffi-

cult to say when the water was added or the

cream taken away. In our city we have attacks

constantly made upon those who distribute

the milk, chiefly in small quantities, and we
fail to go back step by step until we reach
those who perhaps really do interfere with the

pure article ; and he could state from actual

knowledge, having paid many visits to the

country and neighborhoods of the city whence
our supplies are brought, that he had found
that the method we adopt for criticising milk,

the employment of the lactometer, is totally un-
reliable ; it is rather a premium on dilution, for

the removal of the cream and the addition of

water is, he believed, chiefly due to the employ-
ment of the lactometer. It does not correctly

indicate the purity of milk. He proposed to

show where it is in error (though it is so popu-
larly received as a test of purity), and then to

demonstrate how, by the employment of this in-

strument, it becomes a very profitable business,

first to remove the cream and fabricate butter

from it, and then send the milk to market
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diluted with water, which takes the place of
cream. We can never judge by its gravity. If

milk is permitted to stand, there is a light por-
tion of it which rises to the surface which we
call cream ; it is lighter, else it would not rise to

the top, and it is this cream which interferes

with the workings of the lactometer.
In chemistry we test the gravity of fluids by

different means, one of the best being the little

phial called the thousand- grain phial; and if

we try milk by this 1000-grain phial, it gives us
the gravity, but not the degree of purity : it is

not at all a test of purity. The lactometer,
similar to that constructed for the Board of
Health, was based upon the same principle of
specific gravity as the 1000-grain phial. The
Professor then filled a large test-tube with fresh

milk taken from the cow an hour or two before,

and which he knew to be pure, placed the in-

strument in it, and the lactometer indicated
105° upon the scale. A thermometer attached
to the lactometer indicated a temperature of
about 60°. Another tube, filled with cream , indi-

cated with the same instrument a bouyancy of
70°. If we place the instrument, he continued,
in milk diluted largely with water, we find that
the result will be similar, i. e., it will sink in

the milk that is diluted, to a depth equal to the
depth at which it sank when placed in the tube
containing, the cream. Good milk ought to

register at least 100°. Hence, as will be evident,

it is impossible to determine the purity of the
article, as to the gravity, by the aid of this

instrument. It is no guide ; it is useless and
cannot be trusted. Wauklin, a celebrated Eng-
lish chemist, announces, in a work upon this

subject, that the lactometer is one of the most
unworthy of all instruments that pretend to be
scientific. If the lactometer sinks to an enor-
mous depth, we can judge that the milk has
been very largely diluted, not otherwise. It is,

as before stated, nothing but a premium on
fraud. A few days ago he found while experi-
menting with the same sample of pure milk,
that before the cream was removed the lactome-
ter stood at 113°, while after removal it indicated
135°, thus leaving a discrepancy which per-
mitted, nay, indicated the addition of one-sev-
enth of water. He had himself witnessed the
operations of the milk people in Orange county,
and had seen that they made no secret of the
fact that they regularly skimmed off the cream
before shipping to the city. The worst was,
that by the lactometer pure milk containing
cream must be rejected, because the cream be-
ing lighter than the milk, naturally the more
there was of it the lighter would be the specific

gravity of the milk. A gentleman not long
since, in Orange county, said to him, ''Let the
laws of New York establish beyond a question
that the lactometer is the official instrument for

testing milk, and I will go into the business
;

but, at the same time, I shall start a butter fac-

tory." In Orange county he took samples of
twelve cows which were milked in his presence,
and five out of the twelve stood below the stand-
ard of 100°. They ran 98°, 95°, 94°, 92° and
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90°. Now, upon bringing that milk into the
city and subjecting it to chemical analysis, he
found the fact was owing to its richness in

cream. He remarked to the owner that to have
brought that milk into the New York market
would have sul)jected him to a fine of $250. So
the purest milk must not be sold here; but if

they will take off" the cream, then it will rise to

120°, 130°, or more, when it will be sure to pass
the test of the lactometer 1

Now, the great question in the Board of
Health is, ''What shall we do ? AVhat instru-

ment shall we employ ?" Of course, a complete
analysis will at once indicate the degree of

purity of milk ; but this process is tedious and
very expensive. Mr. Tagliabue, who makes
these instruments for the Board of Health, has
suggested another method, which he has only
partially examined, and that is, to employ a
given volume of milk, add an alkali, as, for

instance, potash, shake it, add a little acid,

acetic will do, then placing the tubes containing

this mixture in a water-bath, gradually raise

the temperature to 190°, by means of a small
spirit lamp; coagulations of the oleine and
caseine would follow, rise to the top, and from
the thickness of the coagulse the richness of the

milk is estimated.

Probably it will be well to particularize more
fully. Take these test-tubes, which can be
obtained at any drug store, all of a size. Place

them in a row, that so they can be easily observed.

Now fill one half-full of pure milk, half of that

quantity in the next ; and one-half of the quan-
tity contained in the second in the third. Ob-
viously there will be one-fourth as much in the

last as there is in the first test-tube. Now place

an equal amount of alkali in each ; shake well,

add an equal amount of acid, and fill up with
water until each is equally full, the first tube

containing a quantity of the compound equal to

that of the milk. Now place all these in a ves-

sel of cold water, place the same over a spirit

lamp or other contrivance, in order that the

heat of the water, etc., may reach a degree

equal to 190°. If now the tubes are lifted out,

one by one, it will be observed thai number one
will contain about one-half a phial of the

coagulated mass, and the others containing -a

proportionate amount to the quantity of milk
employed.
He had experimented with this process some-

what, but yet not enough to fix upon any
proper standard of coagulability for good milk,

as milk was of diff"erent qualities in different

cows, and in the same cow different qualities at

different seasons. He thought, however that

this might be a correct guide as to purity, and
that a proper standard might be arrived at.

Many physicians, the Professor said, judge

of the quality of milk by placing a drop of

the sample between two pieces of flat glass,

looking at the same through a microscope, and
judging of its quality by the number of oil

globules therein continued. Fat is held in sus-

pension in the caseine and water in milk in its

natural state. The fallacy of thus judging
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milk was shown by placing these separate drops
of the same milk between different pieces of

thin glass, when in one case thousands of glob-

ules were visible, and in another scarcely any.
This was to be accounted for on the ground
that the pieces of glass were drawn together by
cohesion or capillary contraction, which in no
two cases is of the same power. Therefore, no
two specimens thus prepared were exactly under
the same conditions, and consequently did not
present the same results.

Another method of judging of the quality of

milk used by physicians, when wet nurses are

to be engaged, is to dilute a specimen with water,

and hold it up for the transmission of light.

The degree of its lucidity or opacity will enable
the physician id form a rough estimate of its

richness or poorness. A little instrument had
been constructed embodying this principle. It

consisted of two plates of glass in a cylinder,

with a tiny funnel leading between them. The
funnel is filled with milk, which is allowed to

run in between the plates of glass, which are

then, by means of a thumb-screw, separated to

any given extent ; and looking through the

volume of milk between them, the experimenter
can form an idea of its quality from its opacity.

He recommended this little instrument for

general use by medical men in judging of the
quality of milk of wet nurses.

In conclusion, he said that the lactometer had
been discarded in every part of the civilized

world. In France it was used only m a prelim-
inary test. If it sank very deep, a sample of
the milk was taken and analyzed, the method
of analysis of a more certain kind being em-
ployed, upon which punishment is based.
There ought to be some protection against the
adulteration of so necessary an article. As the
law now stands, dealers, in their own defence,
were compelled to defraud the public. He
thought it was the special task and opportunity
of the Medico-Legal Society to obtain proper
legislation upon this point, and he hoped a
committee would be appointed to consider tht
subject.

The President of the meeting. Prof. F. H.
Hamilton, said the subject was an important
one. He had had a suspicion that the lacto-

meter was not to be relied upon. He remem-
bered well some of Dr. Doremus' earlier experi-
ences in the study of milk by the aid of the mi-
croscope. Once a person applied to Prof. H. for a
nurse. He sent to Prof. Doremus three nurses.
One of them, the Professor facetiously remarked,
looked like an Alderney cow ;

" still, she was
rejected, as likewise was the second ; but the
third, who presented the most feeble appear-
ance, had the best milk ; at least, there was in

her milk the largest number of oil globules
visible under the microscope. So that he had
the conviction forced upon him at this time
that the microscope also was not altogether
trustworthy. It is very desirable that a method
should be agreed upon for determining the
quality of milk. He was heartily in favor of
the appointment of a committee who should,

at the proper time, examine into the subject,

and present the question to the Legislature for

such action as may be thought fit.

Dr. A. N. Bell, of Brooklyn, being called

upon, said that his first observation would be to

express his gratification for the full and free

opening of the subject by Dr. Doremus. He
was almost sorry that he had not gone further

into the subject in his suggestions for action

by this Society. Several things had risen in

his mind causing him to regret that he had
not refreshed his memory. He distinctly

recalled certain objects which were in the way
of the adoption of the plan proposed by
Professor Doremus. If he was correct in his

recollection, it was shown some years ago that

the milk of diseased cows showed a greater

number of oil globules than those in perfect

health. He believed this to be the case with
unhealthy cows fed on swill. The milk" of

these cows—the so-called "swill milk"— con-

tained a great number of oil globules. Not-
withstanding the large number of oil globules

contained therein, the milk would be a very

unwholesome article. In cows afflicted with

the rinderpest the milk has been shown to be

completely loaded with butter. He referred to

these facts with a view to suggesting to any
committee which might be appointed, that it

would be well to bear this in mind. He
thought it was one of the prime necessities that 4

healthy milk should be obtained.

Dr. K. K. Mcllvaine also made a few remarks,

urging the necessity of taking some action to

secure to the city milk of a prime, wholesome
character, without water or adulteration of any
kind whatever.
The Hon. George H. Yearn an, of the New

York bar, referred to the legal aspect of the

case. He thought it would be very difficult to

discover precisely who might be at fault in this

business of adulteration of the milk sold in

this and adjoining cities. To be sure, a. line of

detectives might be stationed along the ave-

nues through which milk passed from the con-

sumer to the producer, even until the udder of

the cow was reached ; but this would be an
expensive process, and after all not entirely

without fallacy. But even were it done, we all

know that much of the milk sold in New York
city comes from the adjoining States of New
Jersey and Connecticut, and therefore the

laws of New York could not reach the source

of the milk. Therefore the vendor accused of

fraud may, with good reason, say that the

adulteration might have been performed, not in

this State, but in the State from whence the

milk was obtained. What can you do in such

a case ? Evidently there is but one thing, and
that is to let the matter drop.

Well, is there any other method of reaching

the evil ? There is, and in the opinion of the

speaker it was the true way. That method
was to fine heavily the vendor of the milk

who shall be convicted of vending this product,

which, by a proper test, is proven to be below a

given legal standard. If that were enacted
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as a law, then the vendor would be very care-

ful and circumspect in regard to the person
from whom he purchased his supplies. Nor
would this reactionary influence cease here.

Middle-men, findino; difficulty in divsposing of an
inferior article, would cease to chalk or brain
their milk, if they are guilty of the crime, and
would look to their source of supply. Finally,

the producer, failing to find a market for worth-
less milk, would be compelled to be honest.

Therefore, having honesty all along the line,

there will be a fair prospect for New Yorkers
to obtain that much-coveted article, pure milk.

After considerable further discussion, Dr.

George ^V. Wells offered the following, which,
on motion, was unanimously adopted :

Resolved^ That a committee of five be ap-

pointed to consider the subject of milk in its

medico-legal relations, and to determine what
action, if any, would be likely to obviate the

difficulties and abuses to which Dr. Doremus
refers.

The Chair anpointed as such committee, Prof.

R. Ogden DoVemus, Dr. Geo. W. Wells, Dr.

Thomas C. Finnell, Dr. K. R. McIIvaine, all of

New York city, and Dr. A. N. Bell, of Brook-
lyn.

It was urged that the above committee should
confine their labors to the consideration of the

chemical and medical aspect of the subject,

after which legal gentlemen will take the ques-
tion in hand, and frame the draft of the law
to be presented to the Legislature for passage.

JUNIATA VALLEY (PA.) MEDICAL ASSO-
CIATION.

PKOCEEDlJrGS OF THE FIRST MEETING.

In pursuance of previous appointment, repre-

sentatives of the medical profession from the
counties of Blair, Huntingdon, Mifflin and
Perry met at Huntingdon, on the 4th instant, for

the purpose of organizing a Medical Association

for the Janiata Valley. The meeting was
called to order by Dr. Kowan Clarke, of Blair.

Dr. Sidney Thompson was elected temporary
chairman, and Dr. A. B. Brumbaugh secretary.

The objects of the meeting were then stated by
the chairman. On motion, a committee of four

was appointed to nominate permanent officers,

and a committee of five to draft and report a
constitution and by-laws for the Association.

The committee on nominations consisted of
Drs. Shafi'er, of Mifiain

;
Gemmill, of Blair - Or-

lady, of Huntingdon ; and Brown, of Juniata,
which reported ; For President, Dr. Rowan
Clarke. Vice-Presidents, Dr. John B. Ross, of
Blair ; Dr. D. P. Miller, of Huntingdon ; Dr. J. I.

Marks, of Mifflin ; Dr. D. M. Crawford, of
Juniata; Dr. 0. H. Orris, of Perry. Recording
Secretary, Dr. A. B. Brumbaugh. Correspoud-
ing Secretary, Dr. A. Rothrock. Treasurer, Dr.
Wm. M. Finley.

The report of the committee was accepted,

and on motion confirmed. The committee on
constitution, etc., consisted of Drs. Ross, Roth-
rock, Harshberger, Miller, and Banks, which
reported a constitution and by-laws, each
article of which was read, ' discussed and
adopted. The society was named " The Juni-

ata Valley Medical Association," to consist of
the counties of Blair, Huntingdon, Bedford,
Juniata, Mifflin and Perry, and is to hold its

annual meetings in July of each year.

Dr. R. Clarke presented a pathological speci-

men. Other business of the society was tmns-
acted. All the proceedings were characterized

by unanimity and good feeling. The establish-

ing of this Association must result in social im-
provement and the advancement of medical
science in all its proper departments.

Society adjourned to meet at Lloydsville,

Blair county, on the 7th day of July, 1876, at

which time and place a full attendance and aa
interesting meeting is expected.

A. B. Brumbaugh, m.d.,

Secrdaryi^

Editorial Department.

Periscope.

DistinguisliiiLg Marks of a NuUiparous Utertis.

This important medico-legal question was
lately discussed at the Obstetrical Society of Lon-
don. Dr. xilfred Meadows, referring to the
now celebrated trial of the brothers Wainwright
for murder, remarked on the extreme import-
ance of being able to diagnose, post-mortem^
whether or not a uterus had ever borne a
child, and on this point he invited the opinion
and experience of the Society. In the case
referred to, he thought it was probably not too

much to say that, if any absolute test existed

whereby a positive opinion in the negative

could have been given, the whole case for the

prosecution must have failed on the first indict-

ment ;
lor it was well known that the person

alleged to have been murdered had borne chil-

dren. He, however, knew of no such test 5
nor

did he think it could be affirmed, on the con-

trary, that this uterus had ever been gravid, so

far as appearances went. The thinness of the

uterine walls, which in this case barely

exceeded a quarter of an inch, and the dis-

tinctly convex shape of the internal aspect of

the uterine walls, induced him to the opinion
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that this was a nuUiparous uterus. Accord-
ingly, the evidence which he gave at the recent
trial was to the following effect. 1. That, as
a general rule, no absolutely certain opinion
can be given by post-mortem examination only,
even under the most favorable circumstances,
on the question whether or not a woman has
borne a child. 2. That, on the question of

probability, some reliance may be placed on the
internal appearance of the uterine walls, espe-
cially with reference to their convexity. 3.

That, so lar as this particular uterus was con-
cerned, there was certainly no proof that it had
borne a child ; but that, on the contrary, the
evidence, doubtful and unreliable as it was,
tended rather in the opposite direction, and
justified an expression of opinion to that effect.

A New Method of Dilatiag the Eustachian Tube
and Ventilating the Cavity of the Tympanum.

The Doctor says Professor Gruber, of Vienna,
has recently made public a new means of ob-

taining the good effects of catheterization of

the Eustachian tube without incurring any of
the difficulties or dangers of that operation.

Professor Politzer has, as is well known, de-

vised a method having the same object in view.
The patient holds some water in his mouth ; he
introduces into the nose the end-piece of a kind
of syringe made for the purpose, and holds it in

the nostril, air-tight, with one hand. He then
swallows the water, and at the command of the
surgeon injects the air in the syringe into the
nasal cavity and onward. Air can by this means
be driven into the Eustachian tube. Lucoe pro-
posed to effect the same result by replacing the
swallowing of water in Politzer' s experiment
by directing the patient to pronounce the
vowel a (as in ^ther) and then injecting air.

Professor Gruber finds that pressure of the
root of the tongue against the most posterior
part of the palate during a strong expiration
presses the soft palate upward and backward,
and thus completely closes the fauces, and thus
the exit of air through the nose and mouth is

entirely prevented. This requires, however,
in some persons a little more care than in

others, and, consequently, instead of a simple
expiration, it is often desirable to make the
patient try to pronounce, during vigorous ex-
piration, the sound kck or hck^ introducing
between the consonants various vowels, as hack,
heck^ hick, hock^ huck, etc., until the sound is

got which most effectually produces closure.

During this manoeuvre air enters the tube, and
the tympanum will often be felt affected, as in
Valsalva's experiment. Professor G. utilizes

these facts as follows :—The surgeon places
himself before the patient, introduces into his

nose the end of the nose-piece of the syringe,

and closes the nostrils over it hermetically with
two fingers. At the word of command the

patient pronounces one of the syllables [hick,

etc.) as above, and at the same moment the

surgeon injects air. It is perceived at once to

enter the tube with a distinct sound, which can

be auscultated by the otoscope, and, in cases of
perforation, produces the usual sound. These
and all other signs of the entrance of air into

the tube are present, and prove the success of

the operation. If the head be bent well to one
side during the operation, the upper ear is

almost always the one into which the air enters,

and it does so more easily than when the head
is erect.

Diagnosis of Hemorrhage and Embolism.

Dr. 0. Gelpke, quoted in The Doctor, in the

Archiv. der Heilkunde, gives the following

points to be kept in mind in the diagnosis of

cerebral hemorrhage and embolism :

—

Apoplexy/. Embolism.

Atheroma of Arteries. Youth,
Hypertrophy of lelt ven- Previous articular,

tricle. Rheumatism.
Contracted kidney. Cardiac valvular defl-
Emphysema. ciency.
Intemperance or other Previous disease lead-
debilitating habits. ins to formation of

Prodromal phenomena. clots.

Incomplete pareses. Complete absence of pro-
Ataxic aphfisia. dromatn.
Symptom of cerebral Extensive muscular par-
prepon. alysis.

Indication of cerebral Amnesic
congestion during the Aphasia,
attack. Symptoms of other ar-

Djsappearance of the re- terial embolisms,
sidual disorders after a Very rapid or quite im-
time. perceptible disappear-

Involvement ofthe iatel- ance of the residual
ligence. disorders.

Reaction stage. Striking retention of
earlier mental power.

Of course no one of these symptoms is

pathognomonic by itself; but each in combina-
tion with others may be of some value.

Treatment of Perforations of the Membrana
Tympani,

Dr. C. J. Blake, in the Boston Medical and
Surgical Journal^ describes a method of treat-

ment in certain cases of perforation of the

membrana tympani, consisting in the applica-

tion of pieces of sized paper large enough to

cover the opening, and sufficiently moistened

to insure their adherence to the membrane.
The treatment is applicable only to those cases

where there is no discharge into the tympanic
cavity, or where it is so slight as to escape

rapidly through the Eustachian tube without

discharging through the perforation in the

membrana tympani. The application of the

paper covering possesses this advantage over

the usual treatment by incision of the edges of

the perforation or the touching with caustics,

that it keeps up a slight irritation of the parts,

favoring a cicatricial growth from the edges of

the perforation, and at the same time affords a

protection to the new tissue. The hearing,

also, is usually improved, immediately, and in

favorable cases the paper remains in position

until the opening has completely closed, when
it is removed by the natural process of repro-

duction of the dermoid coat of the membrana
tympani, without the necessity for mechanical
interference. Should the paper come away
before the closure of the perforation is com-
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pleted, it is easily reapplied, and cases in

which this has occurred show a change in the
shape and diminution in the size of the perfora-

tion with each successive application, evidencing
continued growth of cicatricial tissue. Ordinary
writing-paper, of varying thickness, may be
employed, according to the size and position of

the perforation. The paper, cut a little larger
than the opening in the membrana tympani,
should be moistened, and may then be applied,

by means of a pair of fine forceps or a otton-
tipped probe, dipped in water. The sizing of
the paper, well moistened, is sufficient to secure
the proper adherence of the paper, the patient
being warned not to inflate the middle ear for

at least forty-eight hours after its application.

On Sarcoma Uteri.

Professor Simpson, in the Edinburgh Medical
Journal^ says :

—

In most cases these growths give rise to a
marked degree of hemorrhage. The usual
monthly discharge becomes exaggerated, or

bleedings come on in the intermenstrual in-

terval, or they are set up in women who had
passed the menopause. These hemorrhages are
easily intelligible when we bear in mind that

the tumors are always vascular, sometimes
channeled with large and thin-walled blood-
vessels

; and that from the softness of their

texture they are easily broken down. But, in

certain cases, the tendency to hemorrhage is

not pronounced. There is usually, however, a
marked degree of leucorrhoeal discharge. The
succulent and sometimes suppurating surface of
the tumor itself, and the thickened and expanded
mucous membrane lining the cavity in which it

lies, furnish a free secretion of a pale, rice-

watery, or more yellow fluid, which, in any
case, may for a time disappear, though it is

almost never absent (only in Leopold's case,

where the tumor developed in the cervix)
throughout the entire history of any case. This
discharge will, for a long time, be odorless, but
it acquires something approaching to the disa-

greeable odor of the cancerous discharges in
the more advanced stages of the disease, when
fragments of the tumor are squeezed into the
vagina, and lie within the canals till they
decompose. We have seen that the mischief
may develop in women who have borne
children

; but after it has appeared the repro-
ductive function of the organ is at an end. For
I know of no case of the concurrence of preg-
nancy and sarcoma uteri, such as we sometimes
meet with in myoma or carcinoma : probably
from the circumstance that the sarcomatous
growths always aflfect the interior of the uterine
cavity. There has been some diversity of
opinion ag to whether this affection is attended
with pain or not. My own impression is, that
pain is not a usual symptom of it, any more
than we can speak of pain being a usual symp-
tom of a fibrous polypus. In both cases we
may have suffering from the enlargement, or

from intercurrent inflammation in the uterus or

around it, or, what is still more common, we
may have pain from the muscular contractions

set up from time to time in the walls of the

uterus for the expulsion of the neoplasm. But
all this is different from the uncertain, un-
provoked, sharp stinging pain to which a can-

cerous patient is subject. More particularly I

have been struck with the difference between
the pain complained of by those patients who
are the subject of intra ulerine sarcoma, and the

intense, paroxysmal attacks of suffering, coming
on sometimes with a marked degree of periodi-

city, which Sir James Simpson used to point

out as characteristic of intra-uterine cancer. In
addition, there is disturbance in the functions

of neighboring organs, differing in degree

in different cases, according to the size and
situation of the neoplasm and its bed. Sooner
or latter the repeated losses of blood or the

continued drain of watery discharge begin to

tell on the patient's general health ; and when
the disease has advanced toward its final stages,

it u.sually develops in the sufferer a condition of

general cachexia
The phyf^ical examination of a patient with

such a train of symptoms would discover some
degree of uterine enlargement, varying accord-

ing to the size of the morbid mass occupying
its interior. It is rarely so large as to form an
abd®minal tumor, except where we have to do
with a Bayo-sarcoma, or a fibroid tumor under-

going sarcomatous degeneration, when we may
find a supra-pubic mass of considerable dimen-
sions, with the vascular bruit and other

characteristics of such growths. Where the

growth springs from the cervix, or the uterus

has become inverted, a polypoidal body will be

felt occupying the vagina. The uterus, though
enlarged, remains freely movable, unless the

tumor be so great as to cause some impaction

in the pelvis, or inflammatory adhesions have
formed among the pelvic organs, conditions

which are both comparatively rare in the true

sarcoma The sound will pass without diffi-

culty into the interior of the uterus, and detect

the extent of increase of the cavity and the

presence of a foreign body in which bleeding is

easily excited. But it is only when the canal is

dilated with a tent—and, as I have shown, the

textures are so soft and expansible that a single

good-sized sponge-tent may suffice for the dilata-

tion—that the size, consistence, and attachments

of the new growth can be discovered, and that

a fragment of it can be obtained for microscopi-

cal investigation. It is in this way alone that

an exact diagnosis can be made out.

Treatment.—Patients who are the subjects of

it are not to be abandoned to a hopeless do-

nothingism. Where the mischief is in an early

stage, and in any case where we have it in a

polypoidal form, it should always be removed,

to give immediate relief from suffering, and
with the justifiable expectation that, for a time

—it may be for years—the progress of the

malady will be arrested, and the patient re-

stored to comparative health. It may even be

of service to her to repeat the operation more
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than once. In the pediculated forms the growth
may be removed with the 6oraseur or galvano-
caustic wire •, but sometimes, as we have seen,
it is too brittle, and requires to be broken down
and removed piecemeal. In such cases, and in

cases of the diffuse sarcoma where the extirpa-
tion can be attempted, it may be carried out
with the curette, fenestrated like Recamier's, or
cup-shaped like Simon's. In any case, it is

desirable to lessen the immediate hemorrhage
by free application of perchloride of iron and
hypodermic injection of ergotin. The profuse
and sometimes fetid discharge can be controlled

by astrino;ent and disinfectant injections ; and
the patient's general health will be kept up by
a generous diet, and the administration of tonic

remedies.

Uterine Hiccough.

Dr. H. Fritsch writes to the Medical Times

:

—
An article on Uterine Asthma" recalls to

my mind a case of obstinate singultus, depend-
ent upon uterine disease, which came under
my observation at Vienna two years ago.

The patient, a young married woman,
previously in good health, had been suffering

from hiccough for three months. No cause
could be assigned. The paroxysms would
come on at irregular intervals every day, and
disturb her more or less during the night.

The menstruation was not disordered, but with
it the trouble exacerbated. A great variety of
therapeutics heretofore resorted to had failed to

give permanent relief, and the patient's health
was now evidently suffering.

A per vaginam examination was finally

made, and revealed excoriations at the portio

vaginalis uteri, with moderate cervical catarrh.

In every other respect the reproductive organs
were found to be healthy.

Local treatment with the solid nitrate of
silver was at once resorted to, resulting in the
prompt arrest of the hiccough, and ultimately
in a complete cure of the primary disease.

This case, cited as one practically important,
further illustrates, in a striking manner, reflex

manifestation.

Treatment of Gonorrhoea.

In the Cincinnati Lancet and Observer, Dr.
Minor gives some comparative cases of the treat-

ment of gonorrhoea. He concludes:—
Other cases might be mentioned, but let the

foregoing suffice, as in all the result was about
the same. In every case the too long use of

the injections used was carefully guarded
against, and the patient received the usual
directions regarding diet, etc., generally laid

down in the text-books on this special subject.

The reader will at once see that the duration of
a case of gonorrhoea is quickly shortened when
copaiba is used in place of oil of sandal. In
case of gleet, on the contrary, the oil of sandal
far excels the balsam of copaiba, and all injec-

tions may be omitted also while the sandal is

being used.

[Vol. xxxiv.

The following conclusions in regard to the

relative value of the two drugs in the treat-

ment of gonorrhoea and blennorrhoea, are drawn
from my experience with these agents :

—
1. In cases of acute gonorrhcsa occurring in

strong and healthy persons, without any tend-

ency to kidney trouble or gastric derangement,
the use of balsam of copaii)a will be found to be
the most satisfactory, as compared to sandal-

wood oil.

2. In cases of gonorrhoea which show a tend-

ency to become chronic, and in which the con-

tinous use of copaiba has caused irritation of

the kidnej^s and a gastric derangement, sandal-

wood oil may be substituted with great advan-
tage.

3. In cases of obstinate gleet, oil of sandal-

wood in large and long-continued doses will,

without the aid of other means, completely

cure the malady.
4. Sandal-wood oil is agreeable to the taste,

and creates no nausea, nor does it communicate
a disagreeable odor to the breath and urine, as

in the case of balsam of copaiba.

The Theory of Tul)erculosis.

In the Berlin. Klin. Wbchenschrift, supported

by post-mortem observations and experimental

investigations, Dr. Orth maintains the truthful-

ness of the theory of the iaoculability of

tubercle. He givei* a short resum6 of seven

cases, in each of which there were cheesy

tubercular central points, in the pulmonary
parenchyma, in the neighborhood of a bronchus,

in the bronchial glands, in bone, or the intes-

tine. In the immediate vicinity of this central

mass there was further tubercular deposit,

thickest toward the centre, and more sparing

toward the periphery. The relation of the

peripheral tubercles to the central focus was
shown by their arrangement, their being
grouped round the centre, their character as

recent products, and the transitions from the

small gray transparent nodes of the periphery

to the older yellow nodes of the centre. Spe-

cially instructive is a case of pulmonary
phthisis, in which there were numerous isolated

tubercular foci, among them one undergoing
calcification, and tubercular ulcers in the intes-

tine, and around each centre abundant forma-

tion of tubercle had taken place. One of the

intestinal ulcers was in the rectum, at the part

corresponding to the recto-vesical fossa, and
had extended close to the peritoneal coat. There
had been produced in consequence false mem-
branes, of some standing at the time the patient

died, between the intestine and the bladder,

and there were fresh tubercles in the false

membranes.
Friedlander's view, that in such cases the

tubercles in false membranes are deposited

simultaneously with those which produced the

ulcer in the intestine, is contradicted by the

case cited above, as it is evident that the false

membranes were due to the ulceration of the

intestine produced by the tubercle primarily
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deposited there. Orth believes that general in-

fection of the system from one or several such
centres, especially those which are breaking
down, takes place throUo;h the blood-vessels.

The localized extension of the tubercle he be-

lieves to be produced not only by the mechan-
ism of the bloou-vessels, but by the lymph and
chyle channels, and by simple contact with a
tubercular surface.

In the experimental part of the investigation,

Friedlaniier's skepticism regarding the identity

of inoculated tubercle with ordinary tubercle, is

opposed. In conclusion, a case is adduced in

which cheesy tubercle was introduced into the

peritoneal cavity of a cat. First, where the
omentum had adhered to the wound, and then
on other parts of the parietal and abdominal
"walls, discrete tubercles had formed, which,
when compared with tubercle from a phthisical

subject, examined fresh, showed a perfect simi
larity.

Treatment of Biphtteria.

Di'. J. S. Benson writes to the Canada Lan-
cet :—I take the liberty of placing before your
readers the treatment which has proved in my
hands not only very eflBcacious, but almost
a complete specific. For the last twelve or
thirteen years we have had unequaled opportu-
nities of watching the disease in all its stages,

from the mere fibriny whiteness of the palate
and tonsils to the complete obliteration of the
palatine arch by false membrane internally, and
the enormously enlarged sub-maxillary and
parotid glands externally, which sometimes
suppurated

; death resulting in some cases from
the mechanical obstruction to re;8pixation, and
in others from pure blood-poisoning as mani-
fested through the nervous system ; the local

symptoms in the throat having to a great extent
disappeared, leaving both food and air passages
perfectly free and open.
When called to a case of diphtheria, I first of

all clear out the bowels by a dose of calomel, fol-

lowed in a f@w hours by a little senna or
Eochelle salts. If there is much heat of skin,
as will be shown by the thermometer, a warm
bath will give very great relief ; and after the
bowels have been freely acted upon I commence
with the chlorine water. To patients from ten
to twelve years and upward I give one table-
spoonful

;
from six to twelve, one dessert-spoon-

ful, and under six, one teaspoonful, every three
hours. In all cases it should be given without
any addition of water. A towel saturated with
cold spring-water is to be applied to the throat
and neck, the cold renewed as the towel becomes
warm. The patient is to have small pieces of
ice on a plate by the bedside, a piece of which
is to be kept constantly in the mouth. The diet
should be nutritive

; beef tea, milk, eggs, and
such like

; but no stimulant is required, unless
the prostration should be alarming. In some
cases which are mild, and occur in young
children, a mixture containing tincture of iron,
chlorate of potash, and dilute hydrochloric acid,

may suffice to cure, but in no case can the same
dependence be placed in it as chlorine water.

Notwithstanding the opinions of Greenhow,
Brettonneau, and others of equal celebrity, as

to the efficacy of caustics and gargles as topical

agents, I must humbly beg leave to differ

entirely with them., and disapprove in ioto of

such proceedings. I most assnredly believe

them not only to be of no value, but in many
cases positively injurious. If we look upon
diphtheria as a blood-poison, which it undoubt-
edly is, we must, if possible, find an antidote and
administer it. I believe we have it in the above
mixture. Can we expect to cure it by a little

nitrate of silver locally applied, and giving a
little tonic medicine ? Here is a disease, a
poison in the blood, manifesting itself and in-

creasing 80 rapidly in a part the free passage
through which is indispensable to life, which, if

not arrested, will in a few hours place the

patient beyond the reach of human aid. It is

not a disease which we can allow, as some
fevers, to run a definite course, merely support-

ing the strength and guiding it to a certain

turning point. Such would, I think, be a dan-
gerous experiment in diphtheria.

The Nitrates as Water Purifiers.

The Scientific American informs us that Dr.
Mensel states he has observed that, in many-
cases at least, the nitrates have been converted
into nitrites through the actios of bacteria. The
following facts sustain this theory : well-water
containing no ammonia, and when fresh no
nitrites, but some bacteria, after standing a
fortnight gave the reaction for nitrites. In this

case, the nitrates were the only nitrogenous
compounds in the water when it was fresh.

Salicylic, carbolic, and benzoic acids, alum and
table salt, in short all antiseptics and antizy-

motics, hinder or retard the formation of nitrites,

Water containing nitrates did not, in the pres-

ence of bacteria, produce nitrites
;
they appeared

in from two to fourteen days after adding some
carbohydrate, as sugar, gum, or starch. A few
other carbonaceous compounds convert nitrates

into nitrites, but slowly and weakly. Antisep-
tics stop this decomposition.

Freshly-distilled water, boiled with sugar and
saltpetre, and sealed up while boiling, contained
no nitrites after standing for weeks, because no
putrefaction can take place without bacteria.

Putrefying albuminous substances, brought
into contact with nitrates, yield nitrites.

Croton Chloral

Is the hydride of bichloro-crotonyl (C^H^CP
OH), or the aldehyd of crotonic acid (C^H^O,
OM), in the radical of whioji three atoms of

hydrogen have been replaced by three atoms of

chlorine. It is unquestionably a valuable hyp-
notic in doses of ten to fifteen grains, and fally

realizes that which its discoverer (Dr. Oscar
Liebreich, of Vienna) claimed for it in his papers

on the subject. It is especially useful in facial

neuralgia.



192 Reviews and Book Notices, [Vol. xxxiv'.

Reviews AND Book Notices.

NOTES ON CURRENT MEDICAL
LITERATURE.

Electricity, as used in Parturition, Post-

partum Hemorrhage, and Resuscitation of New-

born Infants." By Alexander Murray, m. d., l.

R. c. s., Edinburgh. New York.

This use of faradization is exceedingly novel,

and creditably advocated. The author employs

it in cases of inertia or to intensify the action

of the womb, as a substitute for ergot, prefer-

ably so, in view of its speedy impression on the

system, and the latitude thus allowed of con-

tinuing or intercepting the contractions, if

advisable. In hemorrhages post-partum, the

current, by stimulating the fibres to contraction

and keeping it tonic, acts like a compress.

For asphyxia neonatorum, this method promises

much.

Report of State Hospital for the Insane,

Danville, Pa., 1874-75. This is the third

annual report of the institution. We note with

pleasure the aim of the management to per-

suade by kindness, and to forego any annoying

limitation of the patient's freedom.

" The Identification and Microscopical

Examination of Crude Drugs." By Mark W.
Harrington, m. a. Ann Arbor, 1876. This

pamphlet is designed as a key to the inspection

of vegetable products, and to defend them

against adulteration. It contains valuable

suggestions to the botanist, and clearly-ar-

ranged tables.

A course on Zoology is projected at Cor-

nell for next summer. The collection of speci-

mens is already quite large. Embryology is

a feature of the course. The instruction is to

consist of thirty-six day and nine evening lec-

tures, with laboratory exercises. The special-

ization of Zoology in this way from the other

sciences is only in keeping with the " wide-

awake" spirit of investigation that stamps

Cornell.

The Nation says it is proposed to publish

a life of the late Dr. S. G. Howe, in raised let-

ters, for the use of the blind
;
certainly a most

fitting monument. The same biography will

be printed in the usual manner in a memorial

volume, together with the late memorial ad-

dresses at the Boston Music Hall. Subscrip-

tions to the fund for defraying the expenses of

these publications may be sent to the Hon.

James Sturgis, treasurer, Boston. Those to

the amount of five dollars will entitle the donor

to a copy of the memorial volume.

In LippincoWs Magazine for March, Re-

becca Harding Davis contributes a striking de-

scription of our ''Life Saving Stations," in

which she vividly pictures the dangers of our

coasts, and the valuable service performed by

the brav€ men employed by the Government to

save life and property from the wrecks that

occur with such frequency.

—— Administration of Digitalis in the

Weak-Heart of Continued Fever." By E. T.

Easley, a. m., m. d., Little Rock, 1875. This

monograph is a very logical endeavor to prove

the necessity of strengthening the muscular

walls of the heart in adynamic fevers, and the

author discovers in digitalis a tonic for such

cases. The therapeusis of this drug is a handy

and much hackeneyed topic for medical writers,

but we confess to an unusual interest in this

essay, and pronounce the arguments clear and

sensible.

" Introductory Lecture," Woman's Medi-

cal College of Pennsylvania. By Prof. Rachel

L. Bodley, a. m. The basis of this address is

the evolution of chemical knowledge, and the

history of chemical notation. An entertaining

resum^ of that progressive science.

"Management of the Gouty Tempera-

ment." By Alfred Canell, m. d., 1876. No
definite line of treatment is here urged, and

sensibly so, for a disease whose precise pathology

is so obscure. " Pure water" is recommended

as an eliminative, and a mild catharsis advised.

For the '' high liver, moral suasion, not physic,"

is the remedy which we heartily prescribe.

A Biographical Sketch of Dr. John D.

Jackson, of Danville, Ky., prepared by Drg.

Toner and McMurty, is before us. This is a

worthy tribute among many that have been

tendered to the character and services of a sur-

geon whose energy and thought early shaped

him as a scholar, whose skill and acquaintance

with anatomy conspired to make him a success-

ful operator, and whose conversation with

literature and advanced ideas gave to his many
papers on medical science so real a value.

Fifth Annual Report of Board of Direct-

ors of Children's Hospital of District of Colum-

bia, 187 V. The records of the Board show an
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admission of 4233 patients from February 11th,

1870, to November 30th, 1875, with the small

mortality of 12 per cent, among the children

received (428).

-Transactions of Medical Society of Dis-

trict of Columbia, 1875. Vol. ii. This number
commences vrith a discussion on a case of car-

diac hypertrophy with a very loud mitral mur-

mur. The atheroma of the aortic valve seemed

insufficient to explain the sudden "taking off"

of the subject, and a rigid examination proved

regurgitation from the left to the right auricle,

as the foramen ovale was found, open. An
article on "Aneurism of the Aorta," followed

by an interesting description of a "cyclops"
and an encephalous monster, completes the

Transactions.

It gives us pleasure to announce a forth-

coming work with the following title :
—" Civil

Malpractice :
" A Treatise on Surgical Juris-

prudence, with Chapters on Prognosis in Frac-

tures, Negligence and Medical Evidence, by
Milo A. McClelland, m. d. It should be one of

much service to both professions.

BOOK NOTICES.

The Medical Jurisprudence of Insanity. By J.

H. Balfour Browne, Esq., of the Middle Tem-

ple. Second Edition, with reference to the

Scotch and American Decisions. Philadel-

phia, Lindsay & Blakiston, 1876. 8vo, pp.

713.

Mr. Browne's name is quite familiar to

readers of the Journal of Mental Science. For
years he has given much time to the study of

insanity in its literary, historical, and legal

aspects, and has presented the results of his

studies in that and other journals in a style

somewhat odd and strained, but forcible.

The same width of reading and incisive sen-

tences are present in the volume before us, and
give it a character quite its own. He examines

the different forms of mania, following in its

main features the classification suggested by
Esquirol. The conclusion that the author

reaches on the vexed question of criminal re-

sponsibility is that when the criminal knows
that certain acts are permitted by law and cer-

tain acts are contrary to law
;
and further than

this, has the power to appreciate, and the

capacity to be moved by the ordinary motives
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which actuate mankind, in that case he should

be held legally accountable for his misdeeds.

This opinion is sensible and to the point ; if

carried out in this and neighboring common-

wealths, it would do away with the acquittal of

opulent murderers, who can always secure

alienists of prejudiced, material views, who see

in the act itself a proof of madness.

So, also, Mr. Browne recognizes, with some of

the best legal authors, that suicide is no proof

of unsoundness of mind, although, some recent

medico-psychologists, inveterate hobby-riders,

would persuade us that all who make way with

themselves, or try to do so, are mad.

These brief notices of the author's views will,

we are sure, recommend the book to intelli-

gent and unbiased readers. They will find it

both entertaining and learned. An excellent

index and a lucid arrangement in paragraphs

add to its value.

Inhalation in the Treatment of Disease. Its

Therapeutics and Practice. A Treatise on

the Inhalation of Gases, Vapors, Fumes, Com-

pressed and Rarefied Air, Nebulized Fluids

and Powders. By J. Solis Cohen, m. d., etc.

Second edition, revised and enlarged, with

many new illustrations. Philadelphia, Lind-

say & Blakiston. pp. 392. Price $2.75.

The thorough manner in which Dr. Cohen
finishes his contributions to scientific literature

is well borne out in the present edition of his

work on inhalation. The volume is enlarged

from its previous size, not by the easy method

of detailing cases, but by judicious summaries

of late studies on the subject in hand, and by

the description of new apparatus designed to

render this method of medication more facile

and certain, A number of additional illustra-

tions have been introduced, to render the

mechanical contrivances referred to more

readily understood. The subject of compressed

and rarefied air as a therapeutic means is here

treated for the first time in American medical

works with something like the fullness its

advantages warrant. There is a future before

this method which will probably place it very

high in the alleviation of certain chronic dis-

eases of the thoracic viscera.

An exhaustive index completes the volume,

which renders it easy to consult, and will aid

in making it the leading monograph on inhala-

tion for a number of years to come.

Reviews and Book Notices.
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rURTHER REMARKS OK PROSTITUTIOK.

It is not amiss to call the attention of the

profession to one poirtt in the report of the

Select Committee appointed by the Legislature

of New York, in 1875, to investigate the causes of

the increase of crime in the city of New York.

That Committee did their work thoroughly.

They examined the fcur Commissioners of

Police, the Superintendent, two out of the four

inspectors, and a number of capteiins
;
nearly all

the police justices, and many of the clerks of

criminal courts ; two of the coroners and one

ex-coroner ; the District Attorney (in part only,

as that official declined to appear before the

Committee when subsequently invited, for rea-

sons stated in the correspondence on page

2972 et seq.); the three Commissioners of

Charities and Correction, and many of their

principal subordinates, and the heads of the

various private corporations to whose custody

criminals are committed. The Committee

visited in person all the penal institutions

under
.
the custody of the Commissioners of

Charities and Correction, i. e., the City Prison,

the Penitentiary, the Workhouse, the School-ship

Mercury, and Hart's Island, and also the

House of Ptefuge, the Catholic Protectory, and

the Juvenile Asylum. In each of these insti-

tutions, after a thorough personal inspection,

the Committee swore on the spot the principal

witnesses attainable. In some cases inmates

of the institutions were examined touching their

treatment and mode of life.

We mention these details to show that what

they recommend is not the result of prejudice

or theory, but of earnest work and practical

study.

Now, what does the Committee have to say

on the curse of prostitution, which is so terribly

rife in New York city, which is increasing

year by year, and which is spreading its malig-

nant diseases more and more into innocent

households ? This is what they say :

—

" Speaking of the general belief among the

public that nearly all of the police captains are

in the habit of levying blackmail on women
of ill-fame, the report adds :

—

" * Brought face to face with this faet, the ques-
tion remains for the legislative Iwdy of this State

to decide whether or not it i's wise to continue the
nominal, legal ban under which prostitution is

placed, to close the ej^es of the lawmaking power to

a fact which their hearts cannot ignore, and putting
aside all considerations of local welfare, of the
greatest happiness of the greatest number, to go on
in the future as they have in the past, taking no
st'Cps toward permanent or healthy reforms. What-
ever may be the odium incurred by the suggestion
among honest people who have not mingled with
the world, who are ignorant of iis passions and of
their fatal effects, the committee are willing to

take it upon themselves in earnestly recommend-
ing to the Legislature the regulating or permitting,
or, if the word be not deemed offensive, the licens-

ing of prostitution. In the interest of the well-

being, the decorum, the decency of s ; )ciety ; in the
interest of the peace and happiness of by far the
greatest number of people; in the interest of the
preservation of the purity of the guai'dians of the
public peace; in the interest of public health, and
for the sake of thousands yet unborn, the Com-
mittee earnestly urge upon the Legislature, as the

only means of grappling with the social evil, the
granting to the polie© the power of regulation, of

localization and medical visitation. What fees, if

any, should be paid should be left to the jadgment
of the Board of Commissioners of Police.' "

This but reechoes, but with decupled force,
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what unprejudiced, honest investigation has

come to in this country and Europe. Sad to

relate, this most needed and urgent reform is

impeded and opposed more by Pharisees who

boast of their religion, and medical men who

claim superior virtue, than by true Christians

who have at heart the spread of real charity,

and physicians to whom the health of the public

is the highest concern.

It pains us, not for ourselves, but for them,

to see the narrow, bigoted attacks made by the

Pacific Medical Journal, and others, on the

position the Reporter has assumed in this

question. The good of the community, the

prevention both of disease and of vice, restraint

by law, not indifference and police blackmail-

ing, are what we contend for. •

No time is more appropriate to test the pub-

lic ef&ciency of the police surveillance of prosti-

tution than, this summer, in this city. It is

notorious that a very large influx of visitors

always attracts a still larger proportion of

abandoned women. If false sentiment, biased

views, and ignorant religion prevent a medical,

let us have at least a stringent police manage-

ment of this misguided and injured class of the

population.

Notes and Comments.

Vagabonds' Disease.

Not long since, at a meeting of the Clinical

Society of London, Dr. Greenhow introduced a
I

patient presenting such marked pigmentation

of the skin that he had been sent to the hospital

as a case of Addison's disease. He was a

pauper, about 60 years of age, and had doubt-

less been long exposed to the iafluences of dirt

and vermin . Most of the regions chiefly affected

in Addison's disease were here very deeply

pigmented
; but some symptoms, as vomiting

and breathlessness, which might be attributed

to constitutional disturbance, were accounted

for by cardiac disease. Possibly some cases,

erroneously described a's Addison's disease,

without supra-renal affection, were examples of

this kind of pigmentation, which Dr. Greenhow

proposed to style "morbus erronum." The

pigmentation, however, was more mottled and

less uniformly distributed than in Adiison's

disease. Moreover, the face and hands were

least discolored, and repeated applications of

detergents ^ad diminished considerably the

depth of tint.

Dr. Greenhow said that, ten years ago, at the

Pathological Society, he had exhibited examples

of this malady, which he called " Vagabonds'

Disease." The Germans had since adopted the

term
5
but, as it could not well be placed over

the patient's bed, or in his sight, he had lately

used the title, " morbus errantium."

Singular Vital Statistics.

It is wonderful how large is the increase of

wounded soldiers each year since the war,

according to the Pension Office rolls. Not less

marvelous is the extraordinary longevity of

the survivors of the war of 1812. That was

not a great war; not many troops were

engaged, and no very large force mus-

tered into the service of the United States,

and the war came to an end almost sixty-

one years ago. Yet the Commissioner of Pen-

sions reports 15,875 survivors of that war on

the rolls of the pensions. Very few, indeed,

of these can be less than eighty years of age,

and the number must be nearly if not quite ten

per cent, of the whole force mustered for ser-

vice. If the veterans of the late war of tho

rebellion prove so tenacious of life, nearly

two hundred thousand of them will survive in

the year 1926.

On Absorption by the Human Diaphragm.

Dr. Arcadius Kajewsky, of St. Petersburg, has

made experiments with the human diaphragm,

by which he obtained the following results :

—

1. The normal diaphragm absorbs fluids and

such substances as there are dissolved in these.

2. If the diaphragm be inflamed, it allows fluids

coming into contact with it to pass its system

of vessels more easily. 3. When an inflamed

diaphragm becomes injected, it will be seen

that the intercellular spaces are connected with

the lymphatic capillaries, and that they form

peculiar canaliculi in the connective tissue. 4.

After the removal of the epithelium of the

serous membrane, there are opened new

avenues for the transportation of fluids, by the

intercellular canaliculi commencing on the

surface of the membrane.
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Treatment of Typhoid Fever.

In a late discussion of this topic at the

Dublin College of Physicians, Dr. Grimshaw

remarked that his practice was to leave the

patient as much as possible alone^ Unless the

diarrhoea was excessive, we should be cautious

about checking it ; but in the recent cases of

enteric fever he had seen the bowels were usu-

ally confined. He had tried the cold-water

treatment, and he did not intend to try it again.

No doubt it cooled the patient, but the question

was not yet settled whether high temperature

per se was dangerous. Temperature could be

more safely reduced by quinine, which would

also act as a tonic, and he found it of the great-

est possible value in most cases of enteric fever.

He believed the mortality in the hospitals in

which cold water had been tried was much
higher than that of the Dublin hospitals. He
had not seen any patients that he would be in-

clined to bleed. His views were approved by
most of the members present.

Dulcamarine.

M. Geissler has obtained from the stalks of

Solanum dulcamara 38 to 0.4 per cent, of a

definite non-azotized amorphous body, which he

calls dulcamarine. It is a glucoside, for on
boiling with diluted sulphuric acid it gives

glucose, and 62 to 64 per cent, of dulcamar^Hne.

He believes Wittstein's dulcamarine to consist

of albuminoid bodies mixed with a small pro-

portion of the above.

When Not To Sound.

Dr. Cohnstein gives the following contra-

indications for the use of the uterine sound, in

the order of their importance :—1. If there is a

suspicion of pregnancy
; 2. If there be great

general irritability
; 3. If the uterus be very

sensitive ; 4. In inflammatory conditions of the

uterus and its adnexa; 5. When the uterus is

fixed by adhesions.

Silicate of Potash in Erysipelas.

La France Midicale gives an interesting

account of this method of treatment, devised

and successfully carried out by Professor

Alvarenga, of Lisbon. It is the result of

physiological experiment, and not of mere

empiricism, the Professor having tried the drug

first on himself. When applied to the skin,

immediately a sensation of coolness and retrac-

tion is felt, the skin becomes pale, most

markedly so if it has previously been red and

congested, and thermometric observations show

a decrease in temperature. Forty-eight cases

are reported treated by this method alone, all

of which recovered in periods varying from four

to six days from the commencement of the

application.

On " Damiana."

We ask particular attention to the important

article on Damiana in this number, by Dr.

Rothrock. It is a most thorough paper, and

dispels wholly the mystery which charlatanism

has endeavored to throw around this drug.

Correspondence.

Quinia as an Oxytocic.

Bd. Med. and Surg. Reporter :

—

In the Reporter of the 19th inst. Dr. Wolfe,
of Corydon, Indiana, in reviewing the question

of the asserted oxytocic power of quinia, refers

to the cases which I reported in your issue of

January 9th, 1875, and decides that the prema-
ture labor therein alluded to occurred not from
the effect which quinia had upon the system,

but from the intermittent fever under which
the patient labored. He bases this decision

upon the fact that the remedy was employed in

what he considers insignificant doses, the
" quantity being too small to have any decided
effect in any kind of intermittent." I believe

it to be a fact that all medicinal agents produce
greater or less impression upon different per-

sons, because of differences of constitution or

idiosyncrasy, and other modifying conditions ^0

well known to the profession as to render refer-

ence to them unnecessary. It is also true that pa-

tients may be placed thoroughly under the influ-

ence of quinia without curing their intermittent,

examples of which I have seen several times,

both in the South and West. In treating inter-

mittent fever I frequently give twenty or thirty

grains at a dose early in the morning, following

it up with smaller quantities, as the nature of

the case may demand, but where the system is

readily impressed by moderate amounts, I see

no necessity for the administration of large

doses, and the manner of administration in the

cases referred to was sufficiently energetic, so

far as the value of quinia as an anti-periodic

was concerned, as larger quantities was in

other instances in which great tolerance of the

remedy was evinced. I distinctly stated that

my cases had been brought under the influence

of the quinia. Further, upon reference to ray

note-book, I find that the relapse in my first

case was cured, after her confinement, by the

same plan of treatment which I adopted before

it, a fact which shows that such small doses
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did have some effect, so far as her case was con-
cerned.

Dr. Wolfe further surmises that my cases did
well in the succeeding pregnancies because
their intermittents were cured by arsenic. I do
not think his conclusion is correct, by any
means, as instances have frequently come
under my notice, among the more ignorant
class of Southerners, of pregnancy complicated
by intermittent fever in which no systematic
course of treatment was persevered in, and
where the women went on to full term notwith-
standing the disease, and this in cases of much
greater severity than those in question. In fact,

I have never looked upon intermittent fever as

being likely to produce any more trouble dur-
ing pregnancy than at another time. Besides
this, the therapeutic effect of quinia and arsenic
diTer materially. I never hesitate to use arsenic
freely during pregnancy, but further experience
since writing the former paper has strengthened
my opinion that the miscarriages were produced
by the quinia, and much as I value it, I am
exceedingly cautious in using it where any
tendency to abortion is evident. From repeated
experiments I am satisfied that quinia will
produce decided uterine contractions during
labor, and the same opinion is held by profes-
sional friends whom I have been able to inter-

est in this direction. I am convinced of its

value in this respect in cases showing a ten-
dency to relaxation after delivery, and conse-
quent liability to hemorrhage, and it appears
probable that the uterus might be affected by
quinia as readily at one time as at another. I

only, of course, give my own limited experience.
Why others say nothing about it I cannot tell,

except in the case of the United States Dispen-
satory, which, to all practical intents, is merely
a reprint of former editions, with deplorably
meagre additions. Wm. R. D. Blackwood, m. d.

246 North 20th Street, Philadelphia.

[From Another Correspondent.]

Ed. Med. and Surg. Reporter:—
At least three different physiological effects

can be obtained from this drug. In doses up
to two grains it is a tonic ; from this to five

grains it is a stimulant, and from this to ten
grains or more it is a diaphoretic relaxant and
calmative—a febrifuge. The amount of twenty-
four grains distributed over twenty-four hours
may have some antiperiodic effect in a mild
type of ague, but will prove very disagreeable
to the patient, on account of cinchonism. If
he has any headache it will aggravate this
symptom. If this amount be divided into three
doses and taken within four hours, at any time
after a pyrexia has reached its height, say
after 4 p. m , the toxic effect will be apparent
in the relaxation and diaphoresis ; the patient
will be drunk. A half pint of whisky can be
taken in small doses during a day, without
inducing intoxication

;
yet, if it is all taken in

the course of two or three hours, an individual
will be apt to exhibit strong evidence of being

in this state. So with chloroform and ether.

I once treated a pregnant woman who was
within a month of term, and suffering from
remittent fever, by timidly giving less than five

grain doses every three hours
;
by the time the

third dose was taken uterine pains set in, which
soon became expulsive, and forced the child out
with a good deal of laceration of the os,

although the membranes were not ruptured
until the last moment. The contractions were
as severe as any I ever saw from ergot, leaving
no doubt as to the part the quinine was playing,

except as to the provocation. I could'nt say
that it started the pains, yet I am sure it

intensified them in the most fearful manner.
In using quinine subsequently, with pregnant
women, I never gave less than twenty or thirty

grains in the space of four or five hours, and
never had any unpleasant effects. In malarial
regions it is rather common for women to have
pains for months before term, which I have
found to yield to large doses of quinine, on the
theory that there is a congestion of the womb,
and that this agent reduces congestion, espe-

cially in the soft and spongy tissues in any
part of the body, and in any disease, and does
not act antidotaily in the usual sense. I make
it a rule never to give quinine in the forenoon,

always giving it at night, to the amount of not
less than twenty-five grains, conjoined with an
opiate, and am nearly certain of getting a good
diaphoretic effect, which will be apt to extend
through the succeeding day. In all the

pyrexias of this region I prescribe it the first

visit, and frequently have the satisfaction of
aborting a case of pneumonia, or making its

subsequent course manageable. In the pneu-
monias of the middle-aged, who are so liable to

overwhelming congestions of the lungs, it is

the sheet anchor, given in large doses at the

outset. E. L. Drake, m. d.,

Fayetteville, Tennessee.

Case of Transverse Fracture of the Patella United
by Bone.

Ed. Med. and Surg. Reporter:—
Joseph Kirby, born in Germany, aged 24

years, received a blow upon the patella (right

leg) by the slope-car, caused by the breaking
of the rope, at the Suffolk colliery, on the 17th
of November last, which knocked him into the
cistern at the foot of the slope. Being at the
place at the time, I had a good opportunity to

examine it before tumefaction and swelling took
place. I found a transverse fracture of the
patella, breaking it nearly in the centre ; the

crepitus was audible. I placed the fractured

edges in coaptation, and confined them by tak-

ing pasteboard and cutting out a notch in the

side, so that when applied it would extend one-

half around the patella, the slips extending
about six inches above and below the knee, on
the outer side. Upon the inside I formed a coun-

ter splint in the same manner, so that when I
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had them on there was a hole through the
splint for the patella to project. The inside, or

between the splint and leg, I padded with mus-
lin, with a hole to fit. Before I put the splint

on, I took Mitchell's surgeon's plaster and placed
four strips over the patella, to hold it together

;

then laid on my muslin pad, with the hole
through to fit the patella-, placing the same
plaster in four long strips over the muslin, to

hold it in place ; then I took starch and gave
the muslin a coat; then, after immersing the

pasteboard splints in hot water, to make them
fit the leg, I applied them to the starched mus-
lin, on each side of the patella, covering the

femur above and tibia and fibula below. The
splints were wide enough to extend half way
around the leg. Then I applied a starch band-
age on top of the splints in such a manner
that I should not cover the patella, dressing
the leg perfectly straight, but was careful not
to put the roller on so tight as to impede circu-

lation. Aside from the fracture^ he sustained
but a few slight cuts and bruises about the

head, to which I applied no dressing save cold

water. From the exposure of being wet and
nearly drowned while in the dump, having
swallowed some water, he had a light attack of

congestion of the lungs, from which he re-

covered without much trouble.

It is now over ten weeks, and to-day I re-

moved the dressing and find perfect union of the
bone. I did not remove the splints from the

time I placed them there until to-day. I found it

not necessary to remove the roller but once,

and then only to tighten it after the swelling
had subsided. That bony union will take place
in all healthy subjects if the bones are kept in

apposition, is a conceded fact; the late Dr. V.
Mott clearly demonstrated that fact, in fracture

of the neck of the femur within the capsular
ligament, and I have seen him exhibit his speci-

mens to the class in the sessions of 1850 and 1851,
and at later periods. I think it is Mr. Paget
that says, that when there is healthy nutrition

and assimilation, union will surely take place
;

if it be bone, then bony union ; if muscle, then
muscular, etc. All that is necessary is to keep
the parts in coaptation ; and in some bones,
where they are not in apposition, the provi-

sional callus not unfrequently takes place, and
bony union is the result, as has frequently been
shown in the long bones. In course of over
thirty years' practice, I have had three cases of

fracture of the patella ; the first recovered with
ligamentous union. Since that time I have not
failed to obtain bony union in any case when
there was healthy nutrition, and in that cast I

only failed by simply not keeping the fractured

ends in apposition. I see no benefit by the use
of Malgaigne's hooks or Ahl's splints, as paste-

board immersed in hot water may be adapted
to all cases, and, as Hamilton has truly said of

them, they are a common-sense splint, to say

the least, and by the aid of starch can be made
to suit each individual case.

Philip A. Bissell, m. d.

Mahanoy City^ Jan. 30^^, 1876.

The Health of Philadelphia.

As this city is to be the objective point of
many travelers the coming spring and summer,
a general interest attaches to its present and
prospective healthfulness. For this reason we
.make room for the following statistics from the ^
annual report of the city Health Officer, Col. 9
John E. Addicks, for 1875:—

" The number of births registered during the

year 1875 was 17,933, a decrease of 1454 from
the previous year. The number of male births

was 9361, a decrease of 870, and the female
births numbered 8572, a decrease of 584. It

appears that there were 172 births of twins
during the year, and that the least number of
monthly births (1233) was in April, and the

greatest (1606) in December. Of the whole
number, 184 were colored males, and 263 col-

ored females
;
still-born, 824

;
premature births,

280
;
triplets, 2. The Nineteenth Ward is the

banner ward, it being credited with 1747 births

during the year, and the lowest ward in the

table is the Sixth, which produced but 247.

There were, moreover, 147 ' unknown ' births.

"The number of deaths in the city during the

year 1875 was 17,805, an increase of 2567 over
the previous year. These were divided as fol-

lows.

"White, 16,871
;
colored, 934; males, 9100;

females, 8705 ; male adults, 4350 ; female
adults, 4366

;
total adults, 8716 ; male children,

4750; female children, 4339; total children,

9089.
" Estimating the population at 800,332, the

deaths in the city are 1 in every 44.94 of the

population, or equal to the death-rate per thou-
sand 22.24.

" In the above figures the still-born, premature
births, and bodies brought into the city for

burial are excluded. The figures, therefore,

show the actual mortality of the city.

" The principal causes of death were : Abscess,

79
;
cancer, 317

;
cerebro-spinal meningitis, 73

;

consumption of lungs, 2359 ; cholera infan-

tum, 992 ; cholera morbus, 47
;
diphtheria, 656

;

and scarlet fever, 1032."

There is no doubt but that these figures are

approximately correct, and, as such, show a
good record. But the officer adds :

—

" It is much to be regretted that we are

compelled to estimate our population, for want
of a semi-decennial census, which should have
been tuken at the close of the past year. If we
had a correct census of our city, it would be of

great value, not only commercially, but also in

a sanitary point of view, and we could present

statistics of much more interesting character.

In taking the census the ages of all persona
should be obtained. We then could charge
each respective age with the "corresponding

mortality, and thus show a more correct ratio

of deaths; at present we are compelled to rate

the infant under one year and all other ages,

with the entire population, to obtain the ratio,
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which is unfair, and does not do justice to our

city, and it is to be hoped that our City Coun-
cils will, at an early date, give a complete
census for the city."

These remarks are just and well put.

Medical Society of the State of Pennsylvania.

The Twenty-seventh Annual Session will be
held in the city of Philadelphia on Wednesday,
May 31st, 1876, at 3 p. m. The appointments
are :—To prepare—The Address in Surgery,
Dr. D. Hayes Agnew, Philadelphia. The Ad-
dress in Obstetrics, Dr. K. Davis, AVilkesbarre.

The Address in Medicine, Dr. James Aitken
Meigs, Philadelphia. The Address in Hygiene,
Dr. Benjamin Lee, Philadelphia. The Address
in Mental Disorders, Dr. John Curwen, Harris-

burg. The Secretaries of County Medical So-

cities are earnestly requested to forward at once

their lists of Officers and Members^ with the

Post-office address of each member.
Wm. B. Atkinson, m.d.

Perinanent Secretary,

1400 Pine Street, Philadelphia.

The Medical Law of Wyoming Territory.

A carefully-prepared act has been passed in

this Territory, and the medical men have taken
unanimous action to see to its enforcement. We
give an abstract of it :

—

Section 1. No person shall practice medi-
cine, surgery, or obstetrics in this Territory
who has not received a medical education and a
diploma from some regularly-chartered medical
school, said school to have bona fide existence
at the time when said diploma was granted.

Sec. 2. Every physician, surgeon, or ob-
stetrician, when about to take up his (or her)
residence in this Territory, or who may now
reside here, shall tile for record with the
Eegistrar of Deeds of the county in which he
(or she) is about to practice his (or her) profes-

sion, or where he (or she) now practices it, a
copy of his (or her) diploma, at the same time
exhibiting the original of a certificate from
the dean of the medical school of which he (or

she) is a graduate, certifying to his (or her)
graduation.

Sec. 3 provides for the identification of the
applicant.

Sec. 4 provides that the disregard of this

act shall be a misdemeanor, punishable by a
tine of not less than tifty dollars, nor more than
five hundred dollars, or by imprisonment in the
county jail for a period not less than thirty

days, nor more than six months, or by both
fine and imprisonment for each and every
ofi"ence.

Sec. 5. It shall be the duty of the police,

sheriif or constable to arrest all persons prac-
ticing medicine, surgery or obstetrics, in this

Territory, who have not complied with the
provisions of this act, and the otficer making
the arrest shall be entitled to one-half the fine

• collected.

Sec. 6. No portion of this act shall apply
to any person who, in an emergency, may pre-

scribe or give advice in medicine, surgery, or
obstetrics, in a section of country where no phy-
sician, surgeon or obstetrician resides, or where
no physician, surgeon or obstetrician resides

within convenient distance, nor to persons pre-

scribing in their own family ; nor shall the
provisions of this act apply to persons claiming
to practice medicine, surgery or obstetrics in

any section of the Territory wherein no physi-

cian or surgeon having a diploma or certificate

of graduation resides.

Sec. 7. Upon the trial of any person charged
with a violation of the provisions of this act,

it shall be suflicient for the prosecution to show
that the defendant has practiced medicine, sur-

gery, or ob.^tetrics within the county where the
indictment is found, at any time since the pas-

sage of this act ; and the defendant shall not,

after such proof, be entitled to an acquittal

until he or she shows, by the testimony of some
competent witness, upon oath, that the defend-

ant has received a medical education and a
genuine diploma from some regularly-chartered

medical school •, provided that the defendant
may show such facts by depositions taken in

the same manner as depositions are taken in

civil cases.

Depletion in the Good Old Times.

The English magazine, All the Year Eoundj
says :

—

It makes one shudder to read in Amelot de
la Houssaie's Memoires that Louis the Thir-

teenth was bled forty-seven times, and metized,

or purged, two hundred and fifteen times, in a
single year. Unnecessary bleeding had some-
ting to do with Raphael's early death. Although,
during the last thirty or forty years, the prac-

tice of bleeding has been reduced in France to

narrow limits, its abuse still persists in the

Spanish and Italian peninsulas, and strangers

ought to be warned of it. The Italian doctors

outdo the Sangrades of every other country in

the world in employing venesection for almost
every complaint. You may meet with Italians

who have been bled one hundred and fifty times

in the course of their lives. The doctors' justi-

fication is, that the exceptional climate of Turin
renders this remedial measure indispensable !

One of their most notable victims must be fresh

in every one's memory. On the 19th of May,
1861, after a stormy debate in Parliament,

Count Cavour went home depressed and anx-
ious. In the night he was awoke by vomiting
and intestinal pains, in consequence of indiges-

tion, which frequently occurs under similar

circumstances. He was bled immediately;
again at eight in the morning, again at five in

the afternoon. The Paris medical journals did

not conceal their conviction that, under such

treatment, the illustrious statesman's case was
hopeless. On the 1st and 2d of June he was
bled again

;
again on the 4th. On the morning

of the 7th he died. In the November follow-
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ing one of his doctors fell a martyr to the same
absurd system, having undergone, in the illness

which carried him off, seven bleedings, besides
numerous leechings.

Care of the Insane in tlie United States.

The last report of the insane department of

the Pennsylvania Hospital, under the care of
Dr. Kirkbride, contains an interesting Centen-
nial Ketrospect of the history of the care of the

insane in the United States, which forms an
appropriate chapter of this year's report. It

mentions the fact that previous to 1751 there

was no regular provision for the care of the

insane in America. The first patient was
admitted for treatment for insanity, in the

Pennsylvania Hospital, February 11, 1752.

Now there are seventy-six public hospitals for

this class of disease, with a capacity when fin-

ished for nearly 30,000 patients.

An Ancient Belie.

Dr. Franklin Gauntt, of Burlington, New
Jersey, has in his possession a nearly perfect

copy of the True American and Commercial
Advertiser, 21 by 27 inches, published by
Samuel E. Bradford, Philadelphia, December
19, 1799. The sheet is in mourning for the

death of ex- President Washington, having all

the column rules reversed, and presents a most
singular and unique appearance. On the second
pg-ge is the report of a libel suit of Dr. Benja-
min Rush vs. William Cobbett, editor of the

Porcupine' s Gazette, who had pitched into bleed-

ing and the free use of the lancet. Hon. Wm.
Harper's speech in favor of the defendant is fully

reported.

Hanging Investigations.

Professor Haughton, of Dublin, has recently

described some investigations undertaken by
him with a view of discovering which was the

most certain mode of death, the long drop or

short drop, in hanging. The results are that

the most comfortable method of hanging is to

be sure of a rope of sufficient elasticity, to place

the knot under the chin with a running noose,

and to drop about ten feet.

Personal.

—On February 20th, Dr. J. W. Butterfield, of

Pittsburg, met an accidental death. For some
time past he had been suffering from a painful

affection, and on Saturday night, February 19th,

to alleviate the pain, he took a couple of grains

of morphia. Tlie dose not having the desired

effect, he the next morning concluded to resort

to hypodermic injection, and consequently in

that way injected into his system seven grains

of the drag. Unfortunately, in his somewhat
enfeebled condition, the amount proved fatal.

The United States Medical Directory.

It is proposed to prepare a second revised

edition of this work. Physicians who have
commenced practice, or changed location during

the past three years (other than those whose
addresses are on our subscription lists) are re-

quested to forward notice of such changes to

this ofiice. Other journals please copy.

A New Hospital.

The New York Hospital Society, founded in

1771, when George iii was king, will com-

memorate the Centennial of American indepen-

dence by the opening of their new hospital,

on Fifteeath street, near Fifth avenue, on the

Fourth of July next. It is already far ad-

Tanced, and when finished will be one of the

finest in the city.

Items.

—Dr. Abram Lowell, aged 81 years, who has

been a physician in Chester for the past forty

or fifty years, died last Sunday, February 13th.

—Professor Toury, of Baltimore, bought

samples of kerosene sold in the stores, and found

by experiment that more than half of the stuff

was very dangerous, giving off inflammable

vapor at a very low temperature.

MARRIAGES.

Harp—Evans.—At Grace Methodist Church. Cin-
cinnati, on the evening of February 18th, 1S76, by
the pastor, M. B. Taylor, Edgar M. Harp, M. n., of

Dawson, Ga., and Miss Mary Evans, of this city.

MussEY—Gano.—On Thursday evening, February
17th, 1876, at the home of the bridle's parents, Gano,
Ohio, by the Rev. Samuel K. Hilt-^inger, Miss Mary
Harkness Gano, daughter of Col. Charles L. Gano,
and Dr. Reuben D. Mussey, of Cincinnati.

Pattison—Johnson.— Thnr^day, February 10th,

1876, at the residence of the bride's mothf^r. Coltms-
ville, Connecticut, by Rev. H^n-y W. N else in, as-

sisted by Rev. George F, Breed, M, Monr-riefT Patti-

son, M. D,, of London, finglnnd, and Lucy Whaler,

daughter of the late Hon, Edwin F. Johnson, for-

merly of Middletown, Connecticut.

WiEHLE—PsoTTA.—On the 2Sth of December, 1875,

by the Rev. John G. Wielile, d. d , at the re-idence
of the bride's parents, No. 2006 Girard avenue, C. A.
Max Wiehle, M. d., to Miss Louise Psotta, both or

this city.

DEATHS.

Gibson —On the 21st inst , at Cheban>e, Illinois,

William W. Gibson, M. D., in the 30ih year of hi^
age, second son of William and Sarah Gibson, of
Philadelphia.

Gross.—In this city, on Sunday evening, Feb' uary
27, Louisa A., wir^^ of Dr. Samuel D. Gr-ss, Profcbsor
of Surgery in the Jefferson Medical College.

Harris.-On Wednesday, 23<1 inst., ^t his late

residence, 4S East Thirtieth street, New Yo' k, Fran-
cis L. Hai ris, Ji. d., in the 65t h year of his age.

Page.—In Tuckerton, New J' rsey on the 18th
instant. Dr. Thoin P ige, aged 77 \ ears.

Stevkns.-Ih this ciiy, on the 2;^d instant, Dr.
John Stevens. n;tt ve of Waudsworth, England, in
the 56th year of his age.

Van Vltet.—At Rhinebeck, New York, on Wed-
nesday, Kehruary 23d, o) pleuro pneumonia, Isaac
F. Van Vliet, m. d., m his 5nh y ar.
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CINCHO-QUININE.
CiNCHO-QuiNlNE, which was placed in the hands of physicians in 1869, has been tested in all

parts of the country, and the testimony in its favor is decided and unequivocal.

It contains the important constituents of Peiuvian Bark, Quinia, Quinidia, Cinchonia and
Cinchonidia, in their alkaloidal condition, and no external agents.

Ujjiveksity of Tennsylvania, Jan. 22, 1875.

" I have tested Cincho-Quinine, and have found it to contain quinine, quinidine, cinchonine,
&nd cinchonidine." F. A. GENTH, Prof, of Chemistry and Mineralogy.

Laboratory of the Ukiversity of Chicago, February l, 1875.

" 1 hereby certify that I have made a chemical examination of the contents of a bottle of Cincro-
QuiNiNE, and by direction I made a qualitative examination for quinine, quinidine, and cincho-
nine, and hereby certify that 1 found theee alkaloids in C]>'CH0-Qui]sike."

C. GILBERT WHEELER, Professor of Chemistiy.

" I have made a careful analysis of the contents of a bottle of your CI^'CHO-QUI^•l^E, and fijid

it to contain quinine, quinidine, cinchonine, and citichonidine."

S. P. SHARP LES, State Assayer of Mass.

In no other form are coihbined the
important alkaloidal principles of
Bark, so as to be accessible to medical
gentlemen.
In it is found Quinidia, which is be-

lieved to be a better anti-pt-nodic than
Quinia; and the alkaloids aL-tiiif? in
association, unq^uestionablv produce
favorable remedial influences which
can be obtained from no one alone.

In addition to its superior ifficacy

as a tonic and unti-periodic. it has the

following advantages which greatly

increa.'e its value to physicians :
—

let. It exerts the full therapeutic
influence of Sulphate of Quinine, in

the same doses, without oppressing the

stomach, creating nausea, or produc- -

ing cerebral distress, as the Sulpliate

of Quiuine frequently does.'and it pro-

duces much less constitutional disturb-

ance.

2d. It has the great advantage of be-
ing nearly tastelesb. 'J'he bitter is very
slight, and not unploasant to the most
sensitive, delicate woman or child.

3d. It is leas costly ; the price will

fluctuate with the rise and fall of

barks, but will always be much less

than the Sulphate of Quinine.

4th. It meets indications not met
by that S ilt.

Middleburg, Pa.,
ApriU.S, 1875.

Gentlemen: I cannot refrain from
giving you my testimony regarding
ClNCHO-QlMNINE.
In a practice of twenty .years, eight

of which were in connection with a
drug store, I have used Quinine in
such cases as are generally recom-
mended by the Profession. In the last
four or five > ears I liave used i-enji'te-

quently your Ci.vuiio-Quinine in
place of Quinine, and have Jjerer been
.disappointed in iny expectations.

JXO. y. SHINDKL, M.D.

'"Place of the Sulphate of
Ql

11^,^
»0SEJTIE_SAME- I

Gents: It may be of some satis"
f: ction to you to know that 1 have used
the alkaloid for iwo >eais, or nearlj,
in my jsractice, ana I have found it le-
liable, and all I -think that you claim
for it. Forchildien and tlioRC of irri-
table stomachs, as well us those too
easily qmnhiized hs the Sulphate, the
Cincho acts like a chnrni, aiid we can
hardly see how we did without it so
long. I hopethe supply will continue.

Yours, with due regard,
J. R. Taylok, M.U., Kosse, Texas
I have used your Cinciio-Quimnk

exclusively for four years in thih
malarial region.

It is as active an anti-periodic as the
Sulphate, anil more ngieenble to ad-
minister. It gives great satisfactior..
D. H. Chask, M.D., Louisville, K
I have used the Cincho-Quinine

ever since its introduction, and am so
well satisfied with its results that 1 use
it in all cases in which I formerly used
the Sulphate; and in intermittents it

can be given during the paroxysm of
fever with pertect safety, ana thus lose
no time.
W . E. SciiEKCK, M.D., Pekin, 111.

I amusing Cincho-Quinink, and
find it to act as reliably and efficiently
as the Sulphate.
In the case of children, I emploj' it

almost exciusively, and deem its ac-
tion upon them more beneficial than
that of the time-lionored Sulphate.

W. C. SCHULTZE, M.D.,
Marengo, Iowa

Cincho-Quinine in my practice
has given the best tf results, being in
my estimation far superiorto Sulphate
of Quinine, and has many advantages
over the Sulphate. G. Ingali.s, M.I)

Northampton, Mass.
;

YourCiNCHO-QuiNiNE Ihaveused
with marked success. I prefer it in
every way to the Sulphate.

D. Mackay, M.D., Dallas, Texas.

We will send a sample package for trial, containing fifty giains of Cikcho-Qfinine, on
receipt of twenty-five cents, or one ounce upon the" receipt of one dollar and sixty cents, post
paid. Special prices given for orders amounting to one hundred ounces and upwards.

WE manufacture chemically pure salts of

Arsenic, Ammonium, Antimony, Barium, Bromine, Bismutli, Cerium, Calcium, Copper, Gold, Iodine,

Iron, Lead, Manganese, Mercury, Nickel, Phosphorus, Potassium, Silver, Sodium, Tin, Zinc, etc.

11^^ Price List and Descriptive Catalogue furnished upon application.

BILLINGS, CLAPP & CO., Manufacturing Chemists,
( SUCCESSORS TO JAS. R. NIC HOLS & CO. )

BOSTON, MASS.
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Lecture.

the import of an ulcer, and its

treatment.

BY GEORGE L. BEARDSLEY, A. M., M. D.

(Late Surgeon in Charge of Bureau of Surgical

Relief, Bellevue Hospital, New York.)

The science of physiology refers us to a cell

as the ultimate resolvent of animal tissue. The

integrity of every factor in the economy, it

argues, rests with the undisturbed evolution

and renewal of this element. It afl&rms of

health that it is a motion from one set of cells,

whose office has been exercised, to another

series whose prerogative of necessity to the

being of the individual in turn becomes a ques-

tion of dispute after its contributions have been

surrendered. It recognizes, then, only an
equilibrium between the repair and decay of

tissue, pronounces every deviation an infraction

I

on the original design, and discovers a constant

stimulus in this exchange of cells to the several

processes. Just here is the limit of its range.

Pathology deals with this stimulus when in

excess ; when it behaves as an irritant ; and it

is this exalted or strained vitality on which the

logic of inflammation, as I conceive of it, hinges.

Let me christen it molecular excitement. To a

limited extent, it foreshadows no destruction of

any moment. On it we rely for plastic fibrin.

When, however, these cells are more rapidly

absorbed than reproduced, the inflammation is

useless, the energy of the tissue is exhausted,

the continuity of the surface is compromised,

and an elimination of effete corpuscles started.

201

An ulcer, then, is a catarrhal disintegration of

tissue.

Laws.—Ulcers elect the grounds for their

culture. Their affinity is noticed for parts

whose vascularity is lowered or power of

repairing feeble. Cicatricial surfaces are quite

vulnerable to them, and the same is true of

serous and synovial membranes. But it is on

the inferior extremities that ulcers thrive. On
the crest of the tibia and on the malleoli the

crop is particularly luxuriant. In these locali-

ties an atrophy of the tissue is favored by an

occasional stasis of the blood, which contradicts

its oxygenation. With such a predisposing

cause, excitants, as friction or coiatusions, ne»ed

not labor long to be successful.

The second observation is that ulcers are the

local evidences of dyscrasiae. The syphilitic

cachexia prophesies them
; they are pathological

inferences of the scorbutic disposition. Tissues

tainted by struma, mercury or lead, or charged

with tubercle, furnish them a fertile soil. A
hearty invitation is extended to uloers by con-

stitutions that are podagral. Whenever the

constituents of the blood are corrupt, whether

by inheritance or accidental infection ; when-

ever the system reveals a proclivity to an im-

perfect coherence of its cells, a solution of struc-

ture is the law.

Clinical History.—The work of destruction

invites attention first by a rupture of the skin.

The subjacent structures then become red, with

vessels distended, and covered with a viscid

non-infectious deposit. Granulations, pale or

livid, and scattered, stud the ground. Here

ends the first stage. The tissue around sooner

or later breaks down, and without much effort
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the entire patch resolves Itself into a chasm
with indurated or thin edges, and bathed in a

fluid, half serous and half muco-purulent. The
system at large does not generally sympathize

with the local disturbance until the waste has

progressed considerably. The hectic then seen

is due, undoubtedly, to pyaemic impressions.

A chill very commonly introduces this stage,

and is soon succeeded by prostration. This

line of symptoms does not, of course, apply to

the "walking-cases;" with these, the annoy-

ance is the burden of lament. They regard

their affliction as an outrage on their cleanli-

ness, a blight on the purity of their covering.

Cases of ulceration that turn phagedenic seri-

ously thre ,ten life. Such are ever a bane to

hospitals and on shipboard, rivaling in their

deal of death puerperal phlebitis. Waiving
now an examination further of ulcers as a class,

I pass to their nosological arrangement. This

it is not easy to fix, as the species has so many
peculiarities. From time quite distant, authors

have preferred unnecessary distinctions and

divisions, at first classifying them according to

causes, disposition to heal, duration
;

again,

grouping them by locality, tendency to spread,

associate constitutional disorders. The advan-

tage of a common nomenclature seems not to

have been appreciated. The student, as he

wanders from treatise to treatise, finds a list of

terms that by its incongruity perplexes and

tempts him to collate all chronic suppurative

surfaces under one head, as " sores." To avoid

any empirical disposition of the trouble, and

for convenience, I propose two orders: [a]

Syphilitic
; (6) Non-syphilitic. The variety

non-syphilitic embraces four lines : the Ulcer

Inflamed
; the Ulcer Indolent ; the Ulcer Vari-

cose ; the Ulcer Sinuous.

JJlcer Inflamed.—The propriety of specially

designating any type as inflamed is open to

criticism, as all ulcers, according to the views

advanced, presuppose congestion. The phenom-

ena of this class are, however, so positive as

to merit an isolation from its neighbors. The
decay is remarkably rapid and extensive, ac-

companied by a throbbing, burning sensation,

and constitutional agitation simulating typhoid.

The clinical features suggest a phlegmonous

erysipelas. The granulations bleed easily, look

huddled, and are immersed in an acrimonious

and ichorous discharge. The excavation is

quite deep, and the border shelves. The favor-

ite site for them is the middle third of the tibia.

the nates, and cervical fascias. A case came
under my treatment where the plalysma

myoides was laid bare and dissected by such an

ulceration.

Ulcer Indolent.—-This is almost a counterpart

of the preceding. Its significance lies only in

the absence of granulations. A few are occa-

sionally discernible, but they are mere apolo-

gies
; their growth is inert, so far as repair is

concerned. The margin is undermined, or

notched and callous ; the color ashy 5 the

emissions watery ; not ofi'ensive unless de-

tained, and profuse. In my experience this

variety has been associated with eczema, A
tabulated report shows 40 per cent, with

eczema rubra. In healing they are the most

intractable, excepting, perhaps, the varicose,

for the reason that the neighboring ground is

so vitiated as to forbid reform. Fortunately,

these have little ambition to enlarge their

dominions. One on my books was cured after

having remained stationary for five years.

Ulcer 'Varicose.—This is to be ranked among
the sequelae of the structural decay of veins.

What the logic of this change is, whether local

anaemia or passive congestion, is under arbitra-

tion. Probably only a mechanical member
was in the original equation. Causes like pres-

sure, attitude, ligature, must have figured at

first. As soon as the varix is formed, its con-

version into an ulcer is quite easy and rapid.

The contents of these tumors seem noxious

enough not only to induce a softening and rup-

ture of their tunics, but to provoke the fasciae to

a similar rebellion. The tissues thus impov-

erished by a steady drain of blood, and charged

with serous accumulations, allow a general

liquefaction of the several layers to be quietly

inaugurated. The ulcer has blossomed. Its

outline is oval
;
edges ragged 5 its basin not as

deep as with other kinds ; the patch generally

filmed with erumbs of derma, clots, and shreds

of dead fibrin. These ulcers start where the

veins bulge the most, and insidiously follow

the countless doublings and plaits of the dilated

vessels. Though not confined to the lower ex-

tremities, it is there that these curiosities are

the most confirmed.

Ulcer Sinuous.—It is axiomatic in surgery

that pus, unless liberated, will tunnel tissue

until it enjoys an exit. The channel thus scooped

out is somewhat clogged by clusters of ragged,

impoverished granulations, which add their

quota to the general flow of matter. This
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species of ulceratioa dissembles a good deal in

starting, but is in time attended by an irritation

that lends much to the discomfort of the patient.

It is virtually an open abscess. Its birth is to

be traced to some suppurating cavity that has

been imperfectly relieved of its contents ; to

sequestra that have not been extracted ; to

foreign substances that have lodged or become

impacted in a fold of membrane ; or a wound
that did not heal from the bottom. These

causes are ample to excite an inflammation,

and the products very properly force an escape

by cloac93. Where the cellular substance pre-

dominates, as in the vicinity of the perineum,

urethra, rectum, fistulas prosper. A patiept

recently displayed no less than a dozen of .

nuses in the right ischio-rectal fascise. After

amputation in contiguity, if the ends of the

bones have been denuded of periosteum, pus is

frequently generated, and burrows the flaps at

various points. Fistulas may thus riddle a cica-

trix until they involve it in a universal slough.

TJlcer Si/phiUtic,~Bj this term it is my de-

sign to classify the remote evidences of the in.

feotion. Chancres and chancroids are excluded

from consideration, though they are often as

faithful specimens of the virulence of the poison

as are the later ravages, for the reason that

they are not hona-fide representatives of the

syphilitic impression, or, as Hunter has it;

only " local complaints." It is, then, the dis-

tant and destructive changes in the system a:

large that our review concerns. The leading

feature of this ulceration is its rapidity of pro-

gress. However latent the virus may remain,

it atones for all tardiness by the ultimate asser-

tion of its power to extract the life from tissue.

Its violence of demonstration is not constant.

It varies as the part affected, the treatment of

the primary sores, the amount of constitutional

pluck, the quick response of the system to medi-

cation. When the disease touches only the

fibrous or osseous timber, the ulceration com-

pletes its work more after a law. A principle

or plan is blended with its unravelings. On
mucous surfaces it acts recklessly, seeming to

exhaust itself at the onset in a speedy sunder-

ing of the structure.

Again : no ulcer is consistently syphilitic,

unless it is preceded by some lesion of bone, or

a degraded vitality of the skin. The eruptions

peculiar to this zymosis need not here be cata-

logued. Suffice to say that they are identified

with deposits that, by successive stages of solu-

tion, form ulcers. Long before the cuticle

breaks we notice a positive discoloration, a

roseola, but, unlike its non-specific analogues,

dark brown. The shade is never uniform

;

speckled 5 here and there a copper-colored patch,

the intervening spaces looking natural. In

place of the roseola, some papular exanthem

may initiate the disturbance
;
but, whatever the

kind of syphilodermata, the tendency is to a

formation of vesicles. This character is early

lost in the scaly, so that the last stage of

the eruption is the exfoliation of ill-developed

cuticle. A low form of suppuration now suc-

ceeds, and the ulcer bursts into its full matu-

rity, as a hole in the cellular tissue, with

gnawed edges, and packed with purulent shreds

of fibre and coagula, all swimming in a fluid

notoriously putrid. When the walls are washed

rid of the adhesive sloughs, a very vascular

state is found to exist, and the manufacture of

abortive granules demonstrated. A cause is

thus worked up for the steady waste of tissue

in the neighborhood. These sores also show a

fondness for congregating, and the acridity of

the discharge doubtless favors such a coales-

cence. The slough into which the field around

early precipitates is seldom arrested in its

march. Eventually periostitis is aroused, the

bone becomes bored with cloacse, and sequestra

mix with the discharges. The order is often

reversed, and the disease signals its inroad by

a blow at bone first. Nodes degenerate with

speed, and their liquefaction soon involves the

overlying strata in a common death. The

probe finds the bone a mere shell, a mortar-like

mass. Syphilitic ulcers usually appear on the

tibia near the crest. Nodes seldom submit to

much irritation, and discover here abundant

excuses for suppuration. The next favorite

point is the olecranon. In this locality these

sores seldom slough, and exhibit granulations

which grow vigorous with a little encourage-

ment. The phalanges of the hand and tarsus,

the flexor tendons, fall a prey to this inflamma-

tion willingly. Twenty-one in these situations

are on my records. The os frontis stands the

fourth in susceptibility. The corona veneris in

a case of mine was three inches in diameter.

A fatal meningitis was excited by the pus pene-

trating the tables.

A neuralgia and a peculiar fatigue weary

the patient for months before the nodes burst.

Loss of sleep is a uniform complaint. As the

exfoliation continues, the patient is annoyed by
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a sense of " giving way in the member,

and values some form of support. This dis-

tress, with the inconvenience of the discharge,

makes the mortal a pest to himself, and in his

fancy miserable to others. Passing to a study

of these ulcers on mucous surfaces, we find no

new process. All have cutaneous patterns, and

are striking only in their phagedenic disposi-

tion. Under no form of ulceration does tissue

suffer from such havoc. The sores start as

apthse, or submucous tuberculae, and in their

conquests repeat the history of dermal syphilis.

The demolition, however, is more rapidly con-

summated, as mucous tissue is never averse to

inflammation, and with a fearful reduction of

strength. A throat thus affected pictures a

cavern crossed by bridges of ashy lymph, its

velum perforated, the arch of the palate gone,

and its bones detached. Case forty-one on my
record tells of a " roof broken down four

months after the vesicles were seen." Naso-

pharyngeal fistulas were traced in this, as in

many other specimens. Deglutition becomes

at the best painful, and changes of voice from

huskiness to aphonia point to an invasion of

the larynx. Permanent impairment of the

function of the larynx is almost always its fate,

and death by suffocation is to be apprehended

from an extension of the disease.

Surgery of the rectum and vagina embraces

ample evidences of this type of ulceration.

Much of the stricture occasionally felt just

above the anus is an organized band of deposits

of syphilitic lymph, while not a few of the

nutrition-changes of the uterus may be justly

explained as legacies of this dyscrasia.

[To he Gontinued.'l

Communications.

on the treatment of diphtheria.
BY FORD S. DODDS, M. D.

Read before the Southern Illinois Medical Asso-
ciation, at Cairo, January 20th, ih76. Korwarded to
the Medical, and Surgical, Reporter by the
Committee on Publication.

Among the diseases of recent origin that we
as a profession have to contend with, none,

probably, stares at us more ghastly than diph-

theria. It is a disease we are liable to meet at

;any time, and among all classes, ages and sexes.

J hope to offer something on the treat-

ment of this disease, which, if not new to all,

jn&y be made practically useful.

"Xo afford some basis for curative measures,

we will first make a few observations on the

pathology of the disease. The special path-

ology of diphtheria, with its anatomical le-

sions, is generally agreed upon ; the fauces,

and parts contiguous, being the region where

the symptoms are localized, or where the

derangement of the economy finds an explo-

sive outlet. But when and from what causes

the disease originates, by what process it is

generated, how the poison is introduced into

the system from without, the changes it pro-

duces in the blood, in the organs of respiration

and nutrition, and why it develops itself in the

fauces, are all questions open to investigation.

It was formerly supposed that all pathological

changes took place in the solid parts of the

organism, thereby affecting the fluids. Another

class of teachers supposed that all the changes

of disease originated in the fluids, which finally

involved the solids. Another class of observers

contended that all morbid impressions are

received through the medium of the nerves.

Recent histological research has shown that

all animals, as well as plants, are developed

from cells, and that, besides the solids, the blood,

and the nerves, there are many other things in

the animal economy. In a certain sense, these

cells possess an individual character or life, as

much so as other organs possess an individual

vitality.

Diphtheria is primarily a disease of the

fluids of the system, but more particularly of the

corpuscles of the blood. When the blood

becomes infected with matter or material which

causes diphtheria, its corpuscles become dis-

eased, and tend to death and putrefaction.

With the exception of the poison generated

within its own economy from some altered rela-

tions of the chemical and vital forces, almost all

fomites of infectious diseases enter the system

through the respiration and the lungs, or

through the skin
; and hence, when miasms and

noxious gases enter the circulation so as to

come in contact with and injure the corpuscles,

and depress their vitality, then the symptoms of

fever present themselves. If the conservative

forces of the organism are overwhelmed and

fail to expel the enemy, as the disorder spreads

from one corpuscle to another, and more are

involved, more intense will become the symp-

toms
;
and, by reaction upon the tissues, conges-

tion, erosion, and decomposition of the struc-

tures are induced, and a derangement which

was simply functional is now rendered organic.
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The primitive diseased part, then, is the blood,

"which may have been changed from its normal

condition by animal, mineral, aerial or vege-

table poisons, received through the skin, lungs

or stomach.

The inflammation of the fauces is the local ex-

pression of another disease, and in point of

treatment it should not be regarded as a dis-

tinct local inflammation.

In treating diphtheria vre should keep

prominently before us the fact that the most

important part of the treatment is to combat the

blood-poison.

While local applications to the throat are

quite essential, they are only secondary in im-

portance to constitutional treatment. We
never will succeed in curing diphtheria until

vre possess a remedy which will destroy or re-

strain the disease, or the virulent poison which

causes it.

Those of you who were in the army will

recollect that among the medical supplies fur-

nished by the Government was a preparation

called Bibron's antidote, manufactured by
Squibb, of New York. The object of this prepa-

ration was to neutralize the blood-poison

caused by the bite of a snake, tarantula, and

other reptiles or insects. We had frequent

occasions to use this remedy while camping
through Mississippi, Alabama and Georgia.

When given in conjunction with large doses of

whisky or brandy, it always proved successful,

so far as my observations went.

From this fact the idea suggested itself to my
mind that if Bibron's antidote and whisky

would neutralize the blood-poison from a snake

bite, it might have the same effect upon the

poison which creates diphtheria. The chemical

nature of the two poisons may be different, one

can be seen and analyzed, the other cannot.

The constitutional symptoms differ in violence.

In one case a large amount of poison enters

the circulation suddenly ; consequently the red

corpuscles of the blood are broken down rap-

idly^ and destruction and death of the organs

follow speedily. The chemical changes which

take place in the blood may be the same, but

by a slower process in one than in the other.

Bibron's antidote is composed of

—

B. Bromine, fl.^'jss

lod. potass., gr.ij

Bichlor. mercury, gr.j

Alcohol, diluted, fl.^xxx. M.
Dose—One teaspoonful, well diluted.

I commenced using this formula as it stands,

but soon after substituted the chlorate of po-

tassa for the iodide. I generally repeat the

dose at intervals of three to six hours, according

to the severity of the case, alternate with

large doses of whisky or brandy, given in the

form of milk-punch or egg-nog, for the reason

that they are more palatable in this way. Be-

sides, milk and eggs, if not good curative remedies

of themselves, are good prophylactics in all infec-

tious diseases
;
especially milk, in large quanti-

ties. The alcoholic preparation should not be

given prematurely ; wait until the inflammatory

and septic influence of the disease has been

somewhat lowered by the ordinary antiphlo-

gistics, and then push the remedy to the verge

of intoxication.

It is astonishing what large quantities of

alcoholic stimulants may be taken, even by

children, in severe forms of diphtheria. An
adult patient suffering from the poisonous

effects of the bite of a serpent, will bear a pint

of strong whisky in the course of an hour

;

while a child four years old, suffering from

diphtheria, will bear three to four ounces in

the course of a day.

So many remedies have been suggested for

treating diphtheria locally, that they bewilder

us. The application of ice, escharotics, and

cauterization of the mucous membrane, I

think are generally discarded by the profession.

Sufficient reasons could be given why they

should be, but it would prolong this article.

Glycerine, on account of its penetrating,

softening and soothing influence, should enter

into all the combinations we use for internal

application to the throat. I know of nothing

better for this purpose than a preparation like

this :

—

R. Sol. persulph. iron, ^iij

Potassa chloras, ^ij

Glycerine,

Aqua, aa ^j. M.

Add to this a sufficient quantity of carbolic

or salicylic acid. The objectionable property

of this new rival antiseptic is its insolubility

in cold water. As the addition of borax and

hot water will dissolve it readily, it should be

kept prepared for use. This same preparation,

diluted, will answer for a gargle. Let us

accept the doctrine of micrococci insinuating

themselves through the abraded or unabraded

membrane. I can think of nothing better in

the materia medica to torture these fungi with
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than carbolic acid, combined in a formula simi-

lar to the one given above. The glycerine will

penetrate as far, probably, as the parasites,

carrying the carbolic acid with it. The prepa-

ration, however, should not be of sufficient

strength to destroy the membrane. Yet high

authority has recommended the destruction of

the diseased tissue, and establishing a healthy

suppuration underneath. If we should attempt

to do this, half our patients would be dead be-

fore this could be accomplished. The throat

should be cleansed soon after making the ap-

plication, either by gargles or mopping it out

with a soft sponge. Where the patient is

unable to gargle, in order to get a more local

effect on the diseased membrane, I give, every

three hours, tinct. ferri chlor. with pot.

chloras, dissolved in glycerine and water.

Where malarious influence is suspected, I add

quinine, either to this preparation or to the

whisky.

In addition to the above, it is highly necessary

to ventilate the sick-chamber, to keep a uniform

high temperature and moist atmosphere in the

room, and a thorough use of disinfectants. The
temperature of the room should not vary

from 76°. Moisture can be maintained by ves-

vels tilled with hot water. They can be kept

steaming by means of hot bricks placed in them.

Use carbolic acid freely as a disinfectant, placed

in a large open vessel filled with water, and

changed every three or four hours.

The ultimate and direct cause of death from

diphtheria is a deposit of fibrin on the larynx

and trachea, the result of blood-poison, which

produces a state of the membrane similar to

pseudo-membranous croup. Hence we have

what is called diphtheritic croup. In this stage of

the disease, inhalations of warm vapor, tinctured

with iodine or bromine, are called for, and, if

necessary, tracheotomy as a dernier resort.

Some eight or nine years ago diphtheria pre-

vailed as an epidemic in the locality in which I

live. It invaded my own family. It was

during the prevalence of this epidemic that I

adopted the plan of treatment already men-

tioned. I never read of the suggestion, nor

conversed with any physician on the subject.

The treatment being rather novel, I, of course,

watched its effects closely, and found them so

uniform that I could not abandon the remedy,

and think it justly entitled to further investi-

gation. I do not offer it as a specific, not being

enthusiastic on that subject, and having as little

confidence in medicine, generally as any prac-

titioner, probably, on the floor. I have quietly

persisted in the treatment indicated with every

case of diphtheria I have been called to treat

within the past seven or eight years, and can

say this as to the result, that not a single one

is now under the sod, when I saw the patient in

the early stage of the disease, and had exclusive

control of the case. They might have recovered

from the other remedies used, to the exclusion

of Bibron's antidote, and plenty of whisky.

My own convictions are different.

TUMOR OF THE LEFT ANTERIOR CEN-
TRAL CONVOLUTION OF THE

CEREBRUM.

TRANSLATED BY JOHN B. ROBERTS, M. D.,

From Archives Gengrales de M6decine, Jan., 1876.

A German laborer, aged fifty-six, presented,

in June, 1875, the following symptoms : He
was completely aphasic, answering all questions

by"Ja, ja," or by an unintelligible murmur,

and had almost entirely lost his mind. The

right arm was totally paralyzed, and passive

motion was painful; palsy of the corresponding

leg, also, was pronounced, but not absolute.

When supported under the arms, the patient

dragged his right leg, and the foot scraped the

floor ; he could not stand erect for an instant.

There was palsy of the right side of the face,

but it was not marked, and only affected the

naso-labial nerves. The pupils were alike

moderately dilated, and reacted readily to light.

In addition to the hemiplegia, there was right-

sided ansesthesia ; and the reflex movements of

the right foot were much less marked than

those on the left side. Percussion of the right (?)

frontal and temporal region was exceed-

ingly painful. An ophthalmoscopic exami-

nation was made, with negative results.

The urine contained neither albumen nor sugar.

Pulse was 90, and the rectal temperature 38'' C.

(100.4° F.). There was observed at times a

deviation of the head and eyes to the left, but

when the patient was pushed to that side he

carried his head and eyes equally to the right.

The frontal and temporal regions on the left

side were tender, even to the pressure of the

finger.

The following history was obtained from his

wife : The sickness dated from Christmas,

1871, when he was attacked with an epilepti-

form seizure, lasting about ten minutes.
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During the paroxysm he made flexing motions

of his right arm ; and when he got up the

next day, it was noticed that he dragged his leg

slightly. Toward the end of January, 1875,

he was seized with partial convulsions of the

right side, without loss of consciousness. These

convulsive attacks, at first infrequent, became

more numerous, and finally occurred twenty or

thirty times during the day. About April they

ceased, but there remained right-sided hemi-

plegia, characterized by absolute paralysis of

the arm, and dragging of the leg when walking.

In May complete palsy of the right half of the

face occurred, and then his mind began to be

impaired. He never complained of headache.

Five days after admission the patient became

drowsy, and the face greatly congested. The
deviation of the head and eyes to the left was
very marked, but passive motion of the head

was readily made. There was nystagmus.

Temperature, 38° C. (100.4° F.). Pulse small,

and 80 per minute. In this condition the

patient died.

J^w^opsy.—The dura mater was equally ad-

herent on both sides. The cerebral convolu-

tions were firm, but flattened, and closely pressed

together, so that the furrows were completely

effaced. There was no difference in the tension

of the two hemispheres. On the left side a

tumor, about the size of a small apple,

was seen in the parietal region, through

the pia mater, on a level with the surrounding

convolutions. Laterally, and on a level with

the convexity of the brain, the tumor was dis-

tinctly limited, but not so toward the median

line. The pia mater was easily detached from

the tumor, except at the longitudinal fissure.

The tumor extended backward to the central

furrow, and in front was bounded by a vertical

line which would meet the upper extremity of

the fissura praecentralis. The inferior boundary

was made by a horizontal line situated in the

anterior central convolution, and distant about

one and three quarter inches from the longitudi-

dinal fissure. The longest antero-posterior di-

ameter was about two inches.

The tumor, then, was situated in the left ante-

rior central convolution
;
occupying the upper

third of this convolution on a level with the

convex surface of the cerebrum, and almost all

the middle portion of the convolution, on a level

with the paracentral lobule described by Betz.

The convolutions in the vicinity of the tumor

were much flattened and widened. On section,

the tumor, which was a glioma, resembled an

apple imbedded in the medullary sub-

stance ; the surrounding tissues were soft-

ened, and almost fluctuating. No other lesion

was found in the brain, pnd there was nothing

abnormal in the other organs.

This case is of some interest, on account of

the experiments of Hitzig and Ferrier, and

because the disease did not involve that region

which, according to the observations of Turck,

Charcot and Vulpian, is implicated when hemi-

anaesthesia results.

Medical Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated meeting, February 9th, 1876, Dr.

Charles K. Briddon, President, in the chair.

Hypersemia of Epiglottis, Larynx and Trachea—
CEdema of Lungs—Pyelitis.

Dr. Jacobi presented the larynx, trachea,

lungs and kidneys taken from a patient who
died in Bellevue Hospital. The history was as

follows :

—

Jessie Torry, aged twenty-four, was admitted

on February 4th. Her habits had been intempei-

ate. Last November she had had a miscar-

riage. All further history was unsatisfactory.

For ten days previous to her admission she had
suffered from dyspnoea. This symptom was
marked on admiss'on, and was accompanied by
aphonia. The respiration was between 26 a d
30, and the temperature in the vagina 99|°.

Laryngotomy was performed on February 5th,

by Dr. Welch, the house-physician, after which
the patient rallied for a short time, but died on
the following day, of pulmonary oedema. The
urine had been examined only after death, and
was loaded with albumen, its specific grav'^y

being 1.012. On February 5th, when the patient

was seen by Dr. Jacobi, she manifested symp-
toms of laryngeal obstruction. On examining
the chest, localized dullness was found over

portions of the left lung, and it was thought to

have been, probably, broncho-pneumonic. The
tongue and pharynx were dry, hard, and fur-

rowed ; the surface of the former was red and
scaly, and its papillas elevated. The pharyn-
geal space was somewhat contracted, and the

epiglottis hard and dry, and did not move
readily. Dr. Jacobi had diagnosed laryngitis,

tracheitis and broncho-pneumonia.
Autopsy.—The epiglottis, larynx, and trachea

were hyperaemic. The larynx and lungs were
oedematous, but this condition was only a con-

sequence of her dying condition, as it did not

exist twenty-four hours prior to death. The
lungs were also the seat of condensation at dif-

ferent points ; there were no changes, however,

of an anterior date to the present illness. The
spleen was enlarged and lobulated (like a foetal



208 Medical Societies. Vol. xxxiv.

one), and measured six inches in length. The
main point of interest about this case was the

condition of the kidneys
;
they were both the

seat of old diflFuse nephritis, with condensation
of tissue and abscesses. The condition of the
kidneys had been the cause of the oedema of the
lungs, but had not been diagnosed during life.

Dr. Seguin said that he had observed dryness
of the mucous membrane of the fauces in a few
cases of urgemia.

Dr. Jaeobi said that in this case epithelial

scales were visible upon the surface of the
tongue, and in his opinion it -fvas a mild form
of icthyosis.

Softening of Spinal Cord—Cyst in Kidney—Car-
cinoma of Stomach, Presenting no Character-

istic Symptoms during Life. ,

Dr. Polk presented specimens of the softening
of the spinal cord and cancer of the stomach. A
history, as follows, accompanied the former
specimen :

—

A man, aged seventy-six, was admitted to

Bellevue Hospital on January 31st, 1876. He
had enjoyed excellent health until a year ago,
when he began to feel numbness of the lower
^sxtremities, and it took six months to develop
into paraplegia. Two weeks before his admis-
sion into the hospital he fell into a semi-comatose
condition, and passed his urine and faeces in-

voluntarily. During this period, however, the
paraplegia improved. On admission the sensa-
tion in the lower extremities was good, and the
paralysis incomplete. He died this day (Feb-
ruary 9th).

Autopsy,—On examining the spinal cord, it

was found in a condition of yellow softening,

extending from the eighth dorsal vertebra to its

termination. Calcified plates were also seen,
and the gray matter only was involved in the
disease. The doctor thought that the disease
had first commenced as meningitis. Calcifica-

tion of almost all the arteries of the body was
found, but this was especially marked in the
coronary artery. In one of the kidneys a cyst
was developed, which was separated from the
renal tissue by a calcified plate.

The history accompanying the second speci-

men was as follows:

—

A woman had been admitted to Bellevue
Hospital four months ago. Her urin^ was
albuminous at that time, and no other dis-

ease but albuminuria was discovered, and she
was discharged at the end of two months in an
improved condition. Shortly after ^e again
entered the hospital, complaining of the same
symptoms ; but no albumen was detected in the
urine. She improved under the administration
of tonics and diuretics. One month ago she
suddenly became hemiplegic, and afterward
developed bed-sores. The paralysis of the
lower extremity improved slightly. She died
a few days since.

The autopsy revealed cerebral softening due
to thrombosis. The special point of interest

was the presence of cancer, involving the lesser

curvature of the stomach, and extending to the

duodenum, not producing any constriction of

the pylorus, without having given rise to symp-
toms of that disease [e. g., vomiting, etc.)

during life. The kidneys were contracted.

Pericarditis—Myocarditis—Endocarditis.

Dr. Burchard presented a specimen showing
peri-, myo-, and endocarditis. A man aged
twenty-five, who had been addicted to the use of
stimulants for ten or fifteen years, was, on
November 29th, 1875, taken with a chill, this

being followed by a high temperature, and soon
the characteristic pneumonic sputa was seen.

On physical examination of the chest, dullness

and bronchial respiration were found at the

bases of both lungs. On the eleventh day of

the disease resolution was progressing, when,
in the evening, the patient was seized with a
chill, followed by a rise of temperature, and
complained of pain in the praecordial region.

On examination, fluid efi'usion was detected in

both pleurae. Seven days later the diagnosis

of pericarditis was made and confirmed by Dr.

A. L. Loomis, who saw the patient. Three
weeks ago the pleural and pericardial effusion

became absorbed. During the patient's illness

a syphilitic eruption appeared upon his body.
Dr. Loomis saw him again, and diagnosed myo-
carditis. He died on February 6th.

Autopsy.—The pericardium was the seat of

fibrinous exudation The heart was enlarged,

the muscular tissue was found to be supplanted
by connective tissue-growth.

Dr. Loomis said that myocarditis was more
common in connection with endo- and pericar-

ditis than was generally supposed. He further

stated that when he was called to examine this

case he had found the heart's action labored,

which resembled that caused by dilatation

following hypertrophy.

Diphtheria—Pneumonia—Bacteria Discovered in
the Blood.

Dr. J. Lewis Smith presented specimens,
with a history as follows :

—

A boy aged six years was seen on February
2d by Dr. Smith. The patient was vomiting,

and his respiration was labored. Temperature
100°, pulse 96. No membrane was visible on
the fauces. The urine was normal. The
patient could walk about the room. On the

4th the pulse was the same, but the tempera-
ture had decreased to 90°. On the morning of

the patient's death (Feb. 7th) the temperature
ran up to 103°, the pulse being 120. The respi-

ration was extremely labored. The urine con-

tained an excess of urea, and was albuminous
two days before death. Quinia, in three-grain

doses, had been prescribed.

Autopsy.—The pericardium contained two
drachms of transparent serum. The right ven-

tricle of the heart was the seat of a firm white

clot, extending to the pulmonary artery. Dark
(tarry-colored) clots were also found in the

right and left auricles and left ventricle. Dr.

Satterthwaite had examined the specimens for

Dr. Smith, and had found the diphtheritic exu-
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dation to extend from the larynx through the

trachea, beyond the bifurcation, and spreading
to the bronchi of the third degree (right lung)

;

beyond these points the muc-ous membrane of

the tubes was injected and thickened. The
upper lobe, and centre of the upper portion of

the lower one, of the right lung, were the seat of

croupous pneumonia. The middle lobe was
congested. The bronchial glands were enlarged.

The tonsils were not much enlarged ; their sur-

faces were the seat of depressions the size of

pin-heads. About one-half ounce of blood was
taken from one of the ventricles ; this was
preserved in a solution of hydrate of chloral, and
at the end of thirty-six hours it was examined
microscopically, crenated bacteria, in small
numbers, being found. Both kidneys were con-

gested, and the capsules adherent. On their

surfaces spots of newly-formed connective tis-

sue were visible. The malpighian bodies were
congested, and the convoluted tubes granular.

Nothing abnormal w^as detected about the

straight tubes. There was an extravasation of

blood throughout. No bacteria were found in

the cardiac, pulmonary and renal tissues.

Scrapings from the cut surface of the spleen

were examined, and multitudes of granules
were found ; these bodies refracted and resem-
bled oil globules, but no bacteria were recog-
nized. The liver was normal.

Hemorrhagic Pachymeningitis—Syphilitic Pachy-
meningitis.

Dr. Seguin presented two specimens, viz. :

sections of the dura mater, one showing hemor-
rhagic and the other syphilitic pachymenin-

gitis. In connection with the first specimen,
the doctor gave the following history: The
patient had been exposed to the sun's rays on a
hot summer day, and afterward had suffered

from headache, just over the coronal suture, in

the occipital region, and in the back of the
neck. No syphilitic history could be obtained.

His pulse was 55. He had symptoms of somno-
lence and difficulty of deglutition.

Autopsy.—A clot measuring six by four

inches was found covering both sides of the
hemisphere over the dura mater, and was con-
fined by a delicate membrane. The clot was
from one-third to one-half of an inch thick, and
was in a semi-fluid state.

The other' specimen, showing syphilitic

pachymeningitis, consisted of a thickening of
the dura mater over the lateral hemisphere,
and was obtained from a case presented by Dr.

A. H. Smith at a previous meeting of the

Society.

Hypertrophy of Cervix Uteri—Amputation by
Galvano-Cautery.

Dr. Sell presented a specimen of hypertrophy
of the cervix uteri, which he had amputated
without hemorrhage by the galvano-cautery.

A woman, aged thirty-nine, married for thir-

teen years and the mother of four children, had
been an invalid for four years, suffering from
procidentia. She had been treated by her
physician for pneumonia, intermittent fever

and rheumatism. Dr. Sell had diagnosed
hypertrophy of the cervix^ which he had am-
putated as above stated.

Editorial Department,

Periscope.

Section of the Abdomen for Intussusception.

The rather frequent occurrence and very
gloomy prognosis of intussusception induce us
to give some extracts from recent British
papers on its treatment by abdominal section.

Three cases were reported before the Medico-
Chirurgical Society of London.
The first was related by Mr. Howard Marsh,

who performed the operation on an infant of
seven months of age. The bowel projected two
inches beyond the anus, and at the extremity of
the protrusion the ileo-coecal valve was visible,

whilst in the abdomen a firm cylindrical tumor
was felt extending in the course of the descend-
ing colon from the left of the umbilicus to the
left iliac fossa. Insufiiation and careful disten-
tion with lukewarm water having failed to

reduce the intussusception, and the child being
collapsed and frequently sick, Mr. Marsh

operated. Sickness at once ceased. On the

third day the bowels were relieved, and on the

fourth the child was convalescent. In this case

the intestine had been invaginated for thirteen

days, but inflammation only set in twelve or

fourteen hours before the operation, and Mr.
Marsh expressed the opinion that when other

means had failed the operation ought to be
undertaken, not only in acute cases of twelve or

eighteen hours' duration, but also in chronic

ones in which there have been no symptoms of

inflammation or strangulation.

The second case was that of an adult woman
aged thirty-three. The length of the included

bowel was at least eighteen inches. Not one

bad symptom occurred, the temperature never

rising above normal, and the wound healing by
the first intention. In this case hemorrhage, so

frequently regarded as a cardinal symptom, did

not occur.

The third case was by Mr. Hutchinson, who
also made some remarks on the details of the
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operation. It occurred in an infant aged six
months. The intussusception involved the
whole length of the colon, and the ileo-ceecal

valve, introverted, constituted its ext^'emity,
and was easily felt by the finger in e anus.
The symptoms had been the usual ones

;
they

had lasted three days, and the usual method of
treatment, perseveringly carried out, had failed.

As the child was evidently about to sink, the
operation was at once performed. Considerable
difficulties were encountered in eflFecting the re-

duction of the intussuscepted part. 1 neck
was tied back in the loin by the meso-colon,
and could not be brought into view, and,
although there w I'e no adhesions, it \. fo ^nd
quite impracticable to draw the intussuscepted
bowel out of the sheath. At length it was * -

covered that although the upper end of . e
intussusception was fixed, its lower one, co -

taining .he sigmoid f exure of the colon, was
quite loose. This was readily brought out, and
by gently pulling the sheath downward reduc-
tion was withorj difficulty effected. The
appearance of the appendix vermiformis, just
at the completion of the reduction, confirmed
the opinion formed as to the introversion hav-
ing begun at the csecum. Considerable diffi-

culty was encountered in replacing the intestir i

within the abdomen. They were accordin;Jy
punc'ured with a harelip needle in two or three
places, and at the conclusion of the o^ -a, 'on
the infant was in an alarming coPa; -e. It
rallied, however, afterward, took the br '

t, and
passed a motion. Death occurred about six
hours after the operation, and the po^i-mo? fcem
showed evidences of recent extensive | ov'tonltis.

In the discussion Dr. West drew a ; niion to
the distinction between intussascept'on in the
adult and in the child, pointing out t'lat in the
latter the diagnosis is by no means difficult, and
that one of the earliest signs is the passage of
blood or bloody mucus. Even when the invagi-
nated intestine could not be felt, but there was
only indistinct fullness of the abdomen; he
thought the diagnosis easy, as also did Dr. E.
G. Barnes, in whose practice Mr. Marsh's case
had occurred. Both agreed that when other
means failed the operation ought to be resorted
to. Mr. Thomas Smith argued that the length
of the incision was not of much moment, since
ovariotomy has taught us that mechanical inter-
ference with the peritoneum is not very danger-
ous. The danger rather lay in the retention of
a clot, and all the viscera could be sponged
with impunity. He thought it would often be
necessary to puncture the intestine. Professor
Timothy Holmes thought a long incision facili-

tated the return of the bowel, and remarked
that the operation was usually performed only
in hopeless cases. As to the hemorrhage, he
observed that the occurrence of blood in a
hernial sac shows that it may take place from
strangulated intestine. Mr. George Pollock
mentioned some experiments which he had
made some years ago to determine the danger of
over-distention by injection, and which showed
hat the peritoneum was very apt to crack when

the bowel was only slightly distended; thus
peritonitis might be set up. Dr. Hare advo-
cated the infection of ice-coM i^^ater to reduce
the congestion of the intussus pted portion,
and this could be aided by the application of ice

to the abdomen. He thought the cold not only
diminished the congestion of the vessels, but
also the volume of air in the bowel.

High Temperature.

A case of singularly high temperature is

given in the New York Medical Journal, from
the Mount Sina^. Hospital. The history is as fol-

lows :—A German woman, aged twenty, was
attacked seven months ago with convulsions.

She was under treatment by an irregular prac-

titioner before entering the hospital. The treat-

men ^ consisted in freely bleeding the patient from
the arm at s^^xOrt intervals. When she came under
observation at the hospital, it was supposed
thcit tie convulsions were of a hysterical

character, and fo? this purpose the strong in-

duced current was applied. Some time after-

ward she noticed a hypereesthesia of the hand,
which extei ded uoward, and by degrees in-

volved the arm, shoulder, and side. The tem-
perature was then taken in the rectum, and
found to be 110° Fahr. This high tempera-
ture lasted only for a very few hours, and then
subsided to 99° and 100°. At first it was sup-

posed that the apparent high temperature was
due to some imperfection of the thermometer,
but with different instruments the same result

was obtained. It has been found that the

marked increase of temperature occurs with
an attack of pain. The diagnosis that has
been made is of meningitis affecting the basilar

portion of the brain or upper part of the

medulla oblongata.

Employment of Medicated Ice.

The following suggestion is made by Mr.
Edward Martin, in a letter to the Lancet

:

—
" Every practitioner has, at times, to face the

difficulties of the scarlatinal throat in young
children. It may sadly want topical medica-
tion ; but how is he to apply it? Young chil-

dren cannot gargle, and to attempt the brush or

spray often fills them with terror. In many
cases neither sternness nor coaxing avails. Yet
these little ones, in almost every case, will

greedily suck bits of ice. This has long been
my chief resource where I could not persuade
the child to submit to the sulphurous acid spray.

Lately, I have been trying an ice formed of a
frozen solution of the acid (or some other anti-

septic). Though, of course, not so tasteless as

pure ice, the flavor is much lessened by the

low temperature, and probably also through
the parched tongue very little appreciating any
flavor whatever, that I find scarcely any com-
plaint on that score from the little sufferers;

they generally take to it very readily. The
process of making it is very simple. A large

test-tube immersed in a mixture of pounded
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ice and salt is the only apparatus required, and
in this the solution is easily frozen. When
quite solid, a momentary dip of the tube in hot
water enables one to turn out the cylinder of

ice as the cook turns out her mould of jelly. I

have tried the three following formulae, all of

which answer, though I think I prefer the

first :

—

1. B. Sulphurous acid, ,^ss

Water, 5vijsa.

Mix and freeze.

2. B. Chlorate of potassa, 9j
Water, ^j.

Dissolve and freeze.

3. R. Solution of chlorinated soda, ^ss
Water, |j.

Mis and freeze.

However, the form is of secondary import-
ance, as each practitioner can construct his own.
Boracic acid, salicylic acid, or any other harm-
less antiseptic, with not too much taste, would,
doubtless, be as useful as those indicated."

The Elastic Band in Tenotomy.

In the Canada Medical and. Surgical Jouimal,
Dr. A. A. Henderson, of Octawa, Ontario,
writes :

—

A short time ago I was sent for to see Willie
T., a healthy, well-developed child, aged twenty
months, perfectly formed in every respect, with
the exception of deformity of the right foot. I

was informed that an operation had been per-
formed upon the foot eleven months previously,
and that the usual kind of boot for such cases
had been worn by him, but without any bene-
ficial result.

Condition Previous to Operation.—Upon ex-
amining the foot, I found the heel well depressed,
the tendo-achillis having been divided at the
previous operation. The inner margin of the
foot, however, was drawn upward, and the
anterior portion twisted inward to such an
extent that at any attempt to walk the dorsum
of the foot pressed upon the ground. I then
examined the tendons with a view to operation,
and found that the tendon of the tibialis anticus
was the cause of the deformity, and that in this
case it could be divided most easily just above
the ankle-joint.

On December 3d, 1875, assisted by Dr. Sweet-
land, I operated without chloroform. The foot

was firmly held in position by Dr. Sweetland,
while I divided the tendon of the anterior
tibial muscle, above the ankle-joint, in the usual
manner.
The puncture was covered with adhesive

plaster, and the foot secured in position by
meiins of a broad strip of plaster placed around
it just behind the toes, having a smaller strip

inserted so as to form a loop at the outer mar-
gin of the foot, just at the root of the small
toe. Another broad band of plaster, with a
loop formed at its outer portion, was placed
around the leg above the knee.

These loops were then connected by an elastic

band, composed of two pieces of rubber tubing,

attached by means of a hook to the loop at the
root of the small toe, and by means of a loop,

with tape attached, to the plaster above the

knee. The tape was found a great convenience,
as a means of regulating the amount of tension

required from the rubber.
No booc AYas worn for fourteen days, and

during that time the child was not allowed to

walk. The sticking-plaster was renewed from
time to time as it became partially detached,
and the tension of the rubber was carefully

regulated. At the expiration of that time
the child was allowed to walk, but, instead of

puttini^ on a Scarpa's shoe, I selected a light

boot, such as is usually worn by children, and
still keeping the band of sticking-plaster around
the foot, I passed the loop out through an in-

cision which I made at the outer margin of the

boot, and hooked the elastic tubing into it. By
this means the foot was prevented from turning
in the boot. The other end of the elastic was
secured to the back of a belt passed around the
waist, and kept in position by passing through a
keeper situated at the outer and posterior part

of a band passed around the thigh. This en-

abled the child to walk without the possibility

of displacing any of the fastenings, and exer-

cised a proper amount of traction, and in the

right direction. The child walked readily with
the toes everted, and the sole of the foot placed

properly upon the ground.

Radical Cure of Salivary Fistula.

The following case is reported from the
clinic of Dr. E. M. Bartlett, in the St. Louis
Clinical Record. The obstinacy of the lesion

renders the account of much value :—

-

J. H., aged ten years, suffered from an
abscess beneath the right ear, at the lower
margin of the parotid gland, and applied to a
physician for treatment. A free incision was
made, pus evacuated, and the patient relieved.

The incision did not heal completely, leaving a
fistulous opening at the most dependent portion

of what had formerly been an abscess, and an
almost constant discharge was the result.

This condition continued for seven years.

Patient applied to me for treatment one month
ago. On examination I found a salivary fistula,

opening externally and immediately posterior to

the angle of the inferior maxilla. Steno's duct

had been divided at a point corresponding with
its exit from the parotid gland, and there had
been formed an artificial channel leading from
the gland downward to the lowest part of the

incision, as shown by the cicatrix.

My first efi'ort was to explore the duct of

Steno. I passed my probe into the duct to

within about three-fourths of an inch of the

fistula, where I met an obstruction. Beyond
this point the duct had been obliterated. I

then cut down, from without, to the point of

the probe. I then passed a needle, armed with

a strong silk thread, from the opening just
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made in the cheek to a point about a line

above the fistula, penetrated the artificial chan-
nel above the fistula, and, turning the point of

the needle downward, brous;ht it out at the

fistula, allowing the thread to remain as a
seton. In this way I hoped to make an artifi-

cial duct from the fistula to the artificial open-
ing just made. After thirty-six hours I re-

moved the seton and passed a small-eye probe
along the track of the seton from the artificial

opening to the fistula, then armed the probe
with a silk thread, having a knot in one end,

drew the probe backward and out, leaving one
end of the thread on the outside of the cheek at

the artificial opening, after having buried the

knot at the other end in the artificial channel
above the fistula, and then closed the fistula

with a suture externally. After the artificial

duct from the fistula to the artificial opening in

the cheek had been sufficiently established to

permit the saliva to flow out freely upon the
cheek at the artificial opening, I was ready
for the next step in the operation. I then
moved the fistula forward on the cheek and
closed the fistula behind the angle of the jaw.
I wanted to know certainly that an artificial

duct had been established from the fistula to

the opening made in the cheek before I pro-

ceeded further, else I should have brought the
thread forward through the natural duct and
finished the operation.

I next passed my probe backward through
the duct from the inside of the mouth to the
artificial opening in the cheek, armed the probe
with a silk thread, and again withdrew it, draw-
ing the thread through the natural duct, leav-

ing one end of the thread on the inside of the
cheek suspended from the natural opening of
Steno's duct, opposite the second upper molar,
while a knot in the other end of the thread re-

tained that end in the artificial opening. I then
closed the opening in the cheek with plaster, and
the saliva has since been flowing out at the
natural opening. Both external openings have
healed. The saliva readily followed the thread,
the thread acting as a conductor, hence I pre-
ferred it to silver wire. The cure is radical.

Orchitis Treated by Puncture.

This subject has lately been discussed in the
Lancet. The well-known surgeon, Mr. T.
Holmes, condemns it, and in the debate says :

—

" I could produce quite as many witnesses on
my side if I chose to argue the question that

way ; in fact, I have heard the treatment so

uniformly reprobated that I innocently believed
(so little do we know of each other's practice in

this great city) it had been given up, and I was
rather doubtful whether it was worth while to

notice it. Now I find that in some eleven years
(since 1864), Mr. H. Smith has punctured the
testicle in more than one thousand cases, though
recommending the treatment ' only in the most
acute form of the disease.' My ignorance of
the benefits of this method is no doubt due, as

Mr. Smith says, to my not haying met with

cases appropriate for it ; but surely that must
be his fault, not mine. He must have punc-

tured every testicle in London which required

the operation, and in saying this I am sure I

am doing less than justioe to his surgical ac-

tivity."

We may add that Mr. M'Gill, Mr. Spencer

Watson, and others who have tried the treat-

ment, now restrict it to cases in which there is

considerable eS'usion into the tunica vaginalis,

in which it is easy to see that relief to pain, as

testified by so many, would follow evacuation of

the fluid.

Disinfection for Yellow Fever.

The Scientific American says :

—

Whenever a case of yellow fever occurs in

New Orleans, the streets surrounding the

square are sprinkled with Calvert's No. 5 car-

bolic acid diluted in 50 parts of water. A
large sprinkler on wheels is used for the road-

ways, and the sidewalks are sprinkled by hand.
The grounds of neighboring yards are similarly

treated, and the privy vaults disinfected with a

solution of zinc-iron chloride. At the termina-

tion of the case by death or removal, the infected

apartments are fumigated with sulphurous acid

or chlorine. The extent of the ground disin-

fected is according to the lapse of time since

the appearance of the fever. The extent of the

infection along the ground is about forty or

fifty feet daily, so that after some days' delay

the whole square must be enclosed with a disin-

fecting band and the enclosed surface sprinkled.

The Pathology of Hydrophobia.

In one of the late numbers of Virchow's
Archiv, Dr. Benedikt states that he has exam-
ined a number of brains from rabid dogs, and
the brain of a man who died from hydrophobia.
The results which he obtained, and the conclu-

sions he based upon them, are as follows :

—

Hydrophobia is a poisoning of the blood, which
being latent in the brain for awhile, breaks out

at last. This takes place in certain parts of the

brain. In dogs, there were found changes in

the olfactory gyrus of the anterior lobe, in a
fossa which corresponds to the fissure of Sylvius

in man, in the lenticular ganglion, and along

the trifacial nerve toward its nucleus. The
morbid changes seem to begin with a coagula-

tion in the smaller veins, which is followed by
increased pressure in the veins. In the course

of the now-developing inflammation, the walls

of the vessels are penetrated by red and white

blood-corpuscles. The inner and middle coats

of the vessels are torn in some places, while the

outer coat probably becomes softened, and then

a number of blood-corpuscles may leave the

vessels by the openings thus formed. The
blood-corpuscles form along the vessels a num-
ber of little abscesses in the brain-substance.

The corpuscles begin here to swell, and become
at last transparent. The pre-existing cellular

elements (of the brain) enclosed by the blood-

corpuscles also swell, and become hyaloid. At
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lafst, blood-cells and brain-cells are softened^

and changed into a transparent amorphous
mass. The miliary abscesses in the brains of

men are arranged in.clusters around the vessels.

There are also masses of yellow pigment along
the vessels. These originate from red blood-

corpuscles, v^^hich run through all stages of

swelling. Only the nucleus is pigmented

;

there are also free nuclei. The appearance of
the hallucinations and illusions, as well as of

the motor form of psychosis in hydrophobia, is

explained by the locality which becomes in this

disease affected in the brain. The author does
not deny that there may also be similar changes
in a number of other organs.

Reviews and Book Notices.

BOOK NOTICES.

A Manual of General Pathology. For the use of

Students and Practitioners of Medicine. By
Ernst Wagner, m. d., Professor of General

Pathology in the University of Leipzig.

Translated from the Sixth German Edition, by

John Van Duyn, a. m., m. d., and E. C.

Seguin, m. d. New York, Wm. Wood & Co.,

1876. Cloth, 8vo, pp. 728.

Mr, Seguin, the editor, in his preface, says of

this work 5 "No book in the English language

gives such a thorough risumi of the elements

of medicine, and in none is the matter so

arranged as to be available for both the student

and the practitioner." After an examination

of several chapters of the work, we desire to

testify to the entire correctness of this opinion.

Both in the general disposition of the facts col-

lected, and in the exhibition of their bearings

on processes of disease, the author has displayed

unusual skill.

The leading divisions of the subject are

grouped under four general heads, forming so

many parts of the volume. These are general No-

sology, General Etiology, General Pathological

Anatomy and Physiology, and the Pathology of

the Blood. Of these, the third is much the

most comprehensive, embracing as it does the

subjects of inflammation, cancer, fatty degenera-

tion, etc. The most generally interesting,

perhaps, is the second part, where are discussed

the great questions of the causes of disease.

These are divided into internal and external

causes, the former including inheritance, age,

sex and constitution, the latter all those sur-

roundings which it is the especial province of

the sanitarian to look after.

Contagious and epidemic diseases, of course,

receive the careful consideration to which they

are entitled. As to what is the infecting agent,

the author speaks with due reserve ; he men-
tions the various theories proposed, and adds

:

" Of these, the so-called parasitic theory is at

least the most probable. But investigations

carried on for the last ten years are, in spite of

the declarations of observers, not yet so far

removed from doubt that the assumption of a

so-called contagium animatum can be regarded as

assured." This is a laudable distrust, worth

recommending to the many writers who now-a-

days take the parasitic theory for granted in

their articles.

The pages of the work are replete with hints

on the practical bearings of pathological facts,

and also present numerous references to articles

and works on the subjects mentioned.

Lectures on Nursing. By William Eobert Smith,

Kesident Surgeon, Royal Hants County Hos-

pital. Philadelphia, Lindsay & Blakiston,

1876. 1 vol., cloth, 8vo, pp. 228. Price $2.25.

The author has given to this work the form

of lectures, twelve in number, being a revision

of those he delivered to the nursing staff of the

hospital. The attention which, fortunately,

has arisen of late years to the efficient training

of nurses will make every work of this kind in

demand, and among them the present one will

be entitled to a full share of popularity.

Of course, such a subject offers no other

opportunity for the display of originality than

in lucidity of arrangement and judicious selec-

tion. In these respects the author does not

seem to us conspicuously happy. Why such

incongruous topics as the palatable prepara-

tion of medicines, laying out the dead, recipes

for poultices and directions for medicated baths

should be jumbled together in one lecture, it is

hard to guess. Many of the recipes for food

are n©t suited to the American reader ; and the

same is true of such paragraphs as " the duty of

a probationer," etc., which are intended for the

English system of nurses and attendants.

The text is illustrated by twenty-seven wood-

cuts, and a rather full index is added to the

book.

We may say of it, as a whole, that, while it will

repay perusal, it leaves plenty of room for a

carefully-arranged, thorough American work

on the same subject.
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MIND AS A FACTOE OF OEGANISM,

In the general admiration for pi ic 'cal facts

and tangible realities, osae is apt to forget

that what is abstract and ideal is also

what alone is true. Knowledge derived

from the senses is of itself of no value at all.

Physiolo cal studies have abundantly proved

that it is fallacious, deceptive, and unreal,

giving us images no more like the object itself

than a name is like the thing named.

Physiology is now advancing further, and,

taking in h^md the study of mind, is enlarging

it rapidly. Dispersing the old entities, facul-

ties and what not, that so long clouded the

field, it looks out for functions, the expressions

of mind- and when it fads these, it proclaims a

correspoiiu'ng number of mental attributes.

Time wa:i wL^n a somethiDg'called a psychewas

asserted to be the peculiar property of man.

Des Cartes and his fol'owers defended this

notion, and located the seat of this something

in the pineal gland. As distinct from mind, it

was subsequently rejected by the German and

Scottish philosophers, and is not admitted in

the psychology of to-day. No violence is done to

man's hope of life after physical death by this

acknowledgment, as that which is believed to

be his immortal part is recognized by many of

the latter schools.

Lately, the mind has received a further exten-

sion of its field. The lower animals, even the

lowest ones, have been shown by the researches

of naturalists to manifest many notions and

aims which bespeak for them conscious action

with a purpose, very much ahead of what we

had attributed to them. The closer study of

the history of instinct shows it to be a trans-

mitted memory of ratiocination; unconscious

often, but readily traceable to a conscious ant' •

cedent act. There are, in fact, very few exhibi-

tions of mind in the highest animals which do

not present correlated forms in the lower ones.

But the rear"! er must prepare himself to go a

step further than this. Complicated organisms

exist below the animal world. The field of

vegetable life is there, with its beautiful and

varied growths, its strong vitality, its developed

reproductiveness. Shall we deny mind to it,

off-hand and without inquiry ? Or shall we say

that, on sufficient evidence, it, too, must be con-

ceded to act in accordance with mental func-

tions ?

The latter is the only scientific procedure.

To its discussion Dr. W. Lauder LrNDSAY

addresses himself in the last number of the

Journal of Mental Science. ' From observation,

and the comparison of numerous botanic?^

monographs, he shows that common sensation,

purposive action, selection or choice, conscious

self-direction, preference, spontaneous and

deliberate efiort, calculation of distance, attach-

ment through preference to place and things,

and memory, must be conceded to be shown by

plants, and o^'en in a marked degree.

The same conclusions, substantially, are

reached by Mr. Charles Darwin in his works
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on Insectivorous and Climbing Plants. In the

latter he says

:

"It has often been vaguely asserted that

plants are distinguished from animals by not

having the power of movement. It should

rather be said that plants acquire and display

their power only when it is of some advantage

to them ; this being of comparatively rare oc-

currence, as they are affixed to the ground, and

food is brought to them by the air and rain/'

But the power is in them to move, even when

they do not exert it 5 for the conclusion he

reaches is, that this power " is inherited, though

undeveloped, in almost every plant ;
*' " that

climbing plants have utilized and perfected a

widely-distributed and incipient capacity, which

,

as far as we can see, is of no service to ordinary

plants."

The most startling result of these researches,

and one which reacts most powerfully to change

the theories of mental functions in man and

the higher animals, is the legitimate inference

they force upon us that will and consciousness

—

in fact, all mental phenomena—may and do

exist in organisms which are destitute of both

brain and nervous system, and therefore that

mind is something independent of these.

This blow staggers the fundamental doctrine

of modern " cerebrationists ; it upsets the

whole theory so tersely summed up in Mole-

schott's phrase, " Without phosphorus there is no

thought," by showing that neither phosphorus,

brain, nor nerve-cell is needed for thought; it

expands our conception of mind, and teaches us

that no such shallow theory as attaches it to

this or that chemical element, to this or that

physiological tissue, is of sufficient depth to

meet the requirements of the case
; it sets forth

mind as a factor of organism, the one insepar-

able from the other, wherever found.

The United States Medical Directory.

It is proposed to prepare a second i^^ised

edition of this work. Physicians who lave

commenced practice, or changed location div ing

the past three years (other than those w6ose
addresses are on our subscription lists), are re-

quested to forward notice of such changes to

this office. Other journals please copy.
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Notes and Comments.

Formulae from the Pharmacopoeia of the Phila-

delphia Hospital.

Our useful contemporary, the American

Journal of Pharmacy, has published a number

of the formulae for the "house mixtures" in

use in the Philadelphia Hospital. As these

mixtures are the result of very extended and

careful trial, we reproduce several which are of

more general interest.

Mistura Anti-rheumatica.

R. Potassii nitratis, 3j
Yini colchici, radicis, f.,^j

Spiritus setheris nitrosi, f. Jj
Syrupi guaiaci, f.,lij

Olei gaultheriae, gtt. vj

Aquae, q. s. ad. f.^vj. M.

Signa.—Dose, a tablespoonful every two
hours.

Pilulce Anti-neuralgicce.

1^. Acidi arseniosi, g^.iv

Strychniae sulphatis, gi' iij

Extracti belladonnas, gr.xxiv

Cinchoniae sulphatis, ^iij

Pilulae ferri carbonatis, ^v. M.

Fiat pilulge cxx.

Signa.—Each pill contains l-30th grain of

arsenic, l-40th grain of strychnia, l-5th grain of

belladonna, l^^ grains of cinchonia, and 2|
grains of Val let's mass.

Mistura Ferri Chloridi Composita [BasharrCs

Mixture) .

R. Liquoris ammonii acetatis, f.^iij

Tincturae ferri chloridi, f-^ijss

Acidi acetici diluti, f.^j

Curacoa vel alcohol, f.gij

Syrupi,

Aquae, Ea q. s. ad. f.^vj.

Fiat mistura.

Signa—Dose, a tablespoonful.

Misturi Cosmetica
(
Goddard''s Cosmetic

Lotion).

R. Tincturae benzoini, f.^ij

Hydrarg. chloridi corrosivi, gr.vi

Aquae rosae, f-^vi.

Fiat mistura.

A valuable cosmetic lotion, but must be used

with caution, as it irritates some skins.

Syrupus Pectoralis.

R. Ammonii chloridi, ^ss
Syrupi senegae, f.^j

Misturae glycyrrhizae com-
positae, q. s. ad. f.^viij. M.

Signa.—Dose, a dessertspoonful.

Excellent as a general cough syrup.
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Tinctura Saponis Viridis cum Pice.

R. Picis liquidae,

Saponis viridis,

Spiritus methylici, aa M.
Cum leni calore.

Very useful in many skin diseases.

Syrupus Chlorali.

R. Chloralis hydratis, 91xiv
Tincturae cardamomi, f.^j

Syrupi,_
^

f.Jiv

Aquae cinnamomi, q. s. ad. Oj. M.
Signa.—A teaspoonful contains 10 grains of

chloral.

An agreeable vehicle for chloral.

Electricity, Ozone, and Putrefaction.

The British Medical Journal remarks that

though it is popularly known that after a thun-

der-storm milk turns, beef- tea and other soups

get sour, and meat of all kinds becomes tainted

and unfit for food, yet the immediate cause of

these phenomena has not, up till now, been

satisfactorily explained. M. A. Boillot, who is

well known for his researches for the properties

of ozone, has lately communicated to the

Academy of Sciences certain observations which

will throw some light on the subject. During

last summer, M. Boillot tried some experiments

with a bit of fresh beef, weighing 100 grammes,

which he divided into two equal portions. One

of these was put into a glass-stoppered bottle

containiog air, and the other into another glass-

stoppered bottle containing ozonated air (five

milligrammes to a litre). The size of each bot-

tle was 200 cubic centimetres. Both were placed

in a cellar where the temperature was about 59 F.

Five days after this, the meat in the first bottle

was in a state of putrefaction ; the other piece re-

mained unaltered, and was as fresh as on the

day it was put into the bottle. On the tenth

day it was still unaltered in appearance, and

there was no unpleasant smell whatever about

it ; but the bottle having been opened only for

a few seconds, although it was immediately

closed, the meat in it was in a state of putrefac-

tion the following day, which M. Boillot at-

tributed to the ingress of air when he opened

the bottle. The same experiment was per-

formed with milk
; but the air contained in the

first bottle was replaced by oxygen. The results

were exactly the same ; the milk was found to

be in a perfect state of preservation in the

ozonated air, whereas it had completely turned

in the bottle containing oxygen. These experi-

ments offer many suggestions of great interest,

and M. Boillot hopes, by further experiments in

the same direction, to determine the kind of

action which ozone exercises over animal

matter, and thus be able to explain the effect

produced by thunder-storms on alimentary sub-

stances, the importance of which can hardly be

overrated.

Notes on the Chemistry of the Urine.

A. Hilger [Archiv. der Pharm., ccvi, 388),

after investigating the various tests for albumen

in urine, concludes that the following should be

employed :

—

1. The test with nitric acid.

2. The coagulation test with acetic acid.

3. Bodeker's reaction, precipitating, by potas-

sium, ferro-cyanidc after acidification by acetic

acid. This test he considers especially valuable.

Dr. C. Neubauer [Zeitschr. f. Analyt. Chem.,

XV, 115), in commenting on the above, says that

Heller's method of coagulating the albumen

by nitric acid leaves nothing to be desired in

this direction. This consists of adding the

previously-filtered urine cautiously to the color-

less acid.

Hilger also (1. c, p. 385) describes a urine

drawn from a case of phosphorus poisoning,

so rich in bile acids that the sodium salts could

be separated from 500 c. c. of urine. He used

Hoppe-Seyler's method of separation, slightly

modified, using Pettenkofer's test for identifica-

tion.

Kulz [Centralhlattf. d. Med. Wissenschaften,

1875, p. 515) reports the results of experiments

upon the delicacy of Pettenkofer's test for bile.

He finds, first, cane sugar, then fruit sugar

(prepared by the action of dilute sulphuric acid

upon inulin), and then grape sugar.

E. Vogt [Archiv. der Pharm.) examined the

urine of a man, who daily, for the past five

years, had been taking large quantities of

morphia, by the mouth and hypodermically.

To his surprise, the results were wholly negative.

He then examined the fseces, where it was

easily found sufficiently abundant for a quanti-

tative determination. He concludes that in

cases of suspected opium-poisoning the faeces

should be examined as well as the urine.

A. Rabuteau
(
Centralhlatt f. d. Med. Wissen-

schaften, 1875, p. 462) says that accurate neu-

tralization of the fluid is not iiecessary in de-

termining chlorine after the method of Mohr.

For the determination of chloric acid in the
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urine, which he frequently discovered after the

internal administration of chlorates, first acidify

with sulphuric acid, and add indigo solution.

A fading of the color indicates chloric acid.

To determine quantitatively : first determine the

amount of chlorine, then change the existing

chlorates into chlorides, by ignition, and deter-

mine the chlorine again ; the difierence will

give the amount of chlorine in the chlorates.

C. McI., Jr.

The Mancona Bark.

A German pharmaceutical journal says :

—

" The West Coast of Africa offers a potent sub-

stance, which temporarily awakens interest,

not as a medicament, but rather as a poison.

This is the so-called mancona bark, which is used

by several tribes of tropical Africa as an arrow

poison, and, like Calabar bean, for the convic-

tion of sorcerers and criminals. It is procured

from a tree (known in Africa as Tali) of the

family Csesalpinise, ErythropJilceum Guineense,

G. Don. The bark is hard, fibrous, without

odor, and when powdered excites violent sneez-

ing. According to Gallois and Hardy, who
have experimented on animals with an extract

prepared from the bark, its final efi'ects are

those of a muscular and heart poison, so that it

is associated in properties with digitalis and

hellebore, a "fact which is scarcely favorable to

its employment in medicine.^'

Tumors in the Brain.

The peculiar difficulties in diagnosing these

lesions give interest to a case reported to an

English district medical society by Dr. Bram-

well.

The tumor was of the size of a greengage

plum, quite round, smooth on the surface, of a

pale yellow color. It sprang from the dura

mater, just under the tentorium cerebelli, on

the left side. It had caused a deep depression

in the left lobe of the cerebellum. There were

no signs of inflammation around the tumor ; no

congestion, no softening. The patient, a woman
aged 64, was admitted under Dr. Bramwell's

care three weeks before her death. She had

tumbled down stairs. On admission, she was

semi-comatose. She continued to be stupid and

unable to give any account of herself or of her

complaints. She frequently vomited. Every

now and then, she put her hand to her head, as if

in pain. There was no definite paralysis. She

could move both arms and legs, but could not

stand. The motions were passed involuntarily.

There was no deviation of the eyes. She appar-

ently saw well. The pupils were equal, and

moderately contracted. On ophthalmoscopic

examination, the right disc was found to be a little

redder than the left. The veins in the right

eye were somewhat enlarged. There was no

swelling of the disc. She died in a convulsion,

the right side being most affected. The tumor

above described was found. There was also a

small clot, partly discolorized, just outside the

right corpus striatum.

A Circular to Some Subscribers.

A certain number of subscribers have been

sent, this week, a printed circular, calling atten-

tion to the fact that bills for the current year

were enclosed in the numbers for January 29th

and February 5th, to all who had not then paid

up. We earnestly request that all who owe,

and have not noticed those bills, will write us

or remit ; and that those who receive the cir-

cular alluded to will read it carefully, and

respond. Few know the heavy expense attend-

ing periodical publications, and the necessity

for prompt payment on the part of subscribers,

in order to maintain the highest journalistic

efficiency.

Correspondence.

A Case of Ante-Partum Hemorrhage.

Ed. Med. and Surg. Reporter:—
The following report of a case of ante-partum

hemorrhage, terminating in the death of both
mother and child, may be of sufficient interest

to the profession to justify its publication in

your valuable journal.

On the morning of December 27, 1875, I was
called up about three o'clock, by J. K., who
informed me that his wife had been taken in

labor that night, and he had called on Dr.

George W. Pettit, of Petersburg, Ohio, his

family physician, to attend on her ; that when
they had arrived at his house, they found her
very faint, from loss of blood, and that Dr.

Pettit had asked him to go for me in consulta-

tion. I immediately repaired to the scene of

the difficulty, and found upon my arrival that

the case had, through the judicious manage-
ment of Dr. Pettit and the assistance of nature,

assumed a more favorable aspect. Dr. Pettit

had given her three five-grain doses of quiniae

sulph., and used other means usually resorted

to in such cases to check the hemorrhage and
establish a reaction. I learned from him that

he had attended her in her six previous con-

finements, and that she had always got along
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very well ; that he had found her much ex-

hausted from ante-partum hemorrhage, and that
he had removed nearly the full of a night ves-

sel of coagulated blood
; that upon her attempt-

ing to raise her head she had fainted away,
and that he had made a vaginal examination and
found the parts in a normal condition, as follows :

the 08 uteri was not dilated, but was sufficiently

dilatable to enable him to make out a head
presentation. The woman had rallied, was
resting very comfortably, and had had but a
few slight pains since Dr. Pettit's arrival. He
assured me that the placenta was not within
reach of the finger, and that we had not a case

of placenta previa to deal with.

I suggested that probably the case was one
in which the placenta had in some way become
detached from the uterus, and thus caused the
hemorrhage. The previous history tended to

confirm this opinion, as the woman had lifted

rather heavily about three weeks before, and
from that time dated her illness. Dr. Pettit

had prescribed for her, about a week after this

occurrence, and relieved her of a slight wast-
ing. The Doctor had not heard of her since,

till he had been called to wait on her in her
confinement. I made an examination, and
found the case as the Doctor had reported it

to me. The hemorrhage had ceased before I

came, and the woman continued to improve in

strength and spirits. So there being no signs

of labor coming on soon, I proposed to Dr.
Pettit that he visit those of his patients who
demanded attention, and I would remain till

he came back, and then I would go home,
leaving the patient in his care.

This suggestion meeting with Dr. Pettit's

approval, he left me in charge of the case,

promising to return as soon as possible.

Shortly after Dr. Pettit had gone, the labor

began to progress rapidly, without hemorrhage
or a single unfavorable symptom. When the
08 uteri was sufficiently dilated to allow the head
to pass, I ruptured the membranes.
The labor still continued to progress favor-

ably, and we all felt like congratulating our-

selves upon the prospects of a speedy termina-
tion of the labor, and with it the termination of
our fears and anxieties for our patient's safety.

She was hopeful, and expressed herself as feel-

ing strong and equal to the emergency. Mat-
ters were progressing in this manner when, like

a clap of thunder in a clear sky, the patient

uttered an exclamation, and went into a con-

vulsion ;
with the aid of my assistants, I placed

her in position, and delivered her with forceps.

I think the time occupied in delivering her did

not exceed five minutes. The child, a girl, was
dead, and looked as though the body had been
emptied of all its blood. The placenta was at

the 08 uteri, detached, and was easily removed
by traction on the cord. There was no hemor-
rhage during the delivery of the child or the

placenta, nor for some time afterward.

In the meantime, the woman had gradaully

returned to consciousness, and the convulsions

did not again recur, but the pulse, which before

had nearly regained its natural strength and
frequency, at once, upon the occurrence of the
convulsion, became small, frequent, and very
feeble, indicating a prostration of the vital

powers bordering on syncope ; from this condi-

tion she never rallied. I remained anxiously
at her bedside, noticing her pulse, but could not
detect any change in its character. I noticed

she was wasting a little, and upon attempting
to check it by pressing upon the uterus and
thus securing its contraction, I found that it

was pretty well contracted, and that the hemor-
rhage was rather passive than active in char-

acter. I elevated the foot of the bed, in order

to throw as much blood to the brain as possible,

and dispatched a messenger for Dr. Pettit. In
a short time he arrived, and by our united
efibrts and the assistance of nature we succeeded
in checking the hemorrhage. Still the patient

did not rally. Dr. Pettit and I remained
watching her till about four o'clock p. m., when
he received an urgent call to visit a patient a
short distance away, and I again consented to

remain till his return. Some time after he had
gone I noticed that the patient began to grow
restless and wanted to change her position in

bed frequently.

I made an examination, and could not find

that there was any hemorrhage, open or con-

cealed. This condition of aff'airs continued till

about six o'clock p. m., when she began to com-
plain of a severe pain in the region of the

umbilicus, and died in less than twenty minutes.
I asked to be allowed to make a post-mortem
examination, but my request was refused. The
above report of the case is submitted without
remarks, believing the intelligent physician
will thus be the better enabled to draw his own
practical conclusion therefrom. H. Nye, m. d.

Enon Valley, Pa., March 3c?, 1876.

Bowel Affections—Toothaclie.

Ed. Med. and Surg. Reporter :

—

In the number of your journal for September
7th, 1872, Dr. Downing called attention to the fol-

lowing "New combination for bowel aff'ections,"

asking other physicians to try it and report the

result.

The formula is as follows :

—

R. Socotrine aloes, powd.,
Sulph. potash, powd.,
Bicarb, soda, aa.

Cloves, powd., 588. M.
Divide into twelve powders.

To one of these powders he added three

tablespoonfuls of boiling water, giving the

whole at one dose—as hot as could be borne

—

to an adult. To be repeated every hour. To
children one teaspoonful, to be given every half

hour.

The remedy was warmly recommended in all

cases of cholera morbus, diarrhoea, and dysen-

tery.

Since I first noticed the above-mentioned
combination, now four years, I have been using
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it, vnth uniform satisfaction, in the above-named
troubles as seen in children, especially in what
we usually term summer complaints,'' and
" teething diarrhoea."' My plan of administer-

ing is somewhat different from Dr. Downing's
;

for instance, I add one teaspoonful of the pow-
der to a teacup of boiling water ; when cool,

give a teaspoonful every hour till the discharges

become normal in frequency and color. The
approaching period when these troubles set in,

and the confidence I have in the remedy,
induced me to pen this, recommending it as a

safe and efficient remedy.
Toothaclie.—You will do something for the

afflicted, and possibly preserve the morals of

many, by saying to your readers that acetate of

lead, applied on moistened cotton, will relieve

most cases of this, Burns" ''hell of diseases.'"

As fast as it dissolves, spit out, and re-apply. I

think it fails less than any other remedy I have
prescribed. M. J. Elet, m. d.

Lafayette, Ala.

Treatment of Tapeworm.

Bd. Med. axd Surg. Reporter :

—

Having had but two cases of tapeworm, and
having had success with both of them, I would,
if acceptable, like to lay my treatment before
your many readers.

After ordering a dose of castor-oil, I have the
patient to abstain from food for one day ; then
administer the foliowin 2:

—

R. Pepo,
Oleo resina filicis,

Aqua destill., q.

Fiat emulsio.

5ss

5x.

Sig.—Take half in the morning, the other half
in the evening, followed by a large dose of cas-

tor-oil.

The pumpkin-seed should be pulverized, hull
and all.

If any of your readers find it a success, they
will greatly oblige by informing me of the same.

J. A. AVERDICK, If. D.

CoL-ingion, Ky.. Feb. 21, 1876.

rour at a Birth.

Ed. Med. axd Surg. Reporter.—
In March. 1855, Mrs. Cole, mother of four

children and wife of a brick-mason living in
|

this vicinity, was delivered of four children at
\

one birth. They were about two months pre-
j

mature, all girls'^, and all alive. One died soon
j

after birth, the others lived till next day, and
j

one or two lived two days. All were well
|

developed : the largest weighed four pounds
; |

average weight, three and three-quarter pounds.
There were two placentas. The premature
delivery was supposed to have been induced by
over- exertion and excitement in assisting to
extinguish a "fire in the woods which' was
about to consume the farm at which they were
living. The woman is yet living, but has had

no more children. She became blind soon
after her confinement, from amaurosis.

J. M. Taylor, m. d.

Corinth, ^iss.

News and Miscellany.

American Medical Association.

The Twenty-seventh Annual Session will be
held in the city of Philadelphia, Pa., on Tues-
day, June 6, 1876, at 11 a. m.

"The delegates shall receive their appoint-
ment from permanently-organized State Medi-
cal Societies, and such County and District

Medical Societies as are recognized by represent-

ation in their respective State Societies, and
from the Medical Department of the Army and
Navy of the United States."

"Each State, County, and District Medical
Society entitled to representation shall have
the privilege of sending to the Association one
delegate for every ten of its regular resident

members, and one for every additional fraction

of more than half that number
;

Provided,
however, that the number of delegates for any
particular State, Territory, county, city, or

town shall not exceed the ratio of one in ten of

the resident physicians who may have signed

the Code of Ethics of the Association.^'

Secretaries of Medical Societies, as above
designated, are earnestly requested to forward,

at once, lists of their delegates, in order that

the Committee of Arrangements may be en-

abled to form some idea of the number likely to

be present.
" The Chairmen of the several sections shall

prepare and read in the general sessions of the

Association papers on the advances and discov-

eries of the past year in the branches of science

included in their respective sections, ^ * *

—By-Laws, Art. 11, Sect. 4.

Practice of Medicine, Materia Medica and
Physiology

:

—Dr. Francis G. Smith, Philadel-

phia, Pa., Chairman ; Dr. B. A. Yaughan,
Columbus, Miss., Secretary. Committee ap-

pointed to report to this section. On Clinical

Observations

:

—Dr. N. S. Davis, 111., Chairman
;

Dr. H. A. Johnson, 111. ; Dr. J. B. Johnson,
Missouri.

Obstetrics and Diseases of Women and Child-

ren:—Dr. S. C. Busey, Washington, D. C,
Chairman ; Dr. Robert Battey, Atlanta, Ga.,

Secretary. Committee appointed to report to

this section, On the Connection of the Hepatic
Circulation with Uterine Hypercemias, Fluxions,

and Inflammations

:

—Dr. L F. "VYarner, Mass.
Surgery and Anatomy:—Dr. Alonzo Garce-

lon, Lewiston, Me., Chairman; Dr. E. T.

Easley, Dallas, Texas, Secretary.

Medical Jurisprudence. Chemistry, and Psy-
chology

:

— Dr. E . Lloyd Howard. Baltimore,

Md., 'Chairman
; Dr. Y. L. Hurlbut, Chicago,

111., Secretary.

State Medicine and Public Hygiene—Dr. R.

C. Kedzie, Lansing, Mich., Chairman ;
Dr. Ezra
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M. Hunt, Metuchen, N. J., Secretary. Com-
mittee to report to this section on Form of Bill

to Establish a National Department of Public
Health at AVashington—Dr. H. B. Baker, Mich.,

Chairman; Dr. H. A. Johnson, 111.; Dr. J. M.
Toner, D. C.

" Papers appropriate to the several sections,

in order to secure consideration and action,

must be sent to the Secretary of the appropriate
section at least one month before the meeting
"which is to act upon them. It shall be the duty
of the Secretary to whom such papers are sent

to examine them with care, and, with the ad-

vice of the Chairman of his section, to determine
the time and order of their presentation, and
give due notice of the same. * * * * "—By-Laws,
Art. II, Sect. 5.

The following Committees are expected to re-

port :

—

On Mechanism of Accommodation of the Eye,
Dr. D. S. Reynolds, Ky., Chairman.
On New Remedies, Dr. Austin Flint, Jr., N.

Y., Chairman.
On Medical and Surgical Uses of the Aspira-

tor, Dr. E. S. Gaillard, Ky., Chairman.
On Influence of Climate on Pulmonary Dis-

eases in Minnesota, Dr. Franklin Staples, Minn.,
Chairman.
On the same in Colorado, Dr. Chas. Denison,

Col., Chairman.
On the same in Florida, Dr. E. T. Sabal, Fla.,

Chairman.
On Proper Legislation to Prevent the Spread

of Syphilis, Dr. Samuel D. Gross, Pa., Chairman.
On Prize Essays, Dr. Samuel D. Gross, Pa.,

Chairman.
On Necrology, Dr. S. C. Chew, Md., Chair-

man.
On Rank of Medical Corps of the Army, Dr.

H. A. Johnson, 111., Chairman.
W. B. Atkinson, m. d.,

Permanent Secretary^ No. 1400 Pine street,

S. W. corner of Broad street, Philadelphia.

Medical Alumni Association of the University of
Michigan.

An association of the graduates of the medi-
cal department of the University of Michigan
has been formed, with the following officers:

—

President, R. C. Kedzie, Lansing, class of

1851. First Vice-President, B, Barnum, Jack-
son class of 1854. Second Vice-President, J.

J. Mulheron, Detroit, class of 1869. Third
Vice-President, I. E. Brown, Monroe, class of

1873. Fourth Vice-President, C. N. Metcalf,

Eaton Rapids, class of 1872. Fifth Vice-Presi-

dent, W. J. Herdman, Zanesville, 0., class of

1875. Secretary, W. F. Breakey, Ann Arbor,
class of 1859. Treasurer, John Kapp, Ann
Arbor, class of 1868. It is urgently requested

that all alumni who learn of the organization will

promptly forward to the Secretary their own
address, and that of any alumni they may
know ; also the names of any they may know
to have died, with any interesting lacts of their

professional lives, and of the time and place and

circumstances of their death. And that all

who cannot meet will send some greeting to

those who attend.

—The Philadelphia Dental College graduated
a class forty-two in number last week.

QUERIES AND REPLIES.

Tetter.

J, W. P., of Pa.—For an obstinate case of tetter,

when carbolic acid fails, cut the beard short, pluck
out every diseased hair, and apply an ointment
like the following :—

R. Sulph.lot.,
Hydrarg, prsecip. alb., aa one scruple
Acid carbolic, ten drops
Adipis, one ounce. M.

Repeat this as long as the hairs show disease.

Practicing in Great Britain.

Editor Reporter :—Please inform a reader of
your valuable Reporter if a practitioner of medi-
cine, being a graduate of one of our colleges, is

entitled to practice (for pay) in Great Britain ; as I

have been informed that a law has been recently
enacted prohibiting all practitioners, excepting
graduates of British colleges, from practicing in

England. Alpha.

Reply.—K license must be obtained from an au-
thorized body, but the diploma of a foreign school
in good standing will be recognized.

OBITUARY.

MRS. LOUISA A. GROSS.

In our last number we had the painful duty of

announcing the death of Mrs. Louisa A. Gross, the
wife of Professor S. D. Gross. From an appreciative

notice in one of our dailies we take the following
extract :—

" Mrs. Gross was no ordinary woman. Gifted by
nature with a vigorous intellect, she had, by exten-

sive reading and close observation, so cultivated it

that there were few subjects upon which she could
not converse, so as not only to give pleasure, but
also to instruct.
" Her memory was remarkable, and enabled her,

at will, to refer to almost any fact that she required

to illustrate or adorn the subject of her conversa-
tion. Is it any wonder, then, that she was the
idol of the social circle ?

"It is, however, at her own home, surrounded by
those she loved and who loved her so well, that we
delight most to remember her. It was there, Indeed,

that Mrs. Gross reigned supreme, possessing, as she
did, all the domestic and household virtues in a
degree that is rarely met with in any one; not, cer-

tainly, in one whose cultivation and attractions

made her the necessary recipient of so much of the

homage of general society."

DEATHS.

KeLiEMEN.—At the country residence of Attila J.
Kelemen, M. d., Chester, Connecticut, at a quarter
past two A. M. on Thursday, August 12th, suddenly
and unexpectedly, ol heart disease, his only daugh-
ter, AUie Louise Kelemen, aged 24 years.



E. FOUGERA CO/S

MEDICATED GLOBULES.
The form of Globules is by far the most convenient as well as the most elegant form for administering

liquid preparations or powders of unpleasant taste or odor. The following varieties are now offered :

—

Globules of Ether; Chloroform; Oil of Turpentine; Apiol;
PhOSph07'ated Oil, containing i-6crth grain of Phosphorus;

Phosphorated Oil, containing i -30th grain of Phosphorus;

Tar; Venice Turpentine; Copaiba; Copaiba and Tar;
Oleo-Itesin of Cubebs; Balsam of Peru;

Oil of Eucalyptus; Cod lAver Oil; Rhubarb;
Bi-carbonate of Soda, Sulphate Quinia, ete»

The superiority of these Globules over other forms consists in the ease with which they are taken, and
in their ready solubility, and hence promptness of action.

They are put up in bottles of 100 each.

For descriptive circulars and samples address,

E. FOTTCERA CO.,
30 NORTH WILLIAM STREET,

NEW YORK.

DOCTOE RABUTEAUS
OF

PROTO-CHLORIDE OF IRON.

Dr. Rabuteau has proved by physiological experiments that every ferruginous preparation, in order to

be absorbed and assimilated, must be first transformed in the stomach into a proto-chloride. Hence these

preparations, containing iron already prepared for assimilation without the aid of the gastric juice, have
been found pre-eminently useful in Anczmia, Chlorosis, Amenorrhcea, Leucorrhoea, and in all cases in

which fen-uginous preparations are indicated. Experiments conducted in the Hospitals of Paris have given
positive proof of their value. The proto-chloride is here presented in an unalterable state, each dragee and
each tablespoonful containing half a grain of the pure salt.

I
DOCTOR OLIN'S

DEAGEES AND CAPSULES OF BROMIDE OF CAMPHOR,
Bromide of Camphor, which has been but recently introduced in this country,, and principally through

the Agency of Dr. A. W. Hammond, possesses undoubted properties of a sedative character. It is one of
the most clearly defined antispasmodics, and acts as a hypnotic and as a sedative of the nervous and
circulatory systems. Dr. Clin's preparations have been found useful in Insomnia, Chorea, Hysteria^
Paralysis Agitans, Nervous Cough, and in all cases where a sedative is indicated. Owing to the bad
taste and penetrating odor of this substance, these two forms will be found very useful. Each dragee
contains nearly two grains, and each capsule nearly four grains of the salt. The dragees are sold in bottles
of 60 dragees ; the capsules in bottles of 50 capsules.

Prepared by CLIN & CO., Pharmacists, Paris.

E, FOUGERA & CO., Agents, New Yor\



CiNCHOQUINIiME.
C^^'CHO-QUII^I^'E, wMcli -was placed in the bands of physicians in 1869, lias been tested in all

parts of the country, and the testimony in its favor is decided and unequivocal.

It contains the important constituents of Peiuvian Bark, Quinia, Quinidia, Cinclionia and
Cinchonidia, in their alkaloidal condition, and no external agents.

UxVlVEKSlTY OF PENNSYLVANIA, Jan. 22, U75.
" I have tested Cikcho-Quinine, andhave found it to contain quinine, quinidine, cinchonine,

macinchonuHne^' F. A. GENTH, Prof, of Chemistry and Mineralogy!

Laboratory of the University of Chicago, February i, 1875.

*' 1 hereby certify that I have made a chemical examination of the contents of a bottle of Cincho-
QuiNiNE. and by direction I made a qualitative examination for quinine, quinidine, and cincho-
nine, and'hereby certify that I found these alkaloids in Cj]sctio-Quinine."

C. GILBERT WHEELEE, Professor of Chemistiy.

" I have made a careful analysis of the contents of a bottle of your Cincho-Quinine, and find
it to contain qxdnine, quinidine, cinchonine, and cinchonidine."

S. P. SHARPLES, State Assayer of Mass

In no other form are combined the
important alkaloidal principles of
Bark, so as to be accessible to medical
gentlemen.
In it is found Quinidia, which is be-

lieved to be a better anti-periodic than
Quinia; and the alkaloids acting in
a-sociation, unquestionably produce
favorable remedial influences which
can be obtained from no one alone.

In addition to its superior efficacy

as a tonic and anti-periodic, it has the

following advantages which greatly

increase its value to physicians :
—

1st. It exerts the full therapeutic

influence of Sulphate of Quinine, in

the same doses, without oppressing the

stomach, creating nausea, or produc-
ing cerebral distress, as the Sulphate
of Quinine frequently does, and it pro-

duces much less constitutional disturb-

ance.

2d. It has the great advantage of be-
ing nearly tasteless. The bitter is very
slight, and not unpleasant to the most
sensitive, delicate woman or child.

3d. It is lefts costly ; the price will

fluctuate with the rise and fall

barks, but will always be much le

than the Sulphate of Quinine.

4th. It meets indications not m
by that Suit.

Middleburg, Pa.,
April 1.3, 187

Gentlemen : I cannot refrain froi

giving you my testimony regardir
ClXCHO-QriNlNE.

In a practice of twenty j^ears, eigl t

of which were in connection with
drug store, I have used Quinine 1

such cases as are generally recor
mended by the Profession. In the last
four or five > ears I have used rer/yfre-
quently your Cinciio-Quinine in
place of Quinine, and have nei-er been
.•disappointed in my expectations.

J.NO. Y. SmxDKL, M.D.

Gents: It may be of seme satis"
f; ction to you to knew that 1 have used
the alkaloid for two yeais, or nearly,
in my practice, and I have found it i e-

liablo, and a/Z I think that you claim
for it. For children and those of irri-

table stomachs, as well as those too
easily quininized by the Sulphate, the
Cincho acts like a chaini, and we can
hardly see how we did without it so
long. 1 hope the supply will continue.

Yours, with due regard,
J. R. Taylok, M.D., Kosse, Texas
I have used your Cincho-Quiaine

exclusively for four years in this
malarial legion.

It is as active an anti-periodic as the
Sulphate, and more agreeable to ad-
minister. It gives great satisfaction.
D. H. Cha&e, M.D., Louisville, Ky.

I have used the Cincho-Quinink
ever since its introduction, and am so
well satisfied with its results that I use
it in all cases in which Lformerly used
the Sulphate; and in intermittents it

can be given during the paroxysm of
fever with perfect safety, ana thus lose
no time.
W. E. ScHEXCK, M.D

, Pekin, III.

I am using Cincho-Quinine, and
find it to act as reliably and efficiently
as the Sulphate.
In the case of children, I employ it

almost exclusively, and deem its ac-
tion upon them more beneficial than
that of the time-lionored Sulphate.

W. C. SCHULTZK, M.D.,
Marengo, Iowa.

Cincho-Quinine in my practice
has given the best of results, being in
my e'stimation far superior to Sulphate
of Quinine, and has many advantages
over the Sulphate. G. Inqalls, M.I).,

Northamptpn, Mass. g
YourCiNCHO-QuiNiNB I have used

with marked success. I prefer it in

every way to the Sulphate.
D. Mackay, M.D., Dallas, Texas.

We will send a sample package for trial, containing fifty grains of Cincho-Qcinine, on
receipt of twenty-five cents, or one ounce upon the receipt of one dollar and sixty cewts^ post
paid. Special prices given for orders amounting to one hundred ounces and upwards.

WE manufacture chemically pure salts of

Arsenic, Ammonitun, Antimony, Barium, Bromine, Bismuth, Cerium, Calcium, Copper, Gold, Iodine,

Iron, Lead, Manganese, Mercury, Nickel, Phosphorus, Potassium, Silver, Sodium, Tin, Zinc, etc.

Price List and Descriptive Cataloguefurnished upon application.

BILLINGS, CLAPP & CO., Manufacturing Chemists,
( SUCCESSORS TO JAS. R. NIC HOLS & CO. )

BOSTON, MASS.
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iOAPIlBltpiMTmilTS
Are recommended as superior to all others, by

Professors Frank H. Hamilton, L. A. Sayre, S. D.

Gross, Joseph Pancoast, and all the eminent sur-

geons. Their testimonials will be found in a De-
scriptive Pamphlet, sent free on application. Are
ready moulded, and suited to every fracture.

Strong, and firm, and flexible, and adapted to any
limb. If any physician buys a set direct from me,
and is not satisfied with them after a fair trial,]

will take them back, and return money. Price,

$30, one full set, fifty pieces (twenty-five for adults

and twenty-five for children) in a neat case. Sent

C. O. D. if requested.
Dr. D. AHIi,

Newville,

913- Cumberl and Co., Pa.

1FA.IRTHORISrE
PEPSIN.

In regard to its efficienc;^, read the following from
Dr. Wm. Murphy, Physician in chief of Mt.
Vernon Retreat for Inebriates, and late Health
Commissioner of New York City.
" I have used Mr. FairLhorne's Pepsin with much

satisfaction, and prefer it to any other In the
Market."—Wm. Murphy, m.d.

PREPARED BY

E. F. FAIRTHOENE,
Pharmaceutical Chemist,

N. W.

m
ripl nilia^'corner 19th and Arch Streets, Philadelphi
984-tf

Petroleo Virtus Validissima
Is the emollient and healing principlefrom Petroleum,
lAgYily purified and concentrated, without the use of
chemicals. It has no affinity whatever for oxygen
or moisture. Undergoes no decomposition, ran-
cidity, or fermentation in any case of application
in any climate or temperature. It is a perfect pro-
tection of diseased or infiamed parts from atmo-
spheric action. It is so bland, soothing and homo-
geneous as not to irritate the most sensitive condi-
tions, even the eye. It is uniform in its action. Its
healing power is wonderful in a very wide range of
cases—such as Burns, Scalds, Cuts, Inflammations,
Diseases of the Skin and the Lower Bowels, etc., etc.
It is pronounced the best Surgical Dressing, and
will penetrate the bandages without removal. A
perfect protection against rust and coloration of
instruments. It has great aflanity for Carbolic
Acid; combines with Sulphur, Iodine, Bromine,
Camphor, Gums, Resins. For general purposes it

is fluid at 85° Fahr. For injections, fluid at 32*^

Fahr. Put up in 33^ oz. Bottles, 1 lb., 5 lb., and 10
lb .Cans. ^
Send for Price List. .M

E. P. HOUGHTON & CO.,
"

MANUFACTURERS,
953-tf 215 South Front Street, Philadelphia.

Surgical Instruments,
OF THE BEST QlTAT.ITir,

AND AT VERY LOW PBICES.
Amputating and Trepanning Pocket Instruments,

Atomizers, Hypodermic Syringes, Vial Cases, Sad-
dle Bags, etc., etc., at

P. 1!I4DEIRA'S>
M45-lym 115 Tenth Street, bel. Chestnut. Philada;

'dR "OARRATT'S ELECTRiTdISK,
for local Weakness and chronic Pains,
if worn by night, or day, as a flexible
pad, self-applies a constant fine Electric
influence, of great power to help weak
nerves, joints and organs; as weak
Lungs, Throat, Stomach or Back, Slug-
gish Liver, Rheumatic Heart, Asthma,
Congestion in Neck, Head Pains, Weak
Kidneys and Pelvic organs.
Large Disk, 5 by 8 inches, 24 poles, $2.50.

Children's, 2 by 5, $1. Simple, 1 ele-
ment, 50 cents. Greatly improved in aurability.
Each Disk is warranted.
Physicians say, " Garratt's Disk is the only thing

for this purpose, that is truly reliable."
Sold by Druggists and Surg. Instrument Dealers.
Sent by mail on receipt ot price, by A. C. Gakratt,

M.D., (Electrician) 6 Hamilton Place, Boston. Mass.
983-1034-eow
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ice and ice-water in scarlet
fever and diphtheria—who

originated the practice?

BY HIRAM CORSON, M. D.,

Of Conshohocken, Pa.

In an article in the Reporter, August 7th,

1875, in the paper by Dr. James Y. Shearer,

of Sinking Spring, Pa., he says:—"Many
members of our profession do not seem willing

to accord to Dr. Hiram Corson due credit for

having first promulgated, if he did not origi-

nate, which I think he did, the idea or method

of treating scarlet fever by the application of

ice." The editor, in a note, says:—"We
believe Dr. Jackson, of Northumberland, first

advocated the cold-water treatment in this coun-

try." Now, if the editor had said, first pub-

lished, he would have been correct as between

Dr. Jackson and myself, and as referring to

the use of cold water as drink, and small lumps

of ice in the mouth, in scarlet fever, for he

published what himself, Dr. Magill, and others

had done in 1833, while I published nothing

until 1844. In the many brief papers which I

have written in favor of what I call the cold

or ice treatment, I have always put Dr. Jackson

forward.

In a report written by me for the Transac-

tions of the State Society, in 1864, there is a

detailed account of what was published by Dr.

Jackson in the May number of the American

Journal of the Medical Sciences, for 1833, and

also in the August number of the same journal.

The treatment thus announced in 1833 origi-
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nated with him in 1832. I never made a claim

to having originated the use of cold water and

ice internally in the treatment of scarlet fever,

and why ? Because, from the first day of my
practice in 1828, I never used any other drink

than cold water for the sick. Those who have

read my article on the treatment of measles,

in the Medical and Surgical Reporter of a few

years since, know how I was led, in the very

beginning of my practice, to use only cold water

as drink in every disease, when even my good

friends Jackson and Magill were considering it

a fearful risk. At that time, even in measles, I

not only gave cold water freely as drink, but

even urged its use in large quantities as a cool-

ing remedial measure ; and also used it exter-

nally to cool the overheated body. So, also, in

scarlet fever, in my very first cases'; but mark,

this was only cold water. In the article re-

ferred to, in the " Transactions " of 1864, I use

the following language in reference to the use

of ice in scarlet fever :

—

" In the year 1833 I first ventured to give ice-

water as drink in scarlet fever, with great

comfort to the patient, and thought the practice

peculiar to myself, but afterward saw in the

May and August numbers of the American

Journal of Medical Scie?ices the communication

of Dr. Jackson, of Northumberland," on that sub-

ject. Although Dr. Jackson did not publish

his treatment till I had originated it for myself,

yet he had, so far as the internal use of ice was

concerned, originated it the year before I used

it ; so he was clearly ahead of me in that, the

use of small pieces of ice in the mouth. But

Dr. Jackson never used the ice externally to the

neck in scarlet fever (" though," he says, " I
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bad often thought of doing so") before the

year 1844, when I first tried it. The history of

my first case is given in the first work of Dr. J.

Forsyth Meigs on the diseases of children,

on page 480. I therefore have never claimed

anything but the external application of ice,

efi&ciently, some say daringly, applied 5 an ap-

plication which renders of no necessity the

stimulating gargles, washes, and caustics which

so horribly tortured children. But what right

had either Dr. Jackson or myself to claim origi-

nality in giving cool drink, or even in sponging

with cool water ? Have I not shown in the

Medical and Surgical Reporter, Feb. 11,

1871, in an article on the use of ice and cold

water in scarlet fever and diphtheria, that in

Dr. Gregory's " Practice," American edition,

page 231, published in 1826, Dr. Currie, of

Liverpool, had used it long before that time ?

Prof. Chapman, of the University of Pennsyl-

vania, spoke of it to us in 1826-7, but condemned

it so greatly that Dr. Jackson, if cognizant of Dr.

Chapman's opposition to it, deserves more

praise for having ventured on its use than if he

had never heard of its being used. In the

same article in the Reporter I have quoted

from " Burns' Diseases of Women and Child-

ren," edited by Prof. Thomas C. James in 1823,

where he says :
—" Another remedy of great im-

portance is affusion with cold water. I can

with confidence recommend this remedy, from

careful observation and repeated trials. It is

of consequence to use this early ; and whenever
the patient feels steadily hot, and the skin feels

warm to the hand of another person, it is time

to put him into an empty tub, and dash over

Mm a large pailful of cold water. By this I have

known the disease corrected at once," etc. The
above in our text-book, as far back as 1823, and
yet, now in our centennial year, our present pro-

fessor standing where James stood, with Jack-

son's experience, and the experience of hundreds

of others, before him, is afraid to teach any-

thing beyond the old inefficient remedies. Nor
can Dr. Currie claim originality. He had
probably heard of its being used in the same
way. There lies before me a small book, en-

titled—

" The Curiosities of Common Water, or. The
Advantages thereof in Preventing and Curing

many Distempers. Gathered from the Writ-

ings of Several Eminent Physicians, and also

from more than Forty Years' Experience. By
John Smith, c. m. To which are added some

Rules for Preserving Health by Diet. The

Third Edition, Corrected. London : Printed,

and Reprinted by Samuel Keimer, in High

Street, near the Market-place, Philadelphia,

1723."

This book, published nearly a century before

Burns wrote, and perhaps half a century before

Currie practiced, is filled with praise of water

as a remedy in nearly all diseases ; and yet

when Chapman flourished, from 1800, to 1830,

cold water was scarcely used as a drink for

sick people in a single disease. In every house

where persons were sick the tea-sage, balm,

sweet marjoram, etc., were constantly steaming

on the stove. Even yet, in the city of Philadel-

phia and elsewhere, there are physicians in

extensive practice who are afraid to use cold

water as drink in measles and other skin dis-

eases. Allow me to quote a few passages from
" The Curiosities " :—

" There is also published a book of experi-

ments made with water by Dr. Hancock, a

divine, called Febrifugum Magnum, wherein he

saith, that drinking a pint or quart of cold water

in bed will raise a copious sweat and cure all

burning fevers, which at once taking has done

the business. It will raise a sweat without

much more covering than ordinary. And he

further affirms that the same taken at the

beginning of the cold fit of an ague and sweat-

ing upon it, at two or three times taking, will

cure the distemper. And he saith he has had

long experience of curing common colds with

cold water ; and this is done by drinking a

large draught of water on going to bed, another

in the night and another in the morning.

Pitcairn affirms, with great reason, that sweat-

ing in fevers, by drinking cold water, is more

natural than to do it with hot sudorifics, which

often do harm in the beginning of fevers. But

it has not often been advised by physicians,

because they were ignorant of this cold way of

sweating to qmxq fevers. Which cure, he said,

did succeed in one who was his relation, at the

fifth day after his falling sick, to whom he

gave a dose of water after he was in bed, and

he sweated profusely for twenty-four hours, and

thereby was cured. Half a pint, he said, is

enough for a grown child ; a pint to a man cr

woman, though if they drink a quart it will be

better.

''In scarlet fever, small-pox, and measles,

though the water will not cause sweat, yet it

will so quell and keep under th.% fever that the
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eruption will come out more kindly, which is a

confirmation of what was before said about Dr.

Betts prescribing two quarts of water when the

small-pox did not come out kindly."

If, therefore, the able investigators who are

now so zealously and commendably endeavoring

to ascertain how greatly and speedily the heat

of the human body may be reduced by a proper

application of cold water to it, should succeed

in bringing it into use for that purpose, they

may find themselves walking in the footsteps

of John Smith, Dr. Hancock, Pitcairn, and

others. Even the writings of our own Dr.

John Bell may stand in the way, disputing

their claims to originality. But a fig for

originality ! If they can inaugurate a plan of

operations with cold water which shall prove

to the profession that we have an easy, safe,

efficient, and very manageable means of lower-

ing the temperature of the human system, and

can thus set at rest the dangerous practice of

using large doses of quinine and whisky for

that purpose, they will confer untold blessings

on mankind.

And here I might stay my pen, were it

not that courtesy demands a word for Dr.

Shearer's efforts. In his paper, the value of ice,

internally by the mouth, and externally to the

neck, is given in the most emphatic, and to me,

satisfactory manner. " Forty cases of the

most malignant type, and have not lost a single

one." Of some of them he says :
" They had

been greatly neglected ; throats were swollen,

having gangrenous spots, accompanied by great

physical prostration ; in fact, I might almost

say the sufferers were at the very threshold of

eternity, as under any other treatment I had

not seen or known of a recovery in any case

equally bad." This is valuable testimony
; and

yet, natural and reasonable as this treatment

is, and efficacious when put into practice, there

are some practitioners and teachers of medicine

who, having tried it, wholly object to it.

Why this difference of opinion ? Some persons

who have ventured upon its use—I say ven-

tured, for it seems to them an experiment with

a fearful agent—have timidly told the family

to get some ice and put it around the child's

neck, also to give it small pieces in the mouth,

and let it take some ice-water as drink. After

this, what did they know about the mode of

using it ? How much to use, how long to be

applied, etc.? Dr. Shearer did not act in this

way. He knew full well that he was wrestling

with a disease that counted its victims by

thousands and filled the land with mourning

;

and like a true physician, alive to his duties

and responsibilities, he stood nobly to his

work. He spoke confidently of the value of

his remedial measures ; instructed the parents

in the mode of applying the ice over the in-

flamed glands, the bandage being carried over

the top of the head instead of around the neck
;

impressed upon them the importance of giving

cold water freely as drink, and the use of it, if

needed, on the head or over the body, to relieve

the brain or reduce the temperature of the

body
;
proved to them by actual demonstration

that if the ice which they had applied to the

throat or sides of the neck were only the

thickness of a knife-blade away from it, it

was utterly valueless, and that therefore the

muslin bag or the bladder which contained the

ice should be pressed close upon it. I fancy

that I see him giving all those instructions,

and by the energy and confidence of his man-

ner, and by the deep interest which he mani-

fests in his little patients, animating the

parents to assiduous and hopeful labor for their

restoration to health.

In a private letter of his to one of his friends,

since the publication of his article^ he says :

" Since I used the ice I did not lose a single case,

and I can recommend it highly to the profes-

sion. There are many timid men who have

not the courage to use it, and it appears they

cannot learn how to do it. When I first used

the ice I was often compelled to remain in the

house with the patient, and apply it myself,

for hours, until I was satisfied it was doing a

great deal of good and my patient was out of

danger."

Had such testimony as Dr. Shearer's come

to us from abroad, as the utterance of a French

or German teacher, our journals would be

filled with laudatory notices of it, and our

medical teachers would hasten to proclaim it to

wondering classes, and there is not a prac-

titioner so timid that he could not venture on its

use. Should we not rather credit our own
countryman ; a citizen of our own State ; a

graduate of our own college ; a member of our

State society ? Methinks I hear some one re-

ply, " I should be afraid to use it ; I see noth-

ing of it in the text-books ; our professors on

practice do not recommend it." Ah! we

now have an insight into the whole business.

The authority of a great name is wanting. To
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such I reply, in the beautiful language of an

author deeply versed in human nature: " Show
me a man who, leaving God, and nature, and

hijnself, sits at the feet of masters, stuffs his

brain with maxims, notions, usages and rules,

and yields his fancy up to leading-strings, and

I shall see a man who never did a deed worth

doing."

THE ANTERIOR EXTENSION SPLINT.

BY G. E. PORTER. M. D.,

Of Lonacoming, Md.

Suspension in the treatment of fracture of

the lower limbs, if a proper method is employed,

gives perfect support to the broken bone, in-

sures a degree of comfort hardly to be attained

in any other way, and allows, without detriment

to the fractured extremity, the necessary and

inevitable changes of posture of the trunk. If

along with these advantages a sufficient amount of

extension can be secured by a simple and easily-

managed arrangement, a useful thing will have

been accomplished, and we will have relieved,

especially, the treatment of fracture of the thigh

of some of its embarrassments, that have been

always and everywhere recognized and com-

plained of.

In the description of the anterior extension

splint, of its application and modus operandi, it

is intended to apply almost wholly to fracture

of the femur in adults. At the same time,

I know of no apparatus equally well adapted

to the treatment of compound and gunshot

fractures, to disease of the articulations requir-

ing extension, and to cases of subperiosteal

excision of the bones of the lower extremities.

The drawing will, I think, make the descrip-

tive parts of the paper clear.

The splint is made of stout wire ; the number
five wire of the shops will be found large

enough for adults, the number six for children.

From its pelvic extremity to the bend at the

instep it is two inches wide ; from the latter

point it gradually widens, until where it binds

over the toes and passes down vertically in

front of the plantar surface it is five inches

wide. The cross-wires are arranged with

about six inches between them, and securely

soldered to the side-wires. The splint is bent

at the groin and instep to about the same

angles as in the old anterior splint. There is a

slight bend at the knee, to clear the patella,

and for other obvious reasons. It should be of

sufficient length to reach the anterior superior

iliac spine. What may be called the plantar

part should extend a little below the posterior

horizontal line of the heel. The curvatures of

the foot portion of the splint are to be made
with a view of giving the greatest possible

firmness. The apparatus for suspension em-

ployed by Professoi- N. R. Smith is the best

that can be devised, if we add a second short

cord for the immediate support of the splint.

Four points of support afford increased steadi-

ness and firmness to the appliance.

Instead of the roller, I use the many-

tailed bandlge, in two pieces : one piece

long enough to reach from the knee to a

little beyond the plantar border of the heel

;

the other from the knee to the perineum.

The tails, two and a half inches wide,

should be well cut down, leaving a narrow

isthmus along the posterior mesian line of

the limb, and long enough to embrace the

limb and pin over the side-wires, with three

or four inches to spare. There should be

two strips of adhesive plaster, each twenty-

four inches long, four inches wide at the

knee, and three at the foot end. A paper

of pins and some cotton batting must be at

hand. The many-tailed pieces must always

he made of stout, unstretching hrown drill-

ing. This is an essential point. I have

tested it repeatedly.

The apparatus is easily and quickly applied.

The pulley must be screwed into a joist in the

ceiling, at a point from which the bed can be

moved sideways or headways to any required
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extent. The broken limb, after proper adjust-

ment, is placed upon pillows, on which pre-

viously the many- tailed pieces have been

arranged. The adhesive strips are applied to

the sides of the leg in the usual way. The
splint is held over the broken extremity by an

assistant, with the centre of the arch of the foot

portion above, and will be clear of the toes. From
the knee upward the splint should be not less

than two inches from the limb. The adhesive

strips are next pinned over the plantar side-

wires, in a line with the axis of the limb.

Several tails of the bandage, at suitable sup-

porting-points, should be pinned over the side-

wires. One short cord is fastened to the loops

of the eross-wires at the groin and ankle, the

other to the cross-wires next above and below

the knee. The cord from the tent-block is

fastened to both short cords at the same point,

by hook, or otherwise. By pulling down the

tent-block, the limb is elevated. After remov-

ing the pillows, the unpinned tails are attended

to. If this duty is well performed, the bandage

applies itself to the general contour of the

broken member with a neatness and snugness

simply perfect. A doubled strip of muslin

must be passed around the pelvis, and pinned

over the side-wire, above the bend at the groin.

By pushing the bed headways we get the requi-

site amount of extension. To prevent the slip-

ping down in the bed, its foot should be raised

from three to six inches. The tails supporting

the seat of fracture and central part of the shaft

in thigh fracture must be firmly drawn up by

doing so, we raise the fragments into place, and

restore the normal curve of the bone. If

proper attention is given to this point, the limb

should never " unite with a backward curvature

or angle." I have s en this deformity occur

in cases where the anterior splint was used, but,

so far, I know I have never had it happen in my
own practice. When the many-tailed bandage

is employed in place of the roller, the occur-

rence of this deformity should, probably, be

attributed to the surgeon rather than the ap-

paratus.

For the amount of extension and counter-

extension obtained from this apparatus, we
depend principally on the weight of body, the

weight of the suspended limb, the obliquity of

the suspending cord, and the elevation of the

foot of the bed. By tightening the adhesive

strips, protecting the perineum and adjacent

parts subject to pressure with cotton batting,

we can secure a certain amount of extensioR

and counter-extension directly from the splint.

I do not claim that this is greatly to be depended

upon, but as a supplementary and reserve force,

when the other more reliable forces are not in

full action, that it will be found of advantage.

We can determine the amount of extension

employed by measuring from a fixed point

along one of the plantar side-wires to the cross-

wire at the groin, before and after application.

The power of each splint should be tested by

quarter inches previously. Is there danger of

carrying extension too far? Prof. L. A. Sayre,

in a clinical lecture on united fracture, says

:

"Continuous and prolonged extension should be

condemned." Prof. Sayre's rule is :
" Extension

for the proper adjustment of the fracture, and

then retention." The retention is the difficulty.

Is not extension the best means of retention ?

Have we any other as reliable way that is

equally safe ? If extension is employed after

reduction, it must be continuous, and must be

prolonged until there is sufficient firmness of

union to prevent the slipping or overlapping of

the fragments. That over-extension is possible

may be readily admitted. That it may be a

cause of delayed or non-union is more than

probable. Facts bearing on this point are, so

far as I can discover, extremely meagre. In

my own practice, during the last twenty-three

years, in a community where coal-mining opera-

tions are extensively carried on, and where

fractures are of great frequency, I have not

had a case of non-union. I have had five cases

of delayed union, the period of delay vary-

ing from ninety to two hundred and twenty

days. All recovered without operative inter-

ference. In two of them extension was not

employed, in three it was. In the three cases

there were other causes operative to which the

retarded union was to be attributed, rather than

to the extension.

It may not be out of place to sum up some of

the advantages and point out to what extent

the indications of treatment are fulfilled by

this apparatus. All the causes of displacement

in fracture may be classed under two heads,

one physiological, the other mechanical. The

inevitable and necessary changes of posture of

the trunk, and the weight of the limb below the

seat of fracture, are the only mechanical causes

tending to displace the fracture. The action of

the muscles is, of course, the only physiological

cause of displacement. By the suspension and
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the perfection of the means of support the

mechanical causes are almost wholly obviated
;

by extension we overcome the action of the

muscles. The extension not only does this, but

it supplements and perfects the other means of

counteracting the mechanical difficulties.

The apparatus is simple, inexpensive, can be

made at any tin-shop, can be easily ^nd quickly

applied, does not readily get disadjusted, and

affords a degree of comfort to the patient that

is not surpassed by any other appliance what-

ever. If we wish to make passive motion, the

bed is moved footways, to take off the extension
;

the limb elevated ; the tails of the bandage on

one side, from the knee downward, and the ad-

hesive strips, are unpinned. While an assistant

takes charge of the splint, we grasp the limb just

above the patella with one hand, making mod-

erate extension ; with the other we accomplish

our purpose with facility, and without fear of

doing harm. It would seem hardly necessary

to mention that the bed-pan can be conveniently

used. If we attempt to treat a fracture of

the thigh, with this or any other apparatus,

without a suitable bed, both patient and sur-

geon stand a fair chance of coming to grief. A
bedstead with the bottom boarded over, and a

firm mattress, are the only essentials. The

somewhat complicated arrangements made use

of where suspension is not employed are not

required. It is he opinion of some surgeons

that extension, however applied, is a source of

discomfort, and a cause of spasmodic resistance

on the part of the muscles. With the anterior

extension splint, when properly applied, with

the proper amount of extension, I have found

precisely the opposite to be the case. There is

another objection to which it may not be, per-

haps, so easy to reply. It may be urged that

it is a serious matter to keep a patient with a

broken femur in bed for five or six weeks, or

longer. This objection holds equally against

every appliance, except the various forms of the

"apparatus immobile." Fractures occurring

in mining districts are generally caused by
heavy falls of coal, and attended with severe

contusions and crushings of the soft parts. In

most of my cases I have looked upon the

"fixed apparatus" as inapplicable and ex-

tremely hazardous. To allow a patient with a

fracture of the lower limbs to go about on

crutches after a few days has something sensa-

tional about it. There is a certain inherent

(perhaps it may be called quack) element in

every one, professional and lay, that makes im-

pressive and attractive everything of a sensa-

tional character. There is nothing very repre-

hensible in this, if we do not allow it to unduly

bias the judgment, and do not make use of it

for purposes of charlatanry. If we leave out of

the question the " immovable apparatus, the

objection amounts to nothing, as it is unavoid-

able. Any way we take it, it does not amount

to a great deal.

In fracture of the thigh the question of short-

ening is one of the greatest interest. The dif-

ference of opinion among surgeons on this

point is not a little surprising. If we can trust

Malgaigne, Hippocrates thought shortening

could always be obviated. I find the following

in the eighth book of Celsus :— Neque tamen

ignorari oportet, si femur fractum est, fieri

brevius, quia nunquam in antiquum statum

revertitur." It is claimed that Desault " cured

vast numbers of cases without the least remain-

ing deformity." Malgaigne says to cure oblique

fracture of the femur without shortening is

impossible. In the older editions of his work

on fractures and dislocations, Hamilton is

scarcely less emphatic on the same side.

Carsten Holthouse, after quoting Malgaigne

and Hamilton, says :
—" There are surgeons

hardy enough or ignorant enough to report

cases of perfect cure." And suggests that these

cases need the verification of the medical soci-

eties. Of thirty-five cases in the London hos-

pitals in the summer of 1857, eighteen cases

were from one inch to three and one-third

inches short. Enough to account for the strong

language he uses.

I can furnish the results in but six cases oi

fracture of the thigh treated with the anterior

extension splint.

Case 1.—James Rawlston, aged 30. On

the 11th of June, 1874, while working on the

night shift in one of the Maryland Coal Compa-

ny's mines, had the left femur broken close

below the trochanter minor, by a fall of coal.

The splint was applied the same night. He
complained of a good deal of pain along the

outer border of the patella and over the ex-

ternal condyle. There was not a great deal of

swelling, and no great amount of pain at the

seat of fracture during the treatment. There

seemed to be pretty firm union at the end of

three weeks. The apparatus was removed on

the thirty-sixth, and the patient went about on
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crutches on the forty-second day. There was
no shortening. Measurements verified before

the Medical Society of Allegany County,

Maryland, September 2l8t, 1875. After repeat-

edly making careful measurements, one of the

members pronounced the right limb longer

than the left by half an inch. He was not

aware at the time as to which limb was frac-

tured. The verification in this case could be

made without bias. As to methods of measure-

ment, I followed Gross, Hamilton, and Carsten

Holthouse. R. went to work in the mines in

less than four months.

Case 2.—Wm. Douglas, aged 20, in a run-

away on a very steep inclined plane, when he

reached the trestle near the foot of the plane,

sprang from the cars and fell over an embank-
ment; his right thigh, coming in contact with

some projecting timber, was broken at the

junction of the middle and lower thirds. The
fracture was very oblique. The limb was put

in the splint an hour or two after the accident.

At the end of eight weeks there was some liga-

mentous union. After the application of the

splint there was hardly any pain. It was
impossible to get the patient to take sufficient

nourishment ; he had great repugnance to alco-

holic stimulants ; sufi'ered frequently with

troublesome diarrhoeas. At the end of two
months an accurately-moulded splint, made of

a single piece of sole leather, was fitted to the

thigh, knee, and side of the pelvis. It was
well cut out opposite the popliteal space. Firm
osseous union was completed in about seven

months. Friction of the ends of the fragments,

electricity, superficial rubbings and kneadings

of thigh were frequently employed. At the

end of seven and a half months the limbs were
measured before the Medical Society, and no
appreciable shortening found. On measuring at

the end of eleven months, I found the limb had
shortened not quite half an inch. It is nearly

as perfect in every respect as its neighbor.

The leg can be fle.xed to something more than

a right angle with the thigh.

Case 3.—Ellen D., in her sixteenth year,

while walking backward with a heavy child in

her arms, fell and fractured the right femur in

upper third. She was taken home, and the

apparatus applied at once. The measurements
were made in the fifth week of treatment, and
verified by Dr. J, M. Porter, who has had a

large experience in the treatment of fractures

during the last thirty-four years. No shortening

was discovered. She was short, stout, and large-

limbed. By a recent measurement I was allowed

to make, I found the limb one-quarter of an

inch short.

Case 4.—Thomas Donald, aged 23 years,

June 30th, 1875, had left thigh fractured near

junction of middle and lower thirds, by a fall of

coal. Limb suspended as soon as he was gotten

home. There was immense swelling of thigh

and knee
;
although I had left, as I thought,

ample room, I had to increase it considerably

in a few hours. The patient got on well.

Apparatus taken off on thirty-fifth day. Went
about on crutches at once. No shortening.

At the end of twelve weeks after injury,

measurements verified before the Medical

Society. Has not been measured since. No
limp. Says limb is as good as the other.

Case 5.—John Craven, aged 32 years.

July 18th, 1875, left femur fractured at junc-

tion of middle and lower thirds, by a fall of

coal. Splint applied a few hours after accident.

Removed on thirty-fifth day. Left bed at once.

No shortening. Limb in every way perfect.

Had arranged to take this case before the Soci-

ety, along with Nos. 1, 2 and 4. September

1st, three days before the meeting of the Soci-

ety, he was, while ascending a steep grade,

precipitated backward from the back seat of a

high spring wagon, falling upon his head. Had
his wife in his arms at the time ;

was very

drunk. There was fracture of the base of the

skull, and refracture of the thigh. Profuse

hemorrhage from the ear. that after about

twenty-four hours changed to a clear, watery

discharge, slightly albuminous, and surprising

as to quantity. Forty-two hours after accident

I measured amount of the fluid from left ear,

and found it fully one ounce per hour. He died

comatose on the twenty-second day. There was

no post-mortem. I tried to get one, but failed.

Case 6. —-
, aged 18 years, had

left thigh fractured, near middle, in September,

1875. Was treated with splint, by Drs. J. M.

Porter and W. H. Ravenscroft, of Frostburg,

Md. Apparatus was taken off, I think, in about

five weeks. Limb one-third of an inch short,

according to measurements of Drs. Porter and

Ravenscroft. I made the shortening one-half

inch. I saw case several times while under

treatment. Made my measurement in seventh

week.
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CHRONIC PLEURITIS.
BY W. T. CHANDLER, M. D.,

Of Campbellsville, Ky.

I am persuaded, from personal observation,

that chronic pleuritis is a malady more fre-

quently overlooked in the diagnosis of diseases

of the chest than any other single affection.

Several cases of chronic suppurative pleuritis,

diagnosed by respectable practitioners of medi-

cine as phthisis pulmonalis, have fallen under

my immediate observation. This is an error,

considering the reliability of physical signs, that

could only be made by an imperfect and incom-

plete examination of the case.

It is common to meet with a physician who,

in an active practice of years, has never met

with a single case, though he freely acknowl-

edges to have treated phthisical cases by the

score. •

During the summer of 1874, when resident

physician to the Louisville City Hospital, an

illustrative case came under my care. The

patient, a female aged twenty-two years, soon

after confinement was seized with what her

medical attendant denominated acute pneu-

monia, the persistence of which he considered

as an evidence of its phthisical nature. Six

months later, the patient, much reduced by

hectic fever, cough, etc., was pronounced by
him an incurable consumptive, and sent to the

hospital to die. Examining the patient at this

time, I found her much, emaciated, with loss of

appetite, harassing cough, hurried respiration,

and quick, feeble pulse (125 per minute). On
making a physical examination, it was evident

that the patient was only breathing through

one lung, the right side expanding and falling

with each respiratory act, while the left was
perfectly stationary.

Placing my hands on either side, there was
an entire absence of vocal and respiratory

fremitus over the left side of the thorax, and the

cardiac impulse was seen and felt deflected to

the right of the sternum.

On measuring the respective sides, the left

was found two inches larger, from the spinous

processes of the vertebrae to the middle of the

sternum. There was also bulging, with a char-

acteristic prominence of the intercostal spaces.

Percussion revealed flatness over the entire

left side, both anteriorly and posteriorly, with

increased resonance upon the right side. By
auscultation the respiratory murmur was found

absent over the entire left lung, while the

normal vesicular murmur was exaggerated

over the right lung.

A clear case of effusion in the left pleura, to

determine the nature, of which was the next

obj ect in the diagnosis. The presence of fever of

a hectic type, with marked emaciation, great

prostration and night-sweats, rendered it more

than probable that we had a case of empyema

to deal with. With the case as before you,

and the counsel of Dr. Morton, one of the

visiting staff, it was determined to aspirate the

left pleura, which I did with his assistance,

drawing off at the time forty-three ounces of

fetid pus. The puncture of the aspirator needle

(between the eighth and ninth ribs, about six

inches anterior to the spine) was enlarged with

a bistoury, and a silver drainage-tube inserted,

through which the pleural cavity was daily

washed with a weak solution of carbolic acid.

Another tube was inserted between the tenth

and eleventh ribs at same time, to facilitate the

cleansing process, through which the cleansing

and disinfecting solution was suffered to escape.

In the meantime the patient was sustained

by the free use of brandy, quinine, and the

tincture sesquichloride of iron, together with a

fair allowance of milk and ale. At first the

case seemed unfavorable, with a heavy drain-

age and pulse ranging from 125 to 130 per

minute
;
however, after the second week the

improvement became marked, the drainage de-

creased, and the general aspect of the patient

presented a more favorable appearance. The

treatment as delineated above was kept up from

its inception until the end of the third month,

at which time the tubes were removed, the left

lung having completely regained its normal

dimensions, and the pleural cavity obliterated

by adhesions between the pulmonary and costal

pleurae.

Four months later I met the patient again,

but so changed that I failed at first to recog-

nize her (she seemed in perfect health) ; at this

time I again examined her, but found nothing

indicative of pleural or pulmonary trouble.

Here was a case of presumed phthisis, doomed

irrevocably to die, by respectable medical opin-

ion, saved by a simple investigation of the

physical signs of the case, and the use of mea-

sures that would naturally suggest themselves

when the pathology of the case is considered.

About a month after the discharge of the

above case, another female presented herself at
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the office for admission, stating, on interroga-

tion, that " the medical men had pronounced

her case consumption." The case was examined

by myself and colleague, Dr. R. S. Seeley, and

from the physical signs and rational symptoms,

which were almost identical with those already

delineated in the previous case, we diagnosed

empyema, and advised aspiration and the inser-

tion of drainage-tubes. The following day the

case was again examined by a member of the

visiting staff, but our diagnosis was repudiated,

and the advice neglected.

At an autopsy, some weeks later, there was
taken from the left pleura of this patient nearly

forty ounces of pus. That this patient would

have recovered had the proper treatment been

instituted at the proper time, I think, at least,

highly probable.

Another case came under my observation

some time since, where the autopsy revealed

suppurative pleuritis
; the patient a child ten

years of age, had been treated for chronic pneu-

monia, and the real cause of illness never

suspected until stumbled upon at the dead-table.

Only about two months ago, I was called to see

a negro patient, supposed, by his attending

physician, to be in the last stage of phthisis

pulmonalis, but upon physical examination I

found a case of chronic pleurisy, with serous

effusion, a small portion of which I extracted

with a hypodermic syringe for diagnostic pur-

poses. In my experience it is not only an occa-

sional thing, but, in fact, it is a usual thing, for

physicians to overlook suppurative pleuritis, and

take for granted, from rational symptoms alone,

that the patient is laboring under phthisis.

Such mistakes can only accrue from a careless

and inadequate application of well-known prin-

ciples. It must, of necessity, however, occur to

those who do not employ physical diagnosis in

their investigation of chest troubles.

The rational treatment of chronic pleurisy

must be determined by the character of the

effusion, which m^y be surmised by the pres-

ence or absence of febrile excitement and

marked constitutional disturbances. Though a

positive differentiation can only be made by
aspirating a small quantity of the fluid for

ocular inspection for this purpose, I have found

the ordinary hypodermic syringe, with a large

needle, a very convenient and reliable instru-

ment. Serous effusion, the ordinary product of

pleural inflammation, may be reabsorbed 5 the

internal administration of iron and iodine,

together with the local application of vesicants,

may be used as sorbefacients for the promotion

of nature's efforts at absorption. I have, at

present, a patient with pleuritic effusion of four

months' standing, in which the fluid is rapidly

disappearing under these measures. Should

the measures advised prove futile after a reason-

able trial, or before, if constitutional symptoms

are marked, aspiration should be performed, and,

if necessary, drainage-tubes inserted, through

which the morbid condition of the pleura may
be modified by topical applications. Aspira-

tion, however, is generally sufficient in simple

serous effusions. If the fluid is purulent, its

earliest practicable evacuation is imperative,

with a free opening to promote drainage. Sim-

ple aspiration alone will not suffice.

The late Prof. Stone, of New Orleans, was in

the habit of trephining a rib, in order to secure

a very large opening for free drainage, but I

am convinced, from personal experience, that

Stone's operation is unnecessarily severe, and

that as good results may be obtained by the use

of drainage-tubes, inserted through the intercos-

tal space. Another important consideration in

the treatment of empyema is to prevent septic

poison by free ablution of the cavity with water

and antiseptics. One great object to be attained

is to secure obliteration of the cavity by adhe-

sion of the costal and pulmonary pleurae. Should

we fail in this object, purulent matter may re-

accumulate after apparent recovery, as in the

case of a young man that came under my
knowledge at the hospital. He was trephined

by Prof. Cowling, and the case soon afterward

discharged as cured, but as the pleural cavity

was not obliterated by inflammatory adhesions

there was a return of the trouble after closure

of the wound, for which he was again admitted.

Thirty ounces of pus were evacuated with the

aspirator, and drainage-tubes inserted. - The

patient was again discharged, as well, some

two months later.

The lesson to be inculcated by this simple

review of the subject is that empyema is of

more frequent occurrence than is generally

supposed, being usually mistaken for other dis-

eases less amenable to treatment, thus result-

ing in the use of improper and insufficient thera-

peutic measures. It also impresses us with the

important fact that all chest troubles demand

a careful physical examination and a clearly-

established pathology before the institution of

any treatment.
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Cold Baths in Typhoid Fever.

In a notice of this method in the BritisJi

Medical and Surgical Journal^ Dr. Doe says :

—

This method of treatment seemed to exert a
very favorable effect on the tendency manifested
by the disease to relapse, as shown by com-
paring the first three with the last three years

;

in the former 15 per cent, suffered from relapse,
while in the latter only 5 per cent. I find also
that in the clinic of Professor Ziemssen, at
Munich, during the year 1874, only 4.5 per
cent of the cases similarly treated suffered a
relapse.

If we compare the duration of the disease in
the two series, we find that in the former, in
which the patients did not have baths, the
average course was twenty-seven and one-fourth
days, while in the latter, in which baths were
used, it was twenty-three days, the longest
periods being respectively one hundred and
forty-three days.

In all the cases under treatment meteorism
was observed only four times in a severe form,
its rarity being attributed by Professor Fried-
reich to the administration of calomel at the
commencement of the disease. He asserts that
he never saw this symptom but once when calo-
mel had been given in the early stage of the
attack.

Thus far we have seen only the beneficial
effects of cold-water treatment ; but if we now
look to the frequency of the occurrence of in-
testinal hemorrhage, we find that this method
of treatment exerts a very serious influence
thereon. Wunderlich found in his clinic at
Leipzig that the frequency of this complication
was increased, though fortunately not the mor-
tality. Professors Ziemssen and Gerhardt have
also referred to its increased frequency.
Schultze, in his investigations, found it to occur
in 5.3 per cent, of the cases treated without
baths, and in 10.9 per cent, of those treated
with baths ; and among the latter three had a
second attack of hemorrhage, an occurrence
never observed in those cases treated without
baths. The possibility that this was dependent
upon a more hemorrhagic character of the dis-

ease during the last three years is excluded by
the i.i.v.L . in those patients treated outside of
the hospitH where the cold baths were not ad-
ministered, the hemorrhagic cases fell from
10.9 to 5 per c- The hemorrhage usually oc-

curred in from oru three hours after the bath.

It was noticed tli;. cases of heart-disease com-
plicating typhoid ver were much more prone
to hemorrhage tha others ; two cases occurred
in seven thus affV ed.

The frequency of neuralgia of the different

nerve-trunks was also noticeably increased ; it

occurred in 5.5 per cent, of the cases treated

with baths, and in only 1.2 per cent, of those

not receiving baths. Another undesirable effect

was the marked hypersemia of the lower ex-

tremities occasionally observed, continuing

until the baths were suspended.

Uterine Disturbance at the Change of Life.

The New York Medical Journal says that at

a meeting of the New York Academy of Medi
cine, in regard to the uterine disturbance that

is frequently noticed at the change of life, Dr.

Barker said that many of this class of cases

came under his observation. The most common
symptoms observable are an increased flow of

blood, together with a slightly-enlarged uterus.

The patients were liable to be very much
alarmed, and in dread of some possible danger.

The treatment that was suggested was the use

of rectal suppositories, one of them to be intro-

duced three times a day. They were to be
employed about a week before the epoch and
continued till menstruation appeared. The for-

mula of the suppositories was as follows :

—

R. Ext. ergotae aq., gij

01. theobromae, 3j.

Fiat suppos. No. xij.

The suppositories of ergot were preferred to

hypodermic injections, from the unpleasant
sequelae of abscesses which were found occa-

sionally to happen with the latter.

If the bleeding from the uterus continues,

cones containing iodoform were introduced

within the cavity of the uterus, and, in the

experience of Dr. Barker, were of great benefit.

The composition of these cones was :

—

R. Iodoform, ^ijss

Gum-arabic, gr.xv.

Mucilage suflicient to make ten cones.

A New Method of Preventing the Secretion of Milk
in the Female Breast.

Dr. John Wm. Lane, l. r. c. s., writes to

the Medical Press and Circular

:

—
I have for more than ten years employed the

following method to prevent the secretion of
milk in the breasts of women who may have
had still-born children, or who, after having
nursed their child for a few months, found it

necessary to wean it. It is perfectly clean and
painless, as far as my experience goes, and as

such I beg to recommend it to the notice of my
medical brethren.

We will take, for instance, the case where the in-

fant has been born at the full period, but is dead,

or dies within a few hours after its birth. The
milk makes its appearance in the breasts general-
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ly about the second day, sometimes longer, and
sometimes it is ready when the child is born, and
in the case of still-born children my experience
leads me to think that in such cases it makes its

appearance earlier than when the child is born
alive. My plan consists in taking a piece of

emplastrum adhsesivura of about ten inches

square, round the corners, cut a hole in the cen-

tre for the nipple, then from the centre of each
corner make a straight cut toward and within
two inches of the centre hole

;
having now got

it ready, let the patient lie on her back, her
body being perfectly horizontal ; warm the plas-

ter and plai'e it over the breast, then strap one
of the lower corners down first, draw the oppo-
site one tightly upward and fix it in its place,

then the other lower corner, and lastly the op-

posite upper one. having drawn it sufficiently

tight first ; now take a piece of plaster two inches
wide and about sixteen or eighteen inches long,

and put it on from below and outside the breast,

across, close by inside of nipple, and fasten the
end over the clavicle ; another piece may also

be put on in an opposite direction, it being
drawn over the shoulder. Of course, in cutting
the plaster and strips the size of the breasts

must be taken into consideration, there being
so much difference in the size of female breasts.

The above plan I always follow when one of

my patients wishes to dry the milk, as they usual-

ly call it, or where they are compelled to do so

either from the death of the child or any other
cause. I also am certain that strapping will

prevent mammary abscess if resorted to in the
earlier stage ; I at least have found it to do so in

many cases.

The Local Treatment of Phlyctenular Ophthalmia.

In the Canada Lancet, Dr. A. M. Kosebrugh
observes :—In the local treatment, in adults, of
phlyctenular inflammation, either of the con-

junctiva or cornea, the plasma of the oxide of
mercury may truly be said to be a specific. I

have used this remedy for nearly fifteen years,
during which time probably not less than one
thousand cases of phlyctenular disease have
been under my observation, and I do not re-

member a single case that did not readily yield
to this local treatment. The eyes are bathed,
for fifteen minutes at a time, with water as hot
as can be borne. This is a most valuable
remedy, and in the only case of phlyctenular
keratitis in which I gave it an exclusive trial a
cure was efiected in three weeks. The mercu-
rial plasma is applied twice a day, as follows :

—

Instead of applying it simply behind the lower
eyelid, as is done by some practitioners, the
eyelashes of the upper eyelid are held by the
thumb and finger of the left hand, and the eye-
lid drawn forward. A small quantity of the
plasma is now pushed up behind the lid with a
camel' s-hair brush held in the right hand.
Before the brush is withdrawn the lid is pressed
down so as to retain the plasma

; and on the
removal of the brush, the oxide is well difi'used

through the eye by rubbing the eyelid to and

fro over the eyel)all. The treatment, in any
case, should he commenced with the least quan-
tity that will adhere to the end of the brush,

and the quantity increased according as it will

be tolerated. In cases of ulceration, where the

patient can keep the eye steady, I apply the

plasma directly to the affected part, and allow

it to remain a few seconds, or so long as the eye
can be kept open. Where the case is compli-

cated with " granular lids," the oxide is applied

to the everted palpebral conjunctiva and allowed

to remain about half a minute before the lid is

closed.

The strength that I usually use is one grain

to the drachm, but in some cases, where the

patient has been under the treatment for several

weeks, I find that a preparation of double that

strength, or two grains to the drachm, is fre-

quently well borne, and the case progresses all

the faster.

In regard to the remedy itself, I prefer the

plasma of glycerine and starch to the ointment.

It does not become rancid, and being soluble

in the lachrymal secretion it is more readily

difi'used over the conjunctival surface.

On Uniting Tendons by Sutures.

The New York Medical Journal quotes from

a German source the case of a laborer, fifty-

four years old, who sustained a lacerated wound
on the dorsal aspect of the right hand, by
which the extensor tendons of the fourth and
fifth fingers were torn through ; after the

wound had healed these fingers could not be

extended actively. Two months after the injury

he consented to have an operation performed
for the restoration of the functions of the fingers.

The operation was performed under local anaes-

thesia, and the operator, Fillauz, easily suc-

ceeded in finding the peripheral somewhat
swollen tendinous stumps, but the proximal
stumps had retracted under the dorsal carpal

ligament. The operator, therefore, dissected

the tendon of the middle finger, in which he

made a longitudinal incision, through which
the freshened stumps of the tendons were
passed and fixed by wire suture. After the

wounds had healed, the patient could extend

all his fingers, though there was firm adhesion

between the skin and the cicatrix of the tendon.

A similar case, with the same successful result,

is reported by Le Fort.

Treatment of Constipation and Diarrhoea.

The New York Medical Journal quotes from
the Gaz. Med. di Roma:—

Every one knows how difficult defecation

sometimes is for those persons who are afflicted

with habitual constipation. In such cases relief

is often sought from injections of cold water,

with the occasional addition of oil or soap.

The following clyster is recommended as in-

fallible in such cases :

—

" Take a tumbler and fill it half-full of water

at the temperature of the room, pour in a few
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drops of tincture of camphor, just enough to

give the water a slight sapidity, then fill the
glass with water. Inject this slowly into the
rectum till about sixty or eighty grammes have
been introduced. At first, no effect is perceived,
but in about ten minutes the desire to defecate
becomes irresistible. The effect becomes ener-

getic in proportion to the quantity of tincture

of camphor added. After the defecation it is

well to repeat the injection of a small quantity
of the same mixture and retain it in the rectum,
which can readily be done, so as to prevent
constipation on the following day.

" Although at first sight it may seem rather
improbable, the same remedy is also useful in

checking diarrhoea, even though it may have
been persistent. The injection should be ex-

tremely slow; after the dejection it should be
repeated two or three times. The quantity of
tincture should also be increased."

Ergot in Intra-uterine Polypi.

Dr. A. Reeves Jackson says, in the Chicago
Medical Journal^ the medical treatment of poly-

pus does not properly come within my scope
;

but there is one medicine to the efficacy of
which I desire to bear testimony. I allude to

ergot. Its use is especially indicated in cases

where growths of fibrous character are passing
from the condition of submucous tumor to that

of polypus ; and also in cases where polypi of
any kind have come to press against, and do
not quite pass through the os uteri. In these

cases the ergot, by inducing firm contraction of

the uterine walls, forces the growth downward
;

it becomes more quickly and decidedly peduncu-
lated, and consequently more accessilDle to radi-

cal treatment. At the same time it is the most
efficient agent, under these circumstances, in

checking the hemorrhage. Prof. Byford has
informed me that it has been his custom for

many years to rely chiefly upon this drug for

the purposes mentioned.

The Rose Harvest.

The Chemist and Druggist states :

—

The particular variety grown in England for

medicinal use is known in the English gardens

as the cabbage rose, but other varieties are cul-

tivated for similar purposes on the Continent.

The rose cultivated at Pateaux, near Paris, for

druggists' use, is called the Rose de Pateaux,

whilst the Rosa pallida of the older English

writers on drugs was called the damask rose,

but that name is now applied, at Mitcham, to

Rosa Gallica, which has very deep-colored

flowers. The cabbage rose is cultivated in Eng-
land to a very small extent ; rose water which
is made from its flowers being procurable of a

better quality and at a lower cost in other coun-

tries, especially in the south of France. At
Mitcham, whence the London druggists have

long been supplied, there were recently from

eight to ten acres planted with this rose •, but a

supply is also derived from the market-gardens

of Putney, Hammersmith and Fulham. The
attar of roses is of no medicinal importance,

but serves, occasionally, as a scent for ointments.

Rose water is sometimes made with it, but it is

not so good as that distilled from the flowers.

Attar is much used in perfumery, but still more
in the scenting of snuff. In France, in the dis-

trict of the Vaar, the flower harvest includes no
less than 1,475,000 flbs. of orange blossoms,

530,000 lbs. of roses, 100,000 ibs. of jasmine,

75,000 lbs. of violets, 45,000 lbs. of acacia,

30,000 ibs. of geranium, 24,000 lbs. of tuberose,

and 5000 lbs. of jonquil. A well-known per-

fume manufacturer at Cannes uses annually

140,000 lbs. of rose leaves alone, and other per-

fume-laden flowers in proportion.

Reviews AND Book Notices.

NOTES ON CURRENT MEDICAL
LITERATURE.

'
' A Biographical Sketch of Increase

Allen Lapham, m. d.," by S. S. Shearman

(Milwaukee, 1876, pp. 80), is a most deserved

tribute to one of the broadest-minded men in the

American profession. Dr. Lapham's studies

and researches covered the whole of nature :

geology, botany, zoology, anthropology, physics,

all found in him an ardent lover
5 and to his

keen glances the secrets of nature showed

themselves as they do to few. This handsome

and well-written volume sketches briefly his

many contributions to scientific literature . and

his quiet and earnest life. One of his pregnant

suggestions it contains points to a wide field

for future biological study ; it is, " that the law

of resemblance between the immature (embry-

onic) of one order and the mature of a lower

order of animals, is equally true of the vegetable

kingdom."

The Report of the State Lunatic Asylum

01 Texas for 1875, shows a total of ninety

admissions during the year. So large a pro-

portion as ten cases are attributed to " religious

excitement." The Superintendent, Dr. D. R.

Wallace, strikes the right key when he writes :

—

''Mental derangement is not only a purely

bodily disease, but, what is of equal importance

to be remembered, this statement is made upon

ihe highest authority : Grappled at once, as

soon as its presence is recognized, it is, of all

grave maladies, one of the most curable."

The Report of the Western Pennsylvania

Hospital for the Insane, at Dixmont, shows 170
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admissions. The Superintendent, Dr. Joseph

A. Reed, in his report, gives his principal

attention to economic recommendations. The

institution of which he has charge is admirably

organized.

The Report of the Pennsylvania Society

for the Prevention of Cruelty to Animals shows

that Society in a flourishing condition. On the

subject of vivisection, the remark is made:

"Efforts have been and are now made for prevent-

ing the employment of living animals for anatom-

ical class illustrations, which involves the cutting

and mutilation of a live subject for the perfect

exposure of the nerves, muscles, and blood-

vessels of the animal, thereby producing the

most excruciating torture without any adequate

results to warrant its infliction."

Keen, Cooke & Co., of Chicago, have re-

published from the Chicago Medical Journal an

article on " Intra-Uterine Polypi," by Dr. A.

Reeves Jackson. It is a useful paper.

The National Temperance Society has

just published the " Cantor Lectures " on

Alcohol, delivered a few months ago before the

Society of Arts, by Benjamin W . Richardson,

M. A., M. D., F. R. s., of London, with an intro-

duction by Dr. Willard Parker, of New York.

12mo, 190 pages. Price in paper, 50 cents. We
noticed these lectures at the time they appeared,

and their author's name is a guarantee for

value. Published by J. N. Stearns, 58 Reade
street, New York.

Vol. II, No. 1, of the " Series of Ameri-

can Clinical Lectures " is on the principle of

Physiological Antagonism, as applied to the

Treatment of the Febrile State, by Dr. Roberts

Bartholow. It is both erudite and practical.

The series, we trust, will continue.

BOOK NOTICES.

Filth—Diseases, and their Prevention. By John

Simon, M. D., F. R. c. s , etc. First American

Edition. Printed under the direction of the

State Board of Health of Massachusetts.

Boston, James Campbell, 1876. Small Svo,

cloth, pp. 96. Price $1.00.

In introducing this reprint to the American

public, the members of the State Board of

Health of Massachusetts use the following lan-

guage: *'If the practical suggestions made
therein were acted on by all citiz'^ns, hundreds

of lives now annually doomed to destruction

would be saved, and the health and comfort of

the people greatly increased." This statement is,

however, thrown into the shade by Dr. Simon's

own. In estimating the preventable deaths in

England, he says : The deaths are fully one

hundred and twenty-five thousand more numer-

ous in each year than they would be if exist-

ing knowledge of the chief causes of diseases

were reasonably well applied throughout the

country." Here are statements strong enough,

and from high enough authority, to convince

the humane man of the frightful lack of intelli-

gence on sanitary subjects in both countries.

Let it be remembered that these causes refer

exclusively to public, and do not touch private

hygiene.

The chief of them is uncleanliness. Two
forms of this stand conspicuous

;
first, the omis-

sion to remove refuse matter, solid or liquid,

from inhabited places
;
secondly, the spreading

of dangerous infectious diseases by scattering

abroad the seeds of their infection. Although

these causes may be mingled with and partly

obscured by others, there can be no question

about the hurtfulness of filth. Diarrhoea,

enteric fever, cholera, dysentery, etc., are

avowedly traceable, for their spread and malig-

nancy, to uncleanliness, in one or the other, or

both these forms.

The chief sources of excremental infection

are found either in faults of public sewerage,

or of indoor water-closets and other apparatus

of house-drainage, or in the faults of privies.

Foul water and poisonous milk often come from

these faults, which extend and present them-

selves in a thousand unexpected manners.

To fight this enemy, filth, disinfectants are

useful, but cleanliness is the true weapon. In a

general sense, as applied to masses of popula-

tion, this is to be attained by sewage and

scavenage. How to employ these means so

that they shall accomplish thoroughly the

end designed, is what our author endeavors to

point out in short and clear language. For

this part of his book we must refer our readers

to his own pages. Suffice it to say, that, avoid-

ing discussions, he gives results and directions

that show he has made the subject one for

study and observation on both a large and

small scale. Every one, medical or not in pro-

fession, will be benefited by a perusal of his

advice, and to sanatarians and builders it

deserves special recommendation.
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RECENT VIEWS ON EVOLUTION IN MAN.

The latest researches on evolution, as a or

the law of organic nature, have been largely-

devoted to the highest form of organism—man,

and the lowest forms—plants.

The latter have been discussed, in two works,

by Mr. Darwin himself ; the one on insectiv-

orous, the other on climbing plants
; and also

by some less eminent writers. Last week we
indicated a singular result of their studies. At
present, looking at the other end of the scale of

organism, we shall mention some late observa-

tions on man.

Dr. Emil Rosenberg, in the Morphologisches

Jahrbuch, a publication issued in Germany, has

presented a noteworthy paper on the develop-

ment of the vertebral column, and of the os

centrale carpi of man. He sets before himself

the problem, little touched hitherto, of the dis-

covery of the steps by which man may have

developed from the nearest mammalian stock.

Taking first the vertebral column, he sets forth

the differences existing therein in the various

Anthropomorphse, and seeks to reconcile them

with that of man. For instance, in two genera,

Troglodytes and Hylobates, there are thirteen

dorsal vertebrae, while in the Orang and in man

there are only twelve. But Dr. Rosenberg has

discovered in more than one human embryo an

actual rib-rudiment on the thirteenth dorsal

vertebra
; so that the homology of the thirteenth

dorsal in man and Troglodytes is established.

Another result that Dr. Rosenberg claims to

have demonstrated from examination of human

embryos is, that a process of transformation

goes on in the growth of the sacrum, by which

vertebrae at the proximal end, with their costal

elements, are assumed into the sacrum, while a

corresponding number at the distal end undergo

reduction, and are dismissed into the caudal

region. And this process, generalized, may be

applied to each of the hinder regions of the

vertebral columns. Thus in the history of de-

velopment each lumbar vertebra in man is the

result of a single transformation from the con-

dition of a dorsal vertebra each sacral vertebra

has previously passed through the lumbar stage
;

while the caudal vertebrae have been success-

ively dorsal, lumbar and sacral, before becoming

caudal.

Dr. Alexander Ecker, in the Archiv fur

Anthropologic, has called attention to the vary-

ing length of the index and ring fingers. This

relative measurement he thinks may have an

unexpected bearing on the question of the

general perfection of the organism ; his conclu-

sions briefly are, that :

—

1. In the Apes as yet examined, the differ-

ence being least marked in the Gorilla, the

index finger is the shorter.

2. In Negroes, also, the index appears to be

the shorter. No sexual difference can as yet be

established.

3. In Europeans the variation is so great that

at present no rule can be laid down.

4. When a great artist has attempted to rep-
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resent a beautiful and ideally perfect hand, he

has never made the index strikingly shorter

than the " ring " finger.

May it then not be possible

—

1. That an index relatively longer than the

ring " finger is the attribute of a higher form

of beauty.

2. That here, as in many other particulars,

the female form appears to be morphologically

the purest?

The longest and least mobile finger is the

middle one ; the shortest and most capable of

motion, is the thumb, or ''pollex;" next in

order in the scale of mobility come the little,

" ring," and lastly the index, or forefinger.

The question which Professor Ecker has here

raised, and into which he intends to inquire

further, may appear to some trivial and unwor-

thy of serious stud^; but, far from this, the

satisfactory solution of it will, there is but little

doubt, be of the greatest interest not only to

the philosophical anatomist, but also to the

sculptor and painter who would fain go a little

below the mere surface of his art. Mr. J. C.

Oalton has made several interesting comments

on the subject in Nature.

Meantime discoveries in Switzerland, in the

interglacial coal beds, show that we have clear

evidence of the existence of man in one of the

warm intervals of the glacial epoch ; and

finds" in the caverns in the west of England

show that when the cave savage frequented them

the vicinity was warm enough for the hippo-

potamus and lion to make it their home. At

least eight times the period elapsed between

the disappearance of this cave savage and the

incoming of the ancient Briton, the pioneer of

the Aryan race.

—The combined annual meeting of the Ital-

ian Medical Association and of district medical
officers {medici condotti) in Italy is to be held
in Turin on September 18th to 22d. It will be
divided into three sections : 1. Medicine (in-

cluding as subsections). Physiology, Mental
Diseases, and Diseases of Children ; 2. Surgery
(including), Obstetrics and Gynecology, Oph-
thalmic Surgery, and Syphilography ; 3. Hy-
giene and Public Medicine,

Notes and Comments.

The Metrical System.

This system, which should be adopted at once

in this country, legally took the place of the old

apothecaries' weights in Austria, Jan. 1, 1876.

The latter are no longer to be used in dispens-

ing ; and when prescriptions are written accord-

ing to the old system, the druggist must trans-

late the weights into those of the metrical

system. For his guidance in doing this, a table

of the equivalent weights of the two systems

is published. When special accuracy is re-

quired, prescriptions must be written according

to the metrical system ; and practitioners are

recommended in general to abandon the use of

apothecaries' weight. The unit of weight is to

be the gramme, the numbers being expressed in

Arabic figures. The integral grammes are to

be divided from fractional parts by a decimal

point or stroke ; and in all cases the fractional

parts must be expressed by two places of deci-

mals : thus, five centigrammes = 0.05
; two-

and-a-half grammes = 2.50. As the words

"decagramme" (ten grammes) and "deci-

gramme " (one-tenth of a gramme) are liable to

be confounded, it is recommended that neither

be used, but that, in place of writing, for

instance, " five decagrammes," the expression

"fifty grammes" be used; and that "fifty

centigrammes" be written instead of ''five

decigrammes.'"'

The Catholicity of Science.

The London Times, in a recent issue, has an

editorial from which we extract the following

for the benefit of those purblind medical men
who still entertain a horror of teaching the pub-

lic any of the " mysteries " of our craft. " The

interests of all professions are identical with

those of the communities within which they move

and by which they live, and hence every class

should seek to unite itself to others by the bonds

of comprehension and sympathy, rather than to

conceal its actions behind mystery and verbiage.

Everything which assists the public to under-

stand the work of medical practitioners and

the difficulties by which that work is beset, and

everything which diffuses a knowledge of the

points in medicine about which certainty is

attainable, as well as of those to which experience

must feel its way through doubts, will contribute

toward setting difficulties and doubts aside."
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Light in its Relation to Health..

Some of our readers may recall an enter-

taining little book on this subject by the late

Dr. Forbes Winslow. His facts have special

interest now, in view of Mr. Crookes' most able

experimental researches on the conversion of

light into motion. These have opened up a

new field of physical investigation, which has

an immediate application to medical science.

The influence of light upon the functions of

life and health is very great 5 and it has long

been a source of regret that there does not

exist any accurate means of registering the

amount of light falling upon any given spot.

The defect will now be supplied by Mr. Crookes'

photometric radiometer, which will register

accurately all the variations in amount of light,

i and record every passing cloud. Such an

instrument will, we apprehend, be highly useful

to the physician and the climatologist. Mr.

Crookes was led to his present conclusions by

the observation of an " anomaly of experi-

ment " which he has investigated with sagacity,

and by the aid of a series of researches of much
beauty.

Vomiting of Pregnancy Cured hy Hyoscyamia.

Dr. Pitois, Professor at the Medical School

at Rennes, reports two striking cases of this.

After trying, unsuccessfully, all the usual

means, it occurred to him to administer a tea-

spoonful every hour of a mixture containing five

milligrammes of hyoscyamia in 125 grammes,

of fluid. The next day the vomiting ceased,

did not recur, and the patient went on favorably

to the natural term of her pregnancy. A
second case of the same kind was cured by the

same remedy.

The Use of Opium.

We observe the statement in a Western paper

that the habit of opium-smoking in the Chinese

dens of Virginia City is becoming so common
among the white people that many of the

older pupils in the public schools are beginning

to frequent these places, and a loud call is made
to have them closed by law.

Dr. Mattison, in an article in the Medical

Record^ maintains that, while alcoholic intoxica-

tion is decreasing throughout the United States,

opium-drunkenness is increasing, and the

dealers in crude opium and the manufacturers

of its alkaloids assert that the importation of

the one and the productions of the other are
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rising rapidly year by year 5 so much so regard-

ing morphia, that at one of our largest manu-

facturing centres the supply is said to be insuffi-j

cient for the demand.

Legislative enactments prohibiting the refill-

ing of an opiate prescription, or the dispensing

of opium in any form, unless in pursuance of a

prescription from the attending physician,

would. Dr. Mattison considers, accomplish an

immense amount of good.

Picrotoxine in Epilepsy.

The Practitioner states that M. Dujardin-

Beaunetz has tried the effect of picrotoxine, the

active principle of jaborandi, in epilepsy, begin-

ning with small doses, and attaining ultimately

three milligrammes per diem. Prompt ameli-

oration took place in the symptoms. The fits,

which in the first instance occurred every day,

only took place every second day, then became

more and more rare, till they ultimately disap-

peared altogether. The patient quitted the

hospital after two months, and had not again

been seen, though he promised to return should

the fits occur. This result does not, of course,

demonstrate that the epilepsy was cured, but

simply that an attack had been staved off for

two months ; but it suggests that further trials

should be made with it.

No Tannin in Gentian Boot.

At the last meeting of the Pharmaceutical

Society in this city, Prof. Maisch read a paper

on " The asserted presence of tannin in gentian

root," clearly showing the absence of tannic acid

in this drug. The infusion is not at once pre-

cipitated by gelatin, and yields, with a chemic-

ally neutral solution of ferric chloride, a black-

ish color, due to gentisic acid, and to a body

producing a green fluorescence, the color being,

of course, destroyed by an acid from the decom-

position of the ferric gentianate.

Religious Insanity.

It is stated in one of the religious weeklies

that " Dr. Gray, of the Utica Asylum, declared,

some time ago, that he never had known a case of

insanity which could clearly be traced to religioua

excitement, as its cause." This is exactly con-

trary to what several eminent revivalists them-

selves assert, as we can quote passages from the

" Life of Dr. Finney," and others, who expressly

say that they met cases of permanent mania,

the result of profound " conviction."



March i8, 1876.] News and Miscellany, 237

Correspondence.

Placenta Prsevia.

Ed. Med. and Surg. Reporter :

—

As cases of placenta praevia are not of fre-

quent occurrence, I will report a case that came
under my charge, for the benefit of your many
readers.

On the morning of February 18, 1 was called to

see Mrs. K., who was pregnant over seven months
in her fifth pregnancy. All of her other labors

were normal. I found her sitting up on a
chair, and her statement was that, about two
hours before, a severe and sudden hemorrhage
came on her, but had partially subsided. I

requested her to lie down, to enable me to make
an examination. I found the os closed, but she
stated that she had a continuous bearing-down
pain. I requested her to remain quiet in bed,

and at the same time gave her a dose of opium,
promising to call in two hours. On my next
visit I found the os dilated, so I could introduce
one finger into the womb, when I discovered
that I had a case of placenta praevia to deal
with. The os was hard and unyielding,

hemorrhage at times quite severe. In about
eight hours the os was about the size of a half-

dollar, hard and unyielding, and the hemor-
rhage became alarming, running from her in

quite a stream. She became faint, and began
to bid her friends good-bye. My choice was
either to forcibly dilate the os and deliver, or

let my patient sink. I, therefore, forcibly

dilated the womb, and of course did it as

quickly as possible under the circumstances,
and introduced my hand, sought for the feet,

turned, and delivered.

The hemorrhage was great for a few moments,
but the patient rallied, and is now out of danger.
The centre of the placenta seemed to be over
the OS. I much dreaded the forcible introduc-

tion of the hand when the parts were rigid,

but necessity compelled immediate interference,

and I am happy to say no bad consequences fol-

lowed.

The child lived about one hour after it was
delivered. Wm. F. Smith, m. d.

AirviUe, York Co., Pa., March 2, 1876.

News and Miscellany,

medical college commencements.

Jefferson Medical College.

The commencement of this institution took
place Saturday, 11th, at 12 m., in the Academy
of Music. The exercises were opened with
prayer by the Rev. William Rudder, d. d. E. B.
Gardette, m. d.. President of the Trustees, con-
ferred the degree of Doctor of Medicine on the
graduates, of whom there were 141. The fol-

lowing prizes were then awarded :

1. A prize of $100, by Henry C. Lea, Esq.,
for the best thesis, to Robert B. Benham, of

Ohio, with honorable mention of the theses of
Daniel J. Holland, of Indiana, John B. Carrell,

of Pennsylvania, Theo. Horwitz, of Pennsylva-
via, and James W. Madara, of Pennsylvania.

2. A prize of $100, by Hon. H. M. Phillips,

for the best essay upon the Influence of Diseases

of the Nervous System upon the Mind, to W.
Scott Madden, of Pennsylvania.

3. The Toner Medal, by J. M. Toner, m. d.,

of Washington, D. C, for the best thesis, based
upon original investigations, to Louis L. Sea-

man, of New York, with honorable mention
of the thesis of Thomas H. Price, of West
Virginia.

4. A prize of $50, by the professor of obstet-

rics, Ellerslie Wallace, m. d., for the best paper
on the Descriptive and Relative Anatomy of

the Gravid Uterus, to E. Frank Garrett, of

Pennsylvania.
5. A prize of $50, by the professor of practice,

J. M. DaCosta, m. d., for the best Report of

Clinical Cases, to Louis G. Goribar, of Mexico,
with honorable mention of the report of Theo-
dore Horwitz, of Pennsylvania, and of an essay

by Stacy B. Collins, of California.

6. A prize of a pocket operating case, of the

value of $25, by the demonstrator of anatomy,
T. H. Andrews, m. d., for the best dissection in

the anatomical room, to Isaiah F. Markel, of
Ohio.

7. A prize of a gold medal, by the demon-
strator of surgery, J. E. Mears, m. d., for excel-

lence in bandaging, to Samuel W. Woodruff, of

Pennsylvania.
Dr. Addinell Hewson then stepped forward,

and on behalf of the Alumni Association pre-

sented to the college a portrait of the late Pro-
fessor Robley Dunglison, m. d., who was identi-

fied with the institution for a long period. The
doctor delivered a brief address, in which he
said :

—" You will notice by the programme that

Dr. Samuel W. Gross, the son of the venerable
professor of surgery of this college, was to have
presented the portrait of the late Professor
Dunglison to the faculty and trustees, but, owing
to a sudden death in his family, he is not here,

and the cause of his absence is of so recent
occurrence, that the committee has been unable
to obtain any one to fill his place. My appear-
ance here to-day is due to my being chairman
of that committee. It is, indeed, but right that

I should make this explanation for the unpre-
pared manner in which I have to make the

presentation."

The speaker then gave a sketch of the life

and character of Dr. Dunglison. He said the

Professor was not only a most finished scholar,

but was as profoundly learned a man as has
ever graced the profession in this or any other

age. He was identified with this college from
almost the earliest period of its existence. On
account of his learning he had been summoned
from England, his native place, by Thomas
Jefferson, on the occasion of his founding the

medical department of the University of Vir-

ginia. He was called to take part in the first

organization of the faculty of the Jefferson Col-
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lege. The speaker concluded by saying :
" Sev-

eral portraits have been painted of Professor
Dun^lison, but I have the concurrence of his

family and of many of his friends in the
opinion that this I present has no superior."

The orchestra then performed a new overture,

entitled " Franc tireurs," by Alexander, after

which Professor William H. Pancoast delivered

the valedictory address.

Medical Department of the University of Penn-*

sylvania.

On Friday, March 10th, the commencement
of the one hundred and tenth session of the

University of Pennsylvania took place at the

Academy of Music. The degree of Doctor of

Medicine was conferred by the Provost of the
University, Charles J. Still6, ll. d.

The total number of graduates was one hun-
dred and twenty-four, distributed as follows :

—

Brazil. . . , ,

California

Cuba
Delaware
Florida
Indiana
Iowa
Kansas
Kentucky
Maryland
Massachusetts. .

.

1 North Carolina . .

.

7
3 5

1 Ohio 2
4 2
1 Pennsylvania. . .

.

65
1 Prince Edw's Is. 2
1 1

1 South Carolina. .

.

1

1 1

1 4
1 West Virginia.. .

.

1

2 1

11
3 TotalNew York

Those receiving the first prize of $50 each
were Charles B. Goldsborough, Philadelphia

;

William H. Klapp, Philadelphia; J. Munro
Murray, Philadelphia; Robert Meade Smith,
Philadelphia

; and J. Francis Walsh, Camden,
N. J.

Those awarded distinguished merit were
Louis Brechemin, Jr., Philadelphia

;
George

Hay, of Edinburgh, Scotland
;

George W.
Yogler, Philadelphia

; and Henry R. Wharton,
Bryn Mawr, Pa.

Those honorably mentioned were Edwin B.
Bertolet, Pennsylvania ; Frederick Best, Nova
Scotia; Frank Eyre, Philadelphia; Louis E.
Gilliard, Philadelphia ; Samuel F. Hazlehurst,
Philadelphia ; C. Rodney Layton, Jr., Dela-
ware ; William P. Melcher, Camden, N. J.;

Charles A, Oliver, Philadelphia
; Francis M.

Perkins, Philadelphia; R. Harvey Reed, Ohio;
A. S. Reynolds, New Jersey; Angus Ross,
Nova Scotia ; Alston M. West, Mississippi.

The valedictory was delivered by Professor
Alfred Still6, m d., professor of theory and
practice of medicine. The history of medicine
was recited, its application to the cause of
humanity referred to, the graduate was in-

structed as to what his future course should be,

and the farewell was pronounced.

—Eight students received diplomas from the

Evansville (Indiana) Medical College at its

commencement^ March 1.

ALUMNI MEETINGS.

The Jefferson Medical College.

The Alumni met at the Hall of the College
of Physicians on Friday evening, March 10th,

Dr. A. Hewson in the chair, in the absence of
the President, Professor Gross.

After the usual business, an election of of&-

cers to serve during the ensuing year took
place, with the following result :

—

President—Professor Samuel D. Gross.

Vice-Presidents—W. C. Atlee, m. d., Elwood
Wilson, M. n., J. M. Nolty, m. d.

Secretaries—Thomas H. Andrews, m. d.,

Richard J. Dunglison, m. d.

Treasurer—Professor B. H. Rand.
Executive Committee—E. Wallace, William

F. Pancoast, m. d., W. B. Atkinson, m. d., J. H.
Brinton, m. d., L. M. Townsend, m. d., J. M.
Burton, m, d., H. Engle, m. d., R. J. Levis m. d.,

William Thompson, m. d., Wm. W. Keen, m. d.,

N. Hatfield, m. d., Professor 0. H. Allis, E. R.
Stone, M. D., Professor S. M. Gross, Professor A.
Hewson, A. C. Bournonville, m. d., F. F. Maury,
M. D., W. L. Knight, m. d., W. H. Warden, m. d.,

A. W. Johnson, m. d.. Professor Jesse William-
son and R. S. Wharton, m. d. Adjourned.
The annual address before the alumni was

delivered in the hall of the College of Physi-
cians, Thirteenth and Locust streets, by Dr. J.

M. Toner, of Washington, D. C. His subject

was The Medical Department and Surgeons
of the Revolution.

Alumni of the University of Pennsylvania.

The Alumni of the Medical Department of

the University of Pennsylvania held the regu-

lar annual meeting on the evening of Thursday,
March 9th. After an interesting reunion, the

following officers were elected for the ensuing

year :

—

President—Dr. George B. Wood.
Vice-Presidents—Drs. Joseph Carson, Mere-

dith Clymer, W. S. W. Ruschenberger, John
L. Atlee.

Corresponding Secretary—Dr. R. A. Clee-

man.
Recording Secretary—Dr. Horace Y. Evans.
Treasurer—Professor R. E. Rogers.
Executive Committee—Drs. Hiram Corson,

Edward Hartshorne, William Hunt, Andrew
Nebinger, John H. Packard, H. Lenox Hodge,
James H. Hutchinson, James Tyson, S. S.

Stryker, W. F. Norris, Thomas J. Yarrow, J.

B. H. Gittings, De Forrest Willard, Louis

Starr, C. K. I. Miller, Frank Hand, J. M.
Murray.

Orator—J. W. Woodward.

Medical Staff of the Centennial Exhibition.

We have already announced the appointment
of Dr. William Pepper as Medical Director in

connection with the Centennial International

Exposition at Philadelphia. The duties of this

position, which is a purely complimentary one,

are to organize and supervise the Medical Service
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at the Exposition Grounds, and to publish from

time to time official circulars relative to the

sanitary condition of Philadelphia.

In view of the laro^e numbers of persons who
will visit the Exposition, it has been deemed
prudent to provide for the occurrence of casual-

ties, or cases of sudden sickness, by the erection

of a suitable building to serve as the Headquar-
ters of the Medical Bureau ; and by the appoint-

ment of a staff" of medical officers, of whom one

at least shall always be at this post during the

hours of the Exposition.

Every facility will be provided for the imme-
diate care and treatment of cases of accident, or

sudden sickness. It is not, however, designed

that any patients should be retained at the

Medical Headquarters, but they will be con-

veyed, so soon as proper, in comfortable ambu-
lances, to their place of residence, or to one of

the neighboring hospitals.

The following gentlemen have accepted ap-

pointments as medical officers :—Jacob Roberts,

M. D. ; S. W. Gross, M. D. ; H. C. Wood, m. d.
;

Roland G. Curtin, m. d. ; Hamilton Osgood,
M. D. ; Theodore Herbert, m. d.

County Medical Societies.

At its session of 1875, the Medical Society of

the State of Pennsylvania wisely urged upon
the physicians of those counties where no
organization exists the importance of forming
County Medical Societies. We understand that

the censors of the various districts^n conjunction

with the permanent secretary, T)r. Atkinson,
are actively farthering this work. We would
suggest to all regular physicians in those coun-
ties, that they send their names to Dr. Atkinson,
1400 Pine street, Philadelphia, in order that all

may be enabled to work, and have every county
organized in time for the annual meeting of the

State Medical Society, May 31st.

Dr. J. Gr. Kerr, of Canton.

Information received from China brings the
intelligence of the resignation of Dr. Kerr, as

one of the physicians and surgeons of the
Missionary Hospital of Canton, an institution

to which he devoted his best energies for a
period of nearly a quarter of a century. His
reasons for taking this step are the health
of his family, and the want of educational
facilities for his children. In accepting his

resign-ation the Board of Missions tendered Dr.
Kerr their thanks for his long-continued and
valuable services, and their best wishes for his

welfare and happiness. During his residence at

Canton Dr. Kerr earned an enviable reputa-
tion, not only as a physician but also as a sur-

geon. As a lithotomist he met with a degree
of success hardly equaled by any American or

European surgeon. Latterly he had fre-

quently as many as thirty, thirty-five, or even
forty cases a year, with a remarkably slight

mortality. He had also very great success in

cataract operations, in the removal of tumors,

some of them of huge size, and in cases of

necrosis, of which the number is very great in

China. The results of the labors of such a
faithful and earnest worker cannot but prove
highly beneficial in advancing the interests of

medical science in China, and also, indirectly at

least, in promoting the progress of civiliza-

tion in the empire. Dr. Kerr is, we believe, a

native of Ohio, and a graduate of the Jefi'erson

Medical College of this city. We are sure he
will meet with a cordial welcome from his pro-

fessional brethren, after so long an absence
from the United States.

Female Students.

The number of young women who are study-

ing medicine at St. Petersburg has considerably

increased. The level of their attainments is

also higher, and the reports of the professors

are more favorable. The feminine students are

171 in number, of whom 23 are married women,
102 noble, 17 daughters of traders, 12 of min-
isters of religion, and 15 of families of the mid-
dle classes.

During the past session two ladies have been
attending the lectures at the Philadelphia Col-

lege of Pharmacy.

Medical Society of the State of Pennsylvania.

The Twenty-seventh Annual Session will be
held in the city of Philadelphia on Wednesday,
May 31st, 1876, at 3 p. m. The appointments
are :—To prepare—The Address in Surgery,

Dr. D. Hayes Agnew, Philadelphia. The Ad-
dress in Obstetrics, Dr. R. Davis, Wilkesbarre.

The Address in Medicine, Dr. James Aitken
Meigs, Philadelphia. The Address in Hygiene,
Dr. Benjamin Lee, Philadelphia. The Address
in Mental Disorders, Dr. John Curwen, Harris-

burg. The Secretaries of County Medical So-

cities are earnestly requested to forward at once

their lists of Officers and Members, with the

Post-office address of each member.
Wm. B. Atkinson, m.d.

Permanent Secretary,

1400 Pine Street, Philadelphia.

Personal.

—It is proposed to celebrate the fiftieth anni-

versary of the doctorate of Professor Stromeyer

by a formal meeting of eminent surgeons of

England and Germany.

—The Lord Mayor of Dublin is a prominent
physician—Dr. G. B. Owens.

—Professor Schroder, of Erlangen, the author

of the well-known work on Obstetric Medicine,

has accepted an invitation to the Chair of

Midwifery in the University of Breslau, vacant

by the death of Professor Martin.

—A writer states that in the Ohio and Mis-

sissippi Valley the " greenback belt" is almost

throughout coterminal with the fever and ague

ridden districts. The connection were a curious

subject of study.
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QTJEEIES AND REPLIES.

Hair Tonic.

Dr. ^S*. K. of ^to.—The following is the prescrip-

tion you wish, from Erasmus "Wilson's book "On
Skin Diseases," fifth edition:—

LOTIO CAPIIiliAEIA STIMUIiANS.
R. Olei amygdalae dulcis, 1 ounce

Liquoris ammonise fortiss, 1 ounce
Spiritus rosmarini, 4 ounces
Aquse mellis, 2 ounces.

Misce fiat lotio.

Strangury.

Ed. Reporter:—If L. N. D., of Indiana, will use
the following prescription, he will relieve his patient

of the Strangury he speaks of in the last No. of the
Reporter.

R. Creasote
Vinegar, aa gttxij
Aqua cinnamon , 3 ounces.

M. Dose, one teaspoonful, in water, every two
hours, until relieved. J. Foreman, m.d.
Fort Royal, Ky.

Ed. Reporter.—If there be an idiosyncrasy
against the use of a medicine, would not the exhi-
bition of it be injurious? viz: How could a case of

congestive fever be treated efficiently, if quinine,
the established " sine qua non," be at variance with
the peculiar susceptibility of the system?

D. B. P.

Dr, J. S. H., of 8. C.-We cannot find that the
papers to which you refer have been translated.

OBITUARY.

HENRY F. ASKEW, M. D.

We regret to be called upon to chronicle the death
Of this veteran physician. For many years we
have met his cordial grasp of the hand, and his

ch.eerful welcome, at the sessions of the American
Medical Association. By all those who have been
regular attendants at these meetings, no one will

be more missed or regretted than the subject of

these remarks. The death of Dr. Askew occurred at
Wilmington, Delaware, on Sunday, March 5th, 1876,

of apoplexy.
Dr. Askew was born June 24th, 1805, in Wilming-

ton, and hence, had attained the age of 71 years.

He was a descendant of Sergeant John Askew, who
is mentioned in history, as having been present at

the taking of Fort Oasimir, on the site of which
Newcastle is now built, by the English, in 1664.

He received an ordinary English education, and
commenced the study of medicine under the late

Dr. William Gibbons., graduating as Doc t.or of Medi-
cine at the University of Pennsylvania, in 1826. He
first commenced practice in Ohio, and next in

Centreville, Pa., but shortly returned to Wilming-
ton, at which place he continued in practice until

the day of his death. He speedily acquired a large

and lucrative practice, following which he proved
remarkably successful.

Nor was he satisfied alone with the practice of his

profession, for we find him actively engaged in

medical organizations. He was an active member,
and also President, of the State medical Society of

Delaware. From the day of its organization he
was earnest in furthering the success of the Ameri-

can Medical Association. He rarely failed to be
present at its sessions, and in 1859, at Washington,
he was elected first Vice-President, and in 1867, at

Cincinnati, he filled the office of President.

When the Judicial Council was formed, in 1873,

he was. elected a member for two years. Prior to

this, he was almost constantly a member of the
Committee on Ethics, in which trying position he
acquitted himself fully to the satisfaction of every
one.

Dr. Askew was of too ardent a temperament to be
satisfied without taking part in everything of a
public nature, and hence, we find him an active
partisan in politics ; postmaster of his city, member
of Councils, and at one time named for Governor
and United States Senator.
About three years ago he lost his wife, who had

long been to him a faithful companion. He leaves
three daughters, but no son to perpetuate the Askew
name. W. B. A.

MARRIAGES.

Baxter—Tryon.—March 9th, 1876, J. H. Baxter,
M. D., of Washington City, and Florence Tryon.
DuFFiEiiD — Younger, t- Thursday, March 9th,

1876, at the residence of the bride's parents, 1869
Frankford road, by Rev. Wm, Greenough, Mr, Har-
rison Duffleld, M.D,, and Miss A. Melissa Younger,
both of this city.

FAiRTuAMB—BuEHiiER.—March 9th, 1876, by Rev.
Wm. M. Baum, D. D., Dr. George W. Fairlamb, and
Miss Laura T., daughter of Mr. Martin Buehler.
HAiii>—GoODELiii.—January 27th, in Plattsburg,

New Jersey, by the Rev. J. B. Davis, the Rev. Henry
R. Hall and Mary E. Goodell, only daughter of Dr.
George Goodell.

Magie—McCosh.—February 23d, at Princeton, N.
J., by Rev. James McCosh, d. d., li,. d., Dr. David
Magie, of New York city, and Margaret S., daughter
of the officiating clergyman.
Van Valzah—Adams.- February 23d, by the

Rev. James Robinson, Robert T. Van Valzah, M. D.,
and Ella E. Adams, all of Ashland, Pa.

Young—Lafon —On Monday, Feb. 28, at the resi-
dence of the bride's parents, by Rev. Dr. Stearnes,
Annie Catharine, daughter of Thomas Lafon, m. d.,
and Charles Young, M. D., all of Newark, New
Jersey.

DEATHS.

Askew.—On Sunday morning, March 5, Henry
F. Askew, M. D., in the 71st year of his age. Resi-
dence, Wilmington, Delaware.
Bardow.—At his residence in New York, on the

28th inst., Samuel Bancroft Barlow, m. d., aged 78
years.

Corson.—On Friday morning, March 10, Mary K.,
wife of Dr. Thomas J. Corson, and daughter of
George W. Steever, of this city, in the 49th year of
her age.

Freeborn.—In New York, on Sunday, February
27, William A., infant son of Dr. Geo. C. and Ade-
laid Y. Freeborn.
Harris.—At No. 43 E. Thirtieth street, New York

on February 23d instant. Dr. Francis L. Harris.

Hoffman.—On Monday, the 28th of February, at
Morristown, New Jersey, Edward Seton Hoffman,
M. D., in the 47th year of his age.

KiRBY.—In New York, on Monday, March 6, Ste-
phen R. Kirby, m. d., aged 75 years.

Leedy.—At Warsaw, Indiana, on the 16th of
February, of pneumonia. Dr. John K. Leedy, after
an illness of eight days.

Parry.—At Jacksonville, Florida, on the morn-
ing of the 11th inst.. Dr. John S. Parry, of Philadel-
phia, in the 34th year of his age.

Treacy.—On the 9th instant, of scarlet fever, Ag-
nes, daughter of Dr. D. J. and Mary F. Treacy, aged
five years.



E. FOUGEEA & CO/S

MEDICATED GLOBULES.
The form of Globules is by far the most convenient as well as the most elegant form for administerij^

liquid preparations or powders of unpleasant taste or odor, The following varieties axe now offered :

—

Globules of Ether; Chloroform; Oil of Turpentine; Apiol;
Phosphorated Oil, containing i-6oth grain of Phosphorus

;

Phosphorated Oil, containing i-30th grain of Phosphorus

;

Tar; Venice Turpentine; Copaiba; Copaiha and Tar;
Oleo-Mesin of Cuhehs; Balsam of Peru;

Oil of Ettcalyptus; Cod Liver CHI; JRhubarb;
Bi-carbonate of Soda, Sulphate Quinia, etc

The superiority of these Globules over other forms consists in the ease with which they are taken, and
in their ready solubility, and hence promptness of action.

They are put up in bottles of lOO each.

For descriptive circulars and samples address,

E. FOUGERA <& CO.,
. 30 NORTH WILLIAM STREET,

NEW YORK.

DOCTOR RABUTEAIPS
OF

I>ROTO-CHLOIlIr^E OP IBON.

Dr. Rabuteau has proved by physiological experiments that ever)'- ferruginous preparation, in order to

be absorbed and assimilated, must be first transformed in the stomach into a proto-chloride. Hence these

preparations, containing iron already prepared for assimilation without the aid of the gastric juice, have
been found pre-eminently useful in Ancstnia, Chlorosis, Amenor7'koeay Leucorrhoza, and in all cases in.

which ferruginous preparations are indicated. Experiments conducted in the Hospitals of Paris have given
positive proof of their value. The proto-chloride is here presented in an unalterable state, each dragte aad
each tablespoonfitl containing half a grain of the pure salt.

DOCTOR CLIN'S
DEA9EES MD CAPSULES OF BEOMIDE OF CAMPHOR.

Bromide of Camphor, which has been but recently intrcduced in this country, and principally through
t^ e Agency of Dr. A. W. Hammond, possesses undoubted properties of a sedative character. It is one of
the most clearly defined antispasmodics, and acts as a hypnotic and as a sedative of the nervous and
circulatory systems. Dr. Clin's preparations have been found useful in Tmo?nnia, Chorea, Hysteria,
Paralysis Agitans^ Nervous Cough, and in all cases where a sedaiive is indicated. Owing to die bad
taste and penetrating odor of this substance, these two form? will be found very usefuL Each dragee
contains nearly two grains, and each capsule nearly four grains of the salt. The dragees ajE sold in bottles
of 60 dragees ; the capsules in bottles of 50 capsules.

Prepared by CLIN & CO., Pharmacists, Paris.
If

E, FOUGERA & CO., Agents, New York^



CINCHO-QUININE.
CiKCHO-QuiNiXE, which was placed in the hands of physicians in 1869, has heen tested in all

parts of the country, and the testimony in its favor is decided and unequivocal.

It contains the important constituents of Peruvian Bark, Quinia, Quinidia, Cinchonia and
Cinchonidia, in their alkaloidal condition, and no external agents.

University of Pennsylvania, Jan. 22, lh75.

" I have tested Cincho-Quiniite, and have found it to contain quinine, quinidine, cinchonine,
and cinchonidine." p. A. GENTH, Prof, of Chemistry and Mineralogy.

Labobatort of the University of Chicago, February l, 1875.

Quinine
nine, and

C. GILBERT WHEELEK, Professor of Chemistry.

" I have made a careful analysis of the contents of a bottle of your Cincho-Quikine, and find
it to contain quinine, quinidine, cinchonine, and cinchonidine."

S. P. SHARPLES, State Assayer of Mass.

In no other form are combined the
important alkaloidal principles of
Bark, so as to be accessible to medical
gentlemen.
In it is found Quinidia, which is be-

lieved to be a better anti-periodic than
Quinia; and the alkaloids acting in
a>sociation, unquestionably produce
favorable remedial influences which
can be obtained from no one alone.

In addition to its superior efficacy

as a tonic and anti-periodic, it has the
following advantages which greatly
increase its value to physicians :

—
Ist. It exerts the full therapeutic

influence of Suljjhate of Quinine, in

the same doses, without oppressing the

stomach, creating nausea, or prottuc-

ing cerebral distress, as the Sulphate
of Quiuine frequently does, and it pro-

duces much less constitutional disturb-

ance.

2d. It has the great advantage of be-
mz nearly tasteless. Thf bitter is very
sliglit, and not unpleasant to the most
sensitive, delicate woman or child.

3d. It is Ifxs costly ; the price will

fluctuate with the rise and fall of

barks, but will ahvavs be much less

than the Sulphate of Quinine.

4th. It meets indications not met
by that Salt.

Middleburg, Pa.,
Apnl 13, 1875.

Gentlemen: I canr.ot refrain from
giving you my testimony regarding
ClXCHO-QuiNINE.
in a p actice of twenty years, eight

of which were m eonnect'on with a
drug store, I have used Quinine in
such ca^es -"s are generally recom-
mended by I e Profession. In the last
four or five years I have used veryfre-

yrnr i
•( .<<)-Q'J I NiNE in

place of Quinine, and have nerer been
•lisappointed in iny expectations.

Jmo. Y. Shindel. M.D.

Ge7its: It may be of some satis'
faction to you to know that i have used
the alkaloid for two yeajs, or nearly,
in my practice, ana I have found it re-
liable, and a?Z I think that you claim
for it. For children and those ot irri-
table stomachs, as well as those too
easily qmninized by the Sulphate, the
Cincho acts like a charm, and we can
hardly see how we did without it bo
long. I hope the supply will continue.

Yours, with due regard,
J. R. Taylok, M.D., Kcsse, Texas
I have used your Cincho-Qui«ine

exclusively for four years in this
malarial region.

It is as active an anti-periodic as the
Sulphate, and more agreeable to ad-
minister. It gives great satisfiactiOK.
£>. H. Chassk, M.D., Louisville, Ky.
I have used the Cincho-Quiwink

ever since its introduction, and am so
well satisfied with its results that 1 use
it in all cases in which I formerly used
the Sulphate; and in intermittt-ntu it

can be given during the paroxysm of
fever with perfect safety, ana thus lose
no lime.

"W. E. ScHEifCK, M.D., Pekin, 111.

I am using CiNCHO-QriNiNE, and
find it to act as reliably and efficiently
as the Sulphate.
In the case of children, I employ it

almost exclusively, and deem its ac-
tion upon them more beneficial tlian
that ot the time-honorea Sulphate.

W. C. SCHULTZE, M.D.,
Marengo, Iowa

CiNCHO-QuiNiNK in my practice
has given the best i f results, being in
my estimation far superior to Sulphate
of Quinine, ar d has many advamages
over the Sulphate. G. In galls. M.D.,

Northampton, Mass. _
Your CiNCHo-Qc iNi:.-i; I Lave used

with marked success I prefer it in
every way to the Sulphate.

D. Mackat, M.D., Dallas, Texas.

We will send a sample package for trial, containing fifty grains of CiNcno-QriNiNE, on
receipt of twenty-five cents, or one ounce upon the receipt of one dollar and sixty cents, post
paid. Special prices given for orders amounting to one hundred ounces and upwards.

WB manufacture chemically pure salts of

Aideric, AiniaomTim, Antimony, Barinm, Bromine, Bismutli, Cerium, Calcinm, Copper, G-old, Iodine,

Iron, Lead, Manganese, Mercnry, Nickel, Phosphorus, Potassium, Silver, Sodium, Tin, Zinc, etc.

J^*-* Price List and Descriptive Cataloguefiimish£d upon application.

J *JLLiJUAll G3, CLAPP & CO., Manufacturing Chemists,
C SUCCESSORS TO JAS. R. NICHOLS & CO.)

BOSTON, MASS.
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FA^lRTHORlSrE'S
PEPSIN.

In regard to its efficiency, read the following fi*om
Dr. Wm. Murphy, Physician in chief of Mt.
Vernon Retreat for Inebriates, and late Health
Commissioner of New York City.

I have used Mr. Fairthorne's Pepsin with much
satisfaction, and prefer it to any other in the
Market."—Wm. Murphy, m.d.

PREPARED BY

E. F. FAIRTHOENE,
Pharmaceutical ChenMst, m

N. W. corner 19th and Arch Streets, Philadelphia.
984-tf'

Petroleo Virtus Validissima
Is the emollient and healing principlefrom Petroleum,
highly pwri/?cd and concentrated, without the use of
chemicals. It has no affinity whatever for oxygen
or moisture. Undergoes no decomposition, ran-
cidity, or fermentation in any case of application
in any climate or temperature. It is a perfect pro-
tection of diseased or inflamed parts from atmo-
spheric action. It is so bland, soothing and homo-
geneous as not to irritate the most sensitive condi-
tions, even the eye. It is uniform in its action. Its
healing power is wonderful in a very wide range of
cases—such as Burns, Scalds, Cuts, Inflammations,
Diseases of the Skin and the Lower Bowels, etc., etc.
It is pronounced the best Surgical Dressing, and
will penetrate the bandages without removal. A
perfect protection against rust and coloration of
instruments. It has great affinity for Carbolic
Acid; combines with Sulphur, Iodine, Bromine.
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a case of brain disease charac-
terized by double retinitis,
loss of intellect and pro-

gressive general
PARALYSIS.

Read before the Indiana, Illinois and Kentucky
Tri-State Medical Society, October 27th, 1875.

BY T. N. RAFFERTY, M. D.,

Of Palestine, Illinois.

On account of the peculiar difficulties sur-

rounding the study of the disordered conditions

of the brain, their prognosis and treatment,

such cases are watched, and their history noted,

with more than ordinary interest. The greatest

cause of these perplexities has been well ex-

pressed by Dr. Watson,* as being due to the

fact that the very same symptoms accompany
alterations of the brain of the most opposite

kind
;
while changes of structure, absolutely

identical in their nature, are associated with
totally different symptoms. In fact, until

recently, very few of the many obscure cases of

brain trouble were properly diagnosed prior to

the revelations made by the autopsy. Fortu-

nately, since the discovery of the ophthalmoscope
and its uses, many of these cases are now made
out weeks, and even months, before the patient
suspects that he is laboring under any very
serious lesion. With the hope of contributing
something of interest in the history of the
occasional cases that are presented, I offer the
following, premising by saying that although

• Practice of Physic.
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many cases have been recorded of a similar

nature, yet in some of the phases presented

during the progress of the case herewith re-

ported it differs materially and widely.

Case.—F. T., merchant, aged 60, habits

sedentary, very plethoric, weight 200 pounds.

A high liver, but uses no spirituous or fermented

liquors. May, 1874, states that some five years

ago he had an attack of what was pronounced

by the attending physician sunstroke, from which

he soon recovered. Had no further trouble

of any kind until March, 1872, when he discov-

ered a rapid loss of vision in left eye. In April

of the same year he consulted Professor E.

Williams, of Cincinnati, who diagnosed detach-

ment of the retina, and of course, regarding the

case as hopeless, ordered no treatment. Six

months afterward he found, to his surprise and

great delight, that the power of vision was

returning, and he could distinguish faces quite

well with the sound eye covered. A short time

after this the right eye began to fail, traveling,

to use his own expression, the same road the

other had gone at first. Such was the history

of the ease as he gave it to me in May, 1874.

General health seems to be excellent. A care-

ful examination of urine showed nothing

abnormal ; no albumen, no tube casts. Heart

sounds normal. The patient declares there is

nothing the matter, only that he is losing his

sight. Externally the eyes appear perfectly

normal. Conjunctiva not injected, and action

of pupils good. There was a constant dark-

colored circle around the field of vision, but

which, on looking intently at a given object,

gradually became more and more transparent.

Suffers no pain whatever, and never has. No
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ophthalmoscopic examination was made, and

the case was supposed to be one of tobacco

amaurosis. He was put on the use of iron and

strychnia and iodide of potassium, which were

continued perseveringly for a period of three

months, during which time there was little

change in the state of vision.

In September I took the patient to consult

Dr. Williams, who, on making a most thorough

examination with the ophthalmoscope, found

existing double neuritis, with evidence of

extensive hemorrhages, the effusion into the

yitreous humor nearly covering the optic discs.

Here there was a case of retinitis that, from

the man's history and present condition, was

not due to either syphilis, alcoholism, or

albuminuria. The only feasible way, then,

was to conclude, by way of exclusion, that the

cause was intercranial, with all the probabili-

ties in favor of a tumor at the base of the brain,

as the history was not such as usually

accompanies chronic softening. These conclu-

sions being correct, the prognosis could, of

course, be made with great accuracy. The

patient was ordered to continue the use of the

iodide of potassium, in as large doses as he

could bear, and to have a full dose of compound

cathartic pills twice a week. A large seton

was put in the nape of the neck, and an

abstemious diet ordered, hoping, not so much
for any reduction of the size of the tumor, but

rather to check further mischief, and thus, at

least, prolong life.

October 5th. Patient thinks his vision ia

decidedly better with left eye 5 the other un-

changed. Treatment continued.

October 15th. Sight has been perceptibly

improving, and the man has great hopes of

recovery, the gravity of his disease not having

been made known to him.

November 1st. Has still been better, until

this morning, when, on awakening, patient found

his vision less distinct
;
complains of a diffi-

culty in locomotion
;
says he feels as though he

were drunk. There seemed to be not so much a

paralysis of the muscles of the extremities, but

rather a lack of the power of co-ordination of

muscular movements. There is also a slight

indistinctness of articulation; so slight, however,

as not to attract the attention of the casual ob-

server. The expression of his countenance is

changed into that peculiarly silly and meaning-

less look so graphically portrayed by Da Costa.*

* Medical Diagnosis.

November 15th. Patient's condition has re-

mained unchanged in most respects, the

mental disturbance being more marked, and
state of vision rather improved.

December 1st. Vision has been much im-

proved again, but two days ago got suddenly

worse. The improvement was due, no doubt, to

the absorption of the previous hemorrhages, and
the relapse occasioned by a recurrence of the

same trouble. Indistinct articulation decidedly

more marked. Complains of loss of memory
and weakness of extremities. Slight anaesthesia

of skin
;
appetite still good ; urine free ; suffers

no pain. Weight 180 pounds; a loss, in two
months, of twenty pounds. A second seton

was introduced in the nape of the neck, and the

patient ordered to discontinue the compound
cathartic pills. Iodide of potassium to be con-

tinued.

December 10th. No change has occurred,

except a very slight increase of the paralysis.

Vision the same ; still rests well at night, and

suffers no pain whatever. ShufiBes his feet

along in walking, being unable to get them up
off the ground any distance, but sweeping them

round, more as do persons with hysterical

paralysis than in cases of paraplegia. Discon-

tinued all treatment, except a placebo ter die,

and to order friction and hot baths to extremi-

ties.

December Slst. But little change since last

record until on seeing my patient this morn-

ing, when I found him unable to stand without

help. Talks very indistinctly, protrudes his

tongue slowly and with difficulty, but directly

forward. Pupils dilated, and react sluggishly.

Increased anaesthesia of lower extremities. The

expression of his countenance is decidedly

idiotic. Appetite good, tongue clean, pulse

normal, bowels regular, and suffers no pain. Is

very stupid, and sleeps constantly, except when
aroused to eat. The drowsiness continued

until January 3d, a period of four days, when
he began suddenly to be restless, and showed

symptoms bordering on a state of furious mania.

To have one-eighth of a grain morphiae

sulphas every three hours until he was quiet.

January 4th. On visiting my patient, found

but little change ; has slept some, but when not

under the influence of the morphine is still rest-

less, showing at times only a condition of men-

tal wandering and imbecility, then becoming

more and more furious, until for several

minutes he is a raving maniac, requiring force
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to be kept in bed. Pulse 75, full, soft and

natural
;
tongue slightly furred, and appetite

not quite so good. Some bronchial irritation

was noticed, which I supposed would increase, as

is usual in such cases, until he would die

asphyxiated. Examined urine for albumen,

and found no trace. Ordered forty grains

bromide potassium every four hours, when
awake.

January 5th. Had a restless night ; mental

condition much the same, but is, at intervals,

more rational. At such times is fond of talk-

ing about his eyes, and testing his power of

vision, which is unchanged ; can distinguish

objects, but not faces. Pupils contracted, and

still sluggish to the action of light. Is still

furious at times. Pulse 85, and rather hard

;

appetite poor ; bowels costive ; urine free, but

highly colored ; a most offensive breath. The

bronchial difficulty seems to have entirely dis-

appeared. Gave cathartic, and is to get thirty

grains hydrate chloral as often as necessary, to

keep him quiet.

January 6th, 8 a. m. Passed a quiet night;

still suffers no pain. Cathartic operated well

;

is still furious when awake. Articulates very

indistinctly
;
tongue seems to be almost com-

pletely paralyzed, is heavily coated, and very

dark. Pulse 95, smaller and harder. Con-

tinued the chloral as often as necessary. At 6

p. M. found my patient had been restless most

of the day. Seems very much weaker, and is

very thirsty. Has taken but little nourishment.

His tongue is badly swollen, and dry, and stiff

as a piece of wood. Can hardly make his

wants known. Extremities warm, and no in-

crease of paralysis. Vision remains about the

same. Continued chloral.

January 7th. No change noted. To have the

chloral alternated with bromide potassium.

January 8th. On making my morning visit,

learned that he had been quiet most of the

night. Present condition very much changed.

Pulse 120, small and wiry, respirations 14,

regular and easy. Pupils greatly dilated, and

fail entirely to respond to the action of light.

Is incoherent and unintelligible. Passes urine

freely and involuntarily. Is to have what
nourishment he can be induced to swallow,

and brandy and water occasionally.

January 9th. Patient was stupid during the

entire night. His condition in most respects

is unchanged. Still breathes easily and regu-

larly, fourteen to the minute
;
pulse 130

;
pupils

still dilated ; and skin bathed with a clammy

perspiration. Can only be aroused with diffi-

culty, and is then apparently conscious of but

little. Tongue enormously swollen. He re-

mained in this condition until midnight, when
he again became restless and wild for half an

hour, but is too much exhausted to be trouble-

some.

January 10th, 8 a. m. Patient perfectly coma-

tose •, pulse 150
;
respiration 12, and stertorous.

Condition in other respects unchanged

8 p. M. Pulse 160, and so small as to be

scarcely perceptible at the wrist. Respiration

six to eight, but breathes more quietly. Has
not been roused up since morning. Bowels

have not moved for two or three days. Still

urinates frequently. Died by coma at eleven

p. M., without a struggle or the twitching of a

muscle.

The diagnosis in this ease, as to the precise

nature of the brain trouble, was not verified, as

no post-mortem examination was allowed.

Reviewing, however, some of the symptoms

and the general history of the case from its

inception, we find that the partial loss of

vision was the first circumstance that evinced

any sort of trouble to this man. There was no
heart disease and no disease of the kidneys.

These things being excluded, then come up for

consideration softening of the brain, chronic

meningitis, and a brain tumor. Now, in pa-

tients affected with either of these diseases,

the symptoms and history, of course, vary

greatly,* yet there are certain series of mani-

festations that are usually attributed to each.

All who have written on this subject, as far as

my observation extends, unite in giving as one

of the most prominent and earliest symp-

toms severe and continued pain in the head.

The existence of softening f is differentiated

from tumor by the headache being dull and

persistent, instead of violent and paroxysmal.

In this case there was never any headache, nor

pain anywhere.

When a tumor is present there are said to be

almost always epileptiform convulsions in

this case there was nothing of the sort, unless,

indeed, the attack (called at the time sunstroke)

should be called in question, which is hardly

possible, as the man had uninterrupted good

* Watson. t Da Costa.

X Ibid. Vide Dr. Woodbury's report of Professor
DaCosta's case at the clinic of ttie Pennsylvania
Hospital, in the Medical and Surgical Repoeter
for January 1st, 1876.
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health for a period of five years afterward.

Yet, taking the history of the case from its in-

cipiency to the end, I incline to the opinion

that this man died from a tumor in the base of

the brain, pressing on the optic tract and the

parts adjacent. I wish now to be allowed

briefly to allude to the almost entire recovery of

vision in the eye first affected, and which had

been diagnosed as detachment of the retina.

If the diagnosis was correct, the recovery, al-

though temporary, was certainly remarkable.

Another point I wish to notice is in regard to

the invaluable aid of the ophthalmoscope in

these obscure cases, in which, without its help,

we should be groping in constant darkness.

While in this case it did not determine the

exact nature of the disease, yet it was sufficient

to enable the making up of a prognosis of ab-

solute accuracy. In thus calling the attention

of general practitioners to the necessities de-

manding their use of this instrument, formerly

thought to belong exclusively to the oculists, I

know that I run the risk of calling down on my
head the anathemas of some who believe in

nothing that is new, and are forever fretting

about such innovations as the microscope, the

hypodermic syringe, the various speculi and the

ophthalmoscope. To all such, I would quote a

single sentence from a famous surgeon, M. Ver-

neuil,* who says :
—" In approaching the difficul-

ties of clinical study, the present generation

arms itself at the outset with all the resources

which are generally lent by the sister sciences
; it

holds out its hands to the ancients, and to the

moderns, to the English, the Germans, and the

Italians, in order to borrow facts and ideas ; it

divides its time between the laboratory and the

dissecting-room, the library and the hospital

;

in a word, it renounces no source of instruc-

tion, being neither so senseless nor so vain as to

repudiate whatever may render science more
complete, and practice more efficacious."

SALICYLIC ACID IN CHRONIC OTOR-
EIICEA.

BY D. A. HENGST, M. D.,

Of Dixmont, Penna.

The difficulty of arresting chronic aural dis-

charges is only too well known to the profession

;

and in a great many cases, the patient, after

passing the rounds of all the doctors, and having

* Gazette Ilebdomadaire, September, 1869.

exhausted upon him nearly the entire materia

medica, is no better than when he first begun.

Very often the difficulty lies in a want of

proper cleansing before the application, and the

use of irritating substances which, instead of

alleviating, will increase the discharge. Now,
chronic ulceration of the ear will, generally,

require the same treatment as chronic abscess

of any other part of the body. First and fore-

most of all is thorough cleansing, and the removal

of all pus and offending matter in the ear. The
best method is syringing with warm water and

soap. This must be done gently, lest, in case

of ulceration of the tympanic membrane, which
has not yet proceeded to perforation, it might

be ruptured, and thus entirely destroy the hear-

ing of the affected side. But in cases the

result of scarlatina, the ulceration has, generally,

destroyed the tympanum before they fall into

the hands of the physician
;
and, although the

hearing cannot be restored, the patient desires

to be cured of the pain and offensive discharge,

which, in a great many instances, they have

had for years. The most common remedies

with us, until lately, have been nitrate of silver,

in from twenty to thirty grains to the ounce of

water, injected into the ear every third or fourth

day
;
sulphate of zinc, and Goulard's extract,

wiih the addition of a few drops of laudanum to

the latter. It has always been our habit to

apply these remedies ourselves, and to discon-

tinue them if they caused too much pain.

Having lately seen considerable advantages

derived from the application of salicylic acid to

ulcerated and inflamed surfaces, I determined

to try its effects in chronic otorrhoea, and will

report the following case as the result of my
observation.

G. W. Mc, aged 25, applied, September 1st,

1875, for treatment, with the following history :

He had scarlet fever when about five years

of age, and since then has had a continuous

discharge from the left ear
;

also, at times, has

considerable pain in the affected ear, and entire

loss of hearing of the left ear. With the excep-

tion of occasional attacks of indigestion, his

general health is excellent. Upon examination,

we found the tympanic membrane entirely

gone, which he confirmed by closing his mouth

and nostrils, and forcing air through the ear.

The lining membrane of the parts was greatly

hypertrophied and reddened, and almost entirely

concealed by offensive purulent matter. The dis-

charge was so excessive, that in the morning he
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would frequently find his pillow stained. The
patient, being a highly intelligent young medi-

cal man, had left no stone unturned toward
effecting a cure, and had used all the means appro-

priate to such cases, but with no success. After

thoroughly cleansing the ear, we blew into the

cavity, through a quill, a powder consisting of

equal parts of salicylic acid and oxide of zinc, its

presence causing no inconvenience whatever. In

a few days the ear was again examined ; the dis-

charge was considerably diminished, but the

oxide of zinc hardening in the ear, we this time

used one part of the acid with two parts of cal-

cined magnesia, and this had a more desirable

effect. These applications were continued, on
an average of about two per week, finally using

nothing but the pure acid, pulverized, but every

time thoroughly cleansing the ear before

making the application. The discharges and
pain gradually diminished, the cavity of the

ear less reddened, and by the middle of Decem-
ber, three months and one-half after the first

application, all discharge had ceased, and the

cavity of the ear had a natural appearance ; he

was pronounced well.

PNEUMONIA OF MALIGNANT TYPE.

BY L. N. DAVIS, M. D.,

Of Farmland, Ind.

Owing to the extreme fatality of pneumonia
in our section this winter, I am led to report a

few cases which have fallen under my care,

and hope thereby to put others on the alert, as

this is the time of year at which it is most preva-

lent.

Last winter I treated, I think, fifteen cases of

croupous pneumonia, for it was much more
prevalent than it is this winter, with but one

death. This winter, thus far, I have treated

four cases, with two deaths. Such is about the

rate of fatality, fifty per cent., in this disease,

in the practice of some of my neighboring

physicians, also ; and it is certainly altogether

unusual. I presume it is of about the gravity

that it was in New York last winter, when, at a

stated meeting of the Academy of Medicine, its

etiology and treatment were the subject of dis-

cussion. (Medical and Surgical Eeporter,

Vol. xxxii, No. 13, p. 246.)

Professor Flint, by whom the discussion was
commenced, says :

" Pneumonia is a disease

showing marked diversities in its nature in

different places, and at different times." Do
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these diversities depend wholly and intrinsically

upon the cause of pneumonia, the extent of the

exposure, the severity of the poison, as perhaps

indicated by Professor Flint, or upon the condi-

tion of the patient as produced by previous or

concomitant influences ? As, for instance, that

which produced our epidemic influenza three

years ago, of which we still have a few cases
;

not epidemic, however. Is it not possible that

such an influence might render pneumonia

slightly different in its nature and more fatal

in character? Professor Flint, in his practice,

says that in pneumonia occurring as a primary

disease, limited to a lower lobe, and without

complication, in persons of a fair constitution,

the intrinsic tendency is to recovery. Such has

generally been my experience, but this winter

the intrinsic tendency is toward death, by the

extension of the disease.

Of my cases, the history runs as follows :

—

Isaac B., age 53, carpenter ; fair constitution
;

never has had much sickness ; took a chill

December 13th, in the night. December 15th,

complains of pain in right side
;

slight cough
;

has expectorated one or two rusty sputa.

Temperature 103
;

respiration slightly hurried

and painful
;

pulse 72, full and compressible.

Presents all the physical signs of pneumonitis

of lower lobe of right lung, with the ordinary

train of constitutional symptoms. Progressed

favorably enough up to 20th, there being no

material change in symptoms except in cough

and expectoration, which entirely disappeared.

20th, complains of chilly sensations, shortness

of breath ; wants to be fanned ; has pain in left

side
;
temperature 103^

;
pulse 80, feeble ; res-

piration 45. Examination showed solidification

of left lung. Rapidly grew worse, and died at

3 p. M. on 21st, by apnoea.

George M., farmer,' aged 60
;
good constitu-

tion ; never had any sickness since he was

grown ; had a chill in the night, February 10th.

Saw him on the 11th, in evening ; has pain in

right side
;
slight cough ; has expectorated a little

rusty matter once or twice ;
temperature 104,

pulse 80, respiration 32. Has all the physical

signs of pneumonia, involving lower portion of

right lung. Progressed favorably enough, there

being but little cough and no expectoration,

till the 16tb, when he complained of being

chilly and cold, slight pain in left side, great

difficulty in breathing, etc. 17th, pulse 96,

temperature 104^, respiration 42. On exami-

nation found left lung involved in the pneu-
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monitis to the extent, perhaps, of the whole of

the lower lobe. Continued to grow worse, and

died at 1 a. m. on the 18th, by apnoea
;
pulse

being full and regular a very short time before

death, when last I saw him.

Robert D., aged 21, fair constitution, was

attacked with chill and pain in right side,

December 1st ; no cough nor expectoration
;

pulse 68, temperature 102. December 3d, has

all the physical signs of pneumonitis, involving

lower portion of right lung. December 8th, is

chilly, pain in opposite side, great dyspnoea,

labored action of heart, etc. The following

day disclosed solidification of lower and poste-

rior aspect of left lung. Boy recovered per-

fectly, but slowly.

My fourth case was unilateral, and presented

nothing peculiar.

My treatment, in all of the cases, consisted

in the application to the affected side of large

poultices of mustard and flaxseed, in the early

part of the disease ; afterward small blisters,

which were kept up ; and in the use of opiates

sufficient to allay pain
;
quinia, from the begin-

ning, in 3-grain doses every three hours, to

which, after the third day, were added five

grains of carbonate of ammonia, and brandy,

in varying quantities, as patient could take it.

Saline purgatives when necessary, and vera-

trum when indicated by frequent pulse and

dry, hot skin.

Medical Societies.

proceedings of the medical and
SURGICAL SOCIETY OF BALTIMORE.

The Use and Abuse of Various Agents for
Expediting Labor.

BY S. W. SELDNER, M. D.

Reported expressly for the Medical and Surgical
Kepokter, by G. L. Wiikins, m. d.

It is difficult to treat a subject which in so
few words embraces such an extensive train of
thought, and especially a subject in reference
to which opinions dijBTer so vastly. It must be
confessed that, after practicing for a certain
period, medical men treasure up certain dogmas
to which they adhere with a degree of per-
sistency that is certainly marvelous. Nothing
will dissuade them from again adopting what
they have always been in the habit of using.
They believe as much in the use of the binder
as a measure of safety from hemorrhage after

delivery, and as a support for the distended
uterine fiVjres, as we of the present day do
of iodide of potassium in syphilis. Yet its use

can be dispensed with, and I have met pa-

tients to whom the same was annoying. I do
not wish to infer that it must be thrown aside.

There are certain cases which demand its appli-

cation, as, for instance, rupture of the uterus

;

in this particular complaint the presence of a
well-graduated compress and binder will tend

to keep the uterus in situ, and prevent a

recurrence of prolapsus of the intestines and
its consequences. But for simple, easy and
natural labors it is practically useless, although
this is one of the many humbugs in our profes-

sion in which we are compelled to consult the

wishes of our patients ; not that we have any
say in the matter : fashion demands that it

should be brought into requisition, and we are

supposed to be the dispensers of that peculiar

kind of fashion, hence we must comply.
There are a certain class of remedies the

application of which gives us at times, I might
say generally, such beautiful evidences of their

value in the practice of our art, that, should
indications present themselves, we would not
hesitate to administer them. Under this head
I would embrace the preparations of opium,
hot drinks, and the hot bath. Their action is

easily understood : they tranquilize the nervous
system by ameliorating or removing the pain
which is present in nearly every labor, and in

this way permit the uterus to undergo its

normal function of contraction and relaxation

;

in other words, they act as muscular tonics and
nerve sedatives. Many cases, through the use
of these agents, have terminated naturally,

which at first sight it was feared would re-

quire instrumental interference. I remem-
ber an instance, when there were three or four

Americans (including your humble servant)

and a number of German and Austrian phy-
sicians assembled in the delivery wards of

Professor Carl von Braun's clinic, when Dr.
Chiari, who was then one of the clinical

assistants of Professor von Braun, informed
us that he would perform craniotomy on a
patient who was at that time in labor, and had
been so for eighteen hours or more. The patient

was a multipara, who had previously given
birth to two children, which she said were
under the medium size and weight of children

born at maturity. The pelvis was narrow, the
antero-posterior diameter measuring three and
a half inches ; the head was above the superior

strait and movable. Everything was in readi-

ness to carry out the proposed operation, but
Dr. Chiari thought it his duty to inform Pro-
fessor Braun, who resided in the hospital, of
the proposed procedure in the case, and he
ordered a hip bath for the patient and left the
ward. Professor Braun, who accompanied him
upon his return, was very much astonished to

find his craniotomy patient in the expulsive
efibrt of giving birth to a very fine child. I

am confident instrumental interference would
have been necessary had not this remedial
measure been brought into use.

One of the most abused agents that obstet-

ricians are wont to prescribe is ergot, in its dif-
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ferent forms. That the remedy, when judiciously

applied, is followed by a remarkable increase in

the uterine contractions, no one will doubt

;

but I said judiciously applied, consequently
this requires an explanation. In this country
it is given without re<;ard to the condition

present. Whether the subject be a primipara or

pluripara, it remains the same; all that is re-

quired is, that the labor should be somewhat
tardy. The uterus must be stimulated to contrac-

tion
5
ergot did it in a previous case

;
ergot will

do it again. But the question to be answered is,

whether ergot is safe when administered pre-

vious to the birth of the child. I think not, and
will advance my reasons for the assertion. In
a primipara the soft parts are very unyielding

;

as a natural consequence, labor goes on slowly
;

the presenting part makes but little progress.

With every uterine contraction the cervical tis-

sue elongates. The elongation of any tissue is,

generally, attended with that process known as

"thinning-," and Meigs, in his treatise on
obstetrics, says :

—" A uterine pain caused by
the ergot may last twenty minutes, or even half
an hour, without a moment of suspension."
Now, considering that such a case were to pre-

sent itself to us, and we would administer ergot,

would we not add greatly to the production of

an irreparable injury, as rupture of the uterus
and vagina ? Women who have previously given
birth to children require no agents to hasten
labor

5
they generally manage to get through

unassisted, and should there be any tardiness,

the same may be attributed to some pelvic con-
traction, or abnormal rigidity of the soft parts

;

and pelvic contraction, or rigidity, is just the
condition which contra-indicates its use. In
this assertion I have the endorsement of Rams-
botham, who says, in his " Obstetrical Medicine
and Surgery," page 213 :

—" Its exhibition must
not be thought of in any case where a dispro-

portion exists between the head of the child and
the pelvic cavity ; we should incur great danger
of contusion, inflammation and laceration.

Neither must it be exhibited where there is a
disposition to rigidity of the parts—either the
OS uteri, the vagina, or the perineum—through
fear of the same dangers." In such cases we
will do far better by watching the condition of
the mother and child

; and should the indications
demand it, we can resort to the use of instru-
ments."
That ergot is contra-indicated in malposi-

tions and abnormal conditions of the foetus, such
as hydrocephalus, is self-evident, and need not
be explained. But before concluding with ergot,
let me state that a number of still-births which
we at times meet, especially after the adminis-
tration of the drug, might be attributed to its

maladministration, and in such cases the tonic
and the persistent contraction which the uterus
was compelled to undergo compressed the cord,
and in this way cut life sfiort

;
therefore, I con-

sider ergot safe, and only then, when the uterus
is completely evacuated.
Abdominal friction is one of the very best

agents for expediting labor, but I think its

general application needs some explanation. It

is an erroneous assertion that labor may be
speedily terminated by bringing a great pres-

sure to bear upon the uterus ; and by squeezing
the abdomen we would cause the foetus to more
hurriedly traverse the maternal parts. By
gentle friction and pressure we excite healthy

contractions ; but as for squeezing the child

out, as we would squeeze some semi-solid

matter through a cloth, it is ridiculous, and
carries the evidence of absurdity upon its face.

I am in the habit of stimulating the uterus

through friction, but I never practice it to such
a degree as to call forth entreaties from my
patients to desist. When once the uterine or

abdominal muscles contract and become tense,

it is useless for any one to think that pressure

will influence the expulsion of the foetus. You
might lay a hundred-pound weight on the con-

tracted muscles, and they would yet be so rigid

and resistant that even relaxation would be
entirely out of question.

Rupture of the Membranes. This is an inter-

ference which has its merits and demerits, and
its general applicability must be studied in

each and every individual case. That it hastens

labor to evacuate the amniotic liquor cannot be
doubted, but that it is not advisable in every

case will be clear. Its method ofaction is entirely

mechanical. By allowing the waters to drain

away, the cavity of the uterus is diminished ; so

that you do not alone permit the uterus to exert

its action upon the foetus, which was formerly

directed to the bag of waters, but the uterus,,

contracting from above, forces the but partially

resisting head into the cervix, whose fibres are

distended, and are kept distended during the-

stage of quiescence by this measure, while dur-

ing the absence of a pain the bag of waters col-

lapses. In this way we bring a play to* bear
against the cervix, which more readily distends

it, and allows it to retract over the head. Rup-
ture of the membranes must not be practiced

indiscriminately, as it at times incurs the life of

the child. In primiparse it should only be done
when the presenting part (that is, if the present-

ation is normal) is low down-, and the os con-

siderably dilated. By opening them when the

OS is yet small, we cause the patient consider-

able suffering, the uterine contractions after

rupture of the membranes being decidedly

stronger than they were prior to their evacua-

tion.

In a multipara with a normal pelvis and
head presentation, I generally rupture the mem-
branes at the earliest opportunity afi'orded me.
I know that we ean do no harm, as the parts

yield very readily ^ but care must be taken,

should the head be above the superior strait,

that nothing but the head should entirely cover

the OS. It is a custom with some physicians to

withdraw their fingers from the vagina the

moment they have succeeded in evacuating the

amniotic liquor ; but this is injudicious practice,

as at times there is so much fluid that the um-
bilical cord, or a hand or foot, is washed down
with the first gush of water ; and if these are
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not replaced at once, you have either a •weeping
family, or a difficult case to contend with. It is,

therefore, a good rule, never, in such cases, to

rupture the membranes until the head dips deep
enough into the excavation.

Electricity, as a means of expediting labor, is

a measure seldom if ever resorted to, and in the

practice of our art we have so many better and
reliable agents, that it must of necessity fall

into disuse •, but as an energizer to an atonic

uterus which threatens life from post-partum
hemorrhage, I think it deserves ]3eing men-
tioned. In a hospital, where all that is required
in conducting a labor is at hand, it may be, and
I have no doubt it has been, applied with suc-

cess ; but the practitioner who is not a specialist

would find it cumbersome to carry.

Belladonna Ointment. This remedy, in my
estimation, is worse than useless

;
and, in the

majority of the cases where it has been tried,

the physician was afterward called to treat the
symptoms produced by the absorption of the
drug. Why is it applied ? To tell the truth, I

hav'e never seen an explanation, nor have I seen
a description of how it acts physiologically in

expediting labor ; but I have a faint idea con-

cerning the false theory which brought it into

use. The supposition was, that its happy eSects

in dilating the pupil would act similarly upon
the cervix uteri but this theory is practically

erroneous, and, even if true, can have no value,

as the dilatation of the cervix is only influenced
through the propulsive action of the uterus, and
the more rhythmical the propulsive action goes
on, the sooner will labor be completed. If in

the event the agents that I have enumerated as
being true expedients of labor should not act
as we would wish them, then a timely and effi-

cient use of the proper instruments will over-
come the existing difficulty.

Dr. A. B. Arnold. There are two causes
that frequently retard labor, and are worthy of
mention : rigidity of the os and failure of the
head to make complete rotation. Rigidity of
the OS is most frequently met with in primi-
parse, and may be overcome by the administra-
tion of chloroform, opium, etc. Opium may be
used to great advantage in this class of cases,

and we have an early evidence of its operation
in the glairy mucus which is discharged after

its administration. The forceps will often suc-

eeeA. in correcting incomplete rotation
; even if

we do not succeed in locking them, the effort of

introducing the blades will serve to remedy the

mal-condition. Kneading, a process so success-

ful in the hands of others for expediting labor,

has not proven so satisfactory in my hands. It

is a peculiarity with some women to rest

unusually long between the pains, and when
there is nothing to contra-indicate, ergot should
be given. It is worthy of special mention as an
agent for the prevention and control of post-

partum hemorrhage.
Dr. Seldner. The prolonged interval between

the pains may be best remedied by the evacua-
tion of the waters.

Dr. Arnold. Rupture of the membranes
generally succeeds ; but in some cases it does not.

Dr. Lynch. The bag of waters assists in the

dilatation of the os, and its early rupture is

injudicious, and frequently delays the labor
;

but when dilatation has reached about two
inches in diameter, it may then be advisable.

During the second stage of labor, when this

diameter is reached, the forceps may be used to

complete the dilatation and speedily terminate

the labor.

Dr. Cathell. In rigidity of the os, I am in

the habit of using the following, with good
effect :

—
B. Aquse camph., 5ss

Morph. sulph., gr. \. M.
Sig. Every hour, if necessary.

Encouragement, occasionally, has a good
mental influence ; and dragging on the os or

perineum will often accelerate the pain. In
one case in which I used the belladonna oint-

ment, the characteristic symptoms of its toxic

effect manifested themselves.

Dr. Arnold. The dilatation of the os is not a
passive or mechanical thing, but an active and
physiological process ; it is the result of an
antagonism between the longitudinal and cir-

cular fibres of the uterus. The walls of the

uterus are applied to an ovoid body ; the con-

tractions going on in the longitudinal fibres are

unable to diminish 'the cavity of the uterus,

hence all their power must be spent in drawing
upon those parts of the circle which form the

orifice, where they are inserted, and thus

remove them from the centre of the opening.

Dilatation of the os goes on yari passu with the

pain.

Editorial Department.

Periscope.

Ergot Internally for Epistaxis.

In the Britiish Medical Journal.^ Dr. George
St. George, of Lisburn, observes that the treat-

ment of epistaxis is often attended with great

difficulty, especially in persons enfeebled by
age. lie has found ergot of use in cases where
liquor ferri perchloridi, plugging, and other

remedies had been tried without avail. The
following is one of the cases he records :

—

Weak anasmic woman, aged fifty-five ; had been
suffering for three days from repeated and
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violent attacks of hemorrhage from the nose,

which had increased in both frequency and
violence durinc^ the last twenty-four hours.
The nostrils were first plugged with lint and
cold water. Dr. St. George then tried plugging
with lint dipped in liquor ferri perchloridi, but
without avail, as the hemorrhage continued.
He then ordered her a mixture, each dose to

contain fifteen minims, of liquid extract of
ergot every quarter of an hour until the hemor-
rhage ceased, and then to be continued every
four hours for a day or two. In an hour and
a half the bleeding had entirely ceased and
never returned. He gives the details of two
other cases successfully treated by the same
means.

Deaths from Nervous Diseases.

In an article by Dr. Althaus, in the Brit-
ish Medical Journal^ one point considered
by the author was the proportion of deaths
from delirium tremens in the difierent divi-

sions of England and Wales. It was found
that London headed the list with 100, the
southeastern counties followed with 62, the
northwestern with 57, the south midland with
55, the northern with 54, Yorkshire with 42,
the eastern division with 41, the west midland
with 40, the southwestern with 39, the north
midland with 36, and last of all came Wales, with
only 27. Dr. Althaus thought it very sig-

nificant that London, where nervous diseases
were at a comparatively low ebb, should con-
sume proportionately so much more alcohol
than Wales, where these maladies were singu-
larly rife

; and he asked whether a large con-
sumption of strong alcoholic drinks was really

always prejudicial for the nervous system, as
had perhaps been too sweepingly asserted by
many well-intentioned persons of late years.
The author next considered the prevalence of
these diseases during life as distinguished from
their mortality, and remarked that on this

point we had definite information only with
regard to one disease, viz., insanity, in the
Reports of the Commissioners in Lunacy.
From these it appeared that there were eighty-
eight lunatics living to one death from insanity
registered by the Registrar-General ; and that
of five lunatics who died, only one died from
insanity, and the other four from different dis-

eases. He thought the prevalence of cephalitis

only slightly higher than its mortality ; of
paralysis, he reckoned the living patients as
twelve to one death ; of apoplexy, nothing
definite was known in this respect ; chorea was
fatal in one out of a hundred cases actually oc-

curring
;
in delirium tremens, three out of four

patients recovered, which would give four cases
to each death ; in tetanus, the proportion was
two deaths to three cases ; in epilepsy, which
was but rarely fatal, he reckoned fifty living
sufi"erers to one death

; of convulsions, it was
difficult to speak definitely, as the death-rate
from them was in the process of changing con-
siderably. Hysteria was very prevalent, but

scarcely ever fatal. Dr. Althaus concluded his

paper with some remarks on the probability of
therapeutics becoming gradually able to influ-

ence the mortality from nervous diseases. He
saw good reason to believe that convulsive dis-

orders would undergo a further considerable
diminution under the influence of improved
treatment. Not only for epilepsy and eclamp-
sia, but also for tetanus, recent researches
seemed to hold out a prospect of these diseases

becoming eventually more amenable to treat-

ment ; while chorea was known to kill but
rarely. Paralysis, apoplexy, and insanity,

however, would no doubt always carry off large

numbers of victims as long as the present con-

ditions of our existence, with its passions and
sorrows, its troubles and disappointments, con-
tinued.

"CMa," a New Dietetic and Medicinal Product.

Dr. J. T. Rothrock, the well-known botanist,

furnishes the following article to the Botanical
Bulletin :

—
During the past summer my attention was

called, whilst in Southern California, to a
mealy preparation in popular use among the
Indians, Mexicans, and prospectors. On in-

quiry, I found it was called " Chia." Further
examination proved that it was furnished by
the seeds of Salvia columbarice, Benth. The
seeds are collected, roasted, and ground, in the
native way, between two stones. This puts it

in the condition in which I first saw it. It is

used as a food by mixing it with water and
enough sugar to suit the taste. It soon de-

velops into a copious mucilaginous mass,
several times the original bulk. The taste is

somewhat suggestive of linseed meal. One
soon acquires a fondness for it, and eats it

rather in the way of a luxury than with any
reference to the fact that it is exceedingly nu-
tritious besides. It is in great demand among
the knowing ones who have a desert to cross, or
who expect to encounter a scarcity of water,

and what there is, of bad quality. By prepar-
ing it so thin that it can be used as a drink, it

seems to assuage thirst, to improve the taste of

the water, and, in addition, to lessen the quan-
tity of water taken, which in hot countries is

often so excessive as to produce serious illness.

As a remedy it is invaluable, from its demul-
cent properties, in cases of gastro intestinal

disorders. It also holds a place among do-

mestic remedies, for the same purpose that

flaxseed occasionally does with us, i. e., a
grain of the seed is placed in the eye (where it

gives no pain) to form a mucilage by means of

which a foreign body may be removed from the

organ. I have found it of great service as a
poultice. As a matter of archaeological interest,

it maybe noted that quantities of this seed were
found buried in graves several hundred years

old. This proves that the use of the seed

reaches back into the remote past. Indeed, I

find several allusions to the name Chia in the

second volume of Bancroft's great work on the
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*' Native Races of tlie Pacific States," pp 232,

280, 347, 360. Chianpinoli appears to have
been made by the so-called Aztec races from
corn which was roasted and ground as the Chia
was. From this, however, I conclude that the
term Chia was then a generic name applied to

meal derived from several sources. At present
the name is almost restricted to the product of
Salma columharice. Chia was, among the Nahua
races of Ancient Mexico, as regularly cultivated

as corn, and often used in connection with it.

The Physiological Action of Alcohol.

On this subject Dr. T. Lauder Brunton closes

an article in the Practitioner as follows :

—

1. Alcohol in small quantities increases the
secretion of the gastric juice and the move-
ments of the stomach, and thus aids digestion.

Although unnecessary in health, it is useful in

exhaustion and debility.

2. It increases the force and frequency of the
pulse, by acting reflexly through the nerves of
the stomach.

3. In large doses it impairs digestion by
over-irritating the stomach.

4. It may produce death reflexly by shock.
5. After absorption into the blood, it lessens

the oxidizing power of the red blood cor-

puscles. This property renders it useful in re-

ducing temperature ; when constantly or very
frequently present in the blood, it causes ac-

cumulation of fat, and fatty degeneration of
organs.

6. It undergoes combustion in the body,
maintains or increases the body weight, and
prolongs life on an insufficient diet. It is there-

fore entitled to be reckoned as a food.

7. If large doses are taken, part of it is ex-
creted unchanged.

8. It dilates the blood-vessels, increases the
frequency of the heart, by its action on nerv-
ous centres to which it is conveyed by the
blood, imparts a feeling of comfort, and facili-

tates bodily and mental labor. It does not
give additional strength, but merely enables a
man to draw upon his reserve energy. It may
thus give assistance in a single effort, but not
in prolonged exertions.

9. The same is the case with the heart ; but
in disease alcohol frequently slows instead of
quickening the pulsations of this organ, and
thus economizes instead of expending its re-

serve energy.

10. By dilating the vessels of the skin, alco-

hol warms the surface at the expense of the
internal organs. It is thus injurious when
taken during exposure to the cold, but bene-
ficial when taken after the exposure is over, as
it tends to prevent congestion of internal
organs.

11. The symptoms of intoxication are due to

paralysis of the nervous system ; the cerebrum
and cerebellum being first affected, then the
cord, and lastly the medulla oblongata. It is

through paralysis of the medulla that alcohol

usually causes death.

12. The apparent immunity which drunken
men enjoy from the usual effects of serious
accidents is due to paralysis of the nervous
mechanism, through which shock would be
produced in a sober condition.

Local Heat in Excessive Metrorrhagia.

The Medical Times and Gazette quotes from
Dr. N. G. de Mussy several cases in which this

application was adopted with success. One of

these was a woman aged 26, who had always
menstruated regularly, and had neither had
children nor miscarriages. Abundant hemor-
rhage occurred. Warm baths, astringent injec-

tions and cauterizations of the womb were em-
ployed without effect. Examination of the
uterus revealed nothing affording an explana-
tion of the metrorrhagia. In the left ovarian
region there was abnormal sensibility. Sulphate
of quinine and blisters to the epigastrium were
now prescribed. On several occasions the solid

nitrate of silver was introduced into the cavity

of the neck ; the flow of blood was suspended
for two or three days, but soon began again.

She became gradually weaker, and suffered

from neuralgia of the head and arms, with
vertigo on attempting to rise. Dr. Chapman's
india-rubber bag was now filled with water as

hot as could be borne, and applied to the

lumbar region, the application being renewed
every three hours. The next day the hemor-
rhage had considerably lessened, and on the

following day it had completely stopped, being
replaced by a slight leucorrhsel flux. The iliac

and sub-pubic pains were increased by the heat.

Intense dyspnoea followed, which gradually
diminished. At the next menstrual period the

hemorrhage recommenced, but was again ar-

rested by the application of the hot water bag
in the manner above described. From his

examination of the chest in this case. Dr. de
Mussy believes that it was tubercular indura-

tion, which had called into action a congestive

disposition. Dr. John Chapman, who translates

the paper, is of opinion, however, that the

metrorrhagia might have been arrested by
water at a much lower temperature than was
really used, and attributes the increase in some
of the symptoms to the mode in which the

remedy was applied. He thinks a temperature
of 115° F. quite sufficient.

The California Borax Product.

According to the San Francisco Commercial
Herald^ the Riddell Company made 600 tons of

borax in 1875, and intend to increase their pro-

duct during 1876 to 1000 tons. Their price last

year in San Francisco was 6f cents per pound,
but they decline to renew contracts at that

rate, or even to take orders at 6^ cent. The total

production of borax in Nevada and California

reached 2000 tons, and as the Southern Pacific

Railway is extended the price of the product
will probably decline.
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BOOK NOTICES.

Transactions of the American Ophthalmological

Society. New York, Wm. Wood & Co., 1875.

This Society held its eleventh annual meet-

ing at Newport, July 22d, 1875. It consists of

sixty-six members and seven honorary members.

The President, Dr. C. R. Agnew, of New
York, was reelected for the year 1876. The

following resolutions were passed :

—

''Resolved, That the sense of this Society is in

favor of New York as the place for the meeting
of the next International Ophthalmological
Congress. Also,

'''Resolved, That it is the sense of this meet-
ing, that the session of the Society for 1877
should be held at Put-in-Bay."

The present report, containing sixty-seven

pages, which constitutes Vol. 11, Part iii, of the

Transactions of this Society, is by no means

so voluminous as were those for the two preced-

ing years. Of the seventeen separate articles

contributed, more than one-half of this number
were of but two, or less than two pages in

length, and we are indebted to the three Phila-

delphia members present for about one-half of

the whole amount of subject matter.

We were a little disappointed at the apparent

lack of usual interest evinced by the members
of this Society, but we must be content whilst

recognizing the fact that many of the con-

tained articles are not only most able, but are

also eminently interesting and instructive. The
following is a summary of the papers, in their

order :

—

1. " A Case of Nystagmus, Associated with

Concomitant-Convergent Strabismus in Emme-
tropic Eyes, Relieved by Correction of the

Squint.'^ By 0. D. Pomeroy, m. d.. New York.

This case is of interest, because, in emmetropic

eyes, the most annoying symptom, a nystag-

mus of five years' duration, was entirely relieved

by a tenotomy of the internal recti muscles,

whilst the cosmetic efi'ect was all that could be

desired.

2. "A Case of Spontaneous Cure of Sub-Re-

tinal Effusion, with an Analysis of twenty-

one cases of the same disease." By David
Webster, m. d., of New York. The Doctor

gives an interesting abstract of twenty-one

cases of detachment of the retina, where he

shows its relative frequent occurrence in males,

and in myopic eyes. Five of the cases were of

traumatic origin, and nine seemed to be the

result of myopia, with its attendant diseases.

Experience has taught us that the majority of

cases of this disease are not benefited by any

definite course of treatment
;
nevertheless, every

recent case calls for a certain amount of rest,

combined with the judicious application of the

Heurteloup (artificial leech).

In the discussion which this paper called forth,

Dr. Kipp, of Newark, remarked, very truly :

" In regard to the treatment of retinal detach-

ment by the recumbent posture, my experience

has led me to believe that it is not devoid of

danger to the patient's general health." Dr.

Strawbridge related a case where he performed

Bowman's operation (with two needles intro-

duced through the sclera, to tear the retina) with

a most brilliant result.

3. " Rare Cases, with Practical Remarks," by

Dr. B. Williams, m.d., of Cincinnati, (a.) One

case of Traumatic Luxation of the Crystalline

Lens, in a woman in whose family, as was

proven by her brother's case, there was a

predisposition to this condition
;
also, tioo cases

of Spontaneous Luxation of the Lenses, in a

brother and sister. Dr. Williams uses the apt

term " loose-jointed" to describe the appearance

we have so often observed in patients liable to

the above-mentioned deformity, who are ap-

parently robust, when in reality they are of a

strumous or cachectic habit.

In the case just mentioned, the brother

brought his sister to the doctor, who was led, by
the peculiar appearance of his eyes, to examine

them. With a divergent squint of V^^, and

vision and aVo* raised to if and |f with +7
the patient—and it is nothing uncommon to

observe this blissful state of ignorance—de-

clared he had " nothing the matter with his

eyes, always having sqqxx perfectly

^

(6.) Two illustrative cases of Basedow'' s Dis-

ease, where, on account of the deformity produced

by the exophthalmos, Graefe's operation of clos-

ing the lids for half an inch at the outer commis-

sure of each eye was performed.

In the first case, on account of peculiar mental

conditions, the nutritive powers were at a low

ebb ; the operation was followed by death

;

the second was successful as far as the cosmetic

effect desired, but was accompanied by a

threatening inflammation of the cornea, and the

doctor remarks, "If I make this operation

again, I will pare and close the lids in the

centre as well as at the sides, distributing the
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pressure and guarding against danger to the

cornea, because I believe that the pressure of the

narrowed commissure, in both cases, caused

strangulation and consequent inflammation.

(c.) Two cases of Ancesthesia of the Retina^'"'

most successfully treated by subcutaneous injec-

tions of strychnia (one-thirtieth to one-fortieth

of a grain daily).

One case of '

' Binocular Temporal Uemiopia,^^

and four cases of Strabismus, with Rigidity of

the Muscle,'''' where the operations of tenotomy

were made with great difficulty, the sclera hav-

ing in the third case been perforated whilst the

muscle was being divided, and, strange to say,

followed by no ill effects whatever.

4. "Ophthalmic Contributions," by Dr. George

Strawbridge, of Philadelphia.

(a )
" Hysterical Blepharospasm treated and

relieved hy forcible elevation of the eyelid.''''

Here the treatment of Dr. Mathewson, by

means of a gum band fastened to the skin of

the eyelid, and also to the forehead, was sub-

stituted by the old and more practical applica-

tion of bands of adhesive plaster.

(6.) " Foreign Bodies in the Eyebaliy Out of

four cases, three are noteworthy on account of

the length of time the foreign body remained

in the eye with but comparatively little annoy-

ance to the patient.

(c.) " Connective-tissue Growth in the Vitre-

ous Humor.'''' This case is of interest, not only on

account of its being a curious one, but also for

the accompanying minute description, and the

fact of its being analogous to a similar case

cited by Edward Jaeger in his Ophthalmoscopic

Atlas.

[d.) " Cholesterine Crystals found in the An-

terior Chamber and in the anterior surface of the

Iris, as well as in the Vitreous Humor, with a

Bone Formation in an Eyeball Atrophied hy

Traumatic Irido-cyclitis of six years'' standing.

5. " Successful Extraction of a Foreign Body
from the Retina by the aid of the Ophthalmo-

scope;" by Dr. Geo. T. Stevens, Albany.

6. " Can Staphyloma Posticum be Induced by
Astigmatism?" by William Thomson, m. d., of

Philadelphia, is the title of a most able article,

by a man who is thoroughly conversant with

the subject upon which he writes, and concern-

ing which he advances not only theories, but

facts which most ophthalmologists, however

reluctant, must admit. Concerning the nature

and cause of staphyloma posticum he cites the

opinions of the very highest authorities, which
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only go to prove " how conflictiiig theories render
'

our views, both as to hygiene and therapeutics,

painfully uncertain, and justify the presenta-

tion of any clinical facts that may aid us in

the important duty of controlling myopia, in

which these serious lesions are most frequently

observed." He remarks, furthermore, and we
fully agree with him, ''From my own obser-

vation, I am led to believe that myopia, like

hypermetropia, must be frequently congenital,

a7id that we rarely find it without a complicat-

ing astigmatism.

" From the low vision obtained by spherical

glasses in high degrees of myopia, and their

failure to relieve asthenopia, I was led to seek

for astigmatism, which I fancy must be fre-

quently overlooked, from the tedious character

of the examination needed for its detection,

together with the difficulty in the use of the

erect method of the ophthalmoscope ; and I am
satisfied that a crescent at the optic nerve is an

evidence of astigmatism, and that by a study of

its situation, we may form a close approxima-

tion to the best and worst meridians of the

cornea."

" In the notes of one hundred cases of cres-

cents, I find astigmatism combined with my-

opia in eighty, and hypermetropia in twenty

;

and in all of these, after their correction under

atropia, with all the most trustworthy methods

of examination, the line of the crescent has been

found to correspond with the astigmatic meri-

dian of the cornea, when viewed by the erect

method through the correcting glasses."

We regret that limited space prevents

our giving more of Dr. Thomson's interesting

observations on this subject. In conclusion, he

says :

—

'
' No expenditure of money, or skill in re-ar-

rangement of desks or school-furniture can be

of any service to an unsymmetrical cornea, in

comparison with a glass which will harmonize

its refraction and enable the eye to perform its

complicated muscular functions, as they are

done with ease by emmetropic eyes."

In remarking upon this paper, Dr. John Green

said, Dr. Thomson's present observations, if

confirmed by further investigation, would seem

to show that in astigmatism, the asymmetry of

the refractive media is not the only important

deviation from the normal condition, but that

there is, in addition, a predisposition to irregu-

lar, and therefore especially dangerous, posterior

distention of the globe, dependent upon asym-
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metry in form and development of the eyeball

as a whole. This view still further enforces the

precept, that even a low grade of astigmatism,

in the presence of a tendency to myopia, is an

important factor, perhaps one of the most impor-

tant factors, in the case, and that to the accurate

optical correction of the astigmatism, conjoined,

as I think it should be in many cases, with

systematic instillations of atropia, we must
chiefly look for the control of the pathological

process."

7. " On the Increase of Refractive Power of

a Piano-cylindrical Lens when Rotated about

its Axis." By Dr. G. Hay, Boston.

8. " Some Peculiar Phenomena attending a

Case of Sudden Temporary Loss of Hearing and
Sight." By Henry W. Williams, m. d., Boston.

9. " Two Cases of Vascular Disease of the

Orbit." By Dr. George C. Harlan, of Philadel-

phia. The Doctor remarks: "Neither of the

cases are new, but they are not, on that account,

entirely without interest, as marked changes

have taken place in each since they appeared
in public before." For the sake of emphasis

we would repeat the Doctor's remarks, for too

often is it, that such interesting cases as those

under consideration (and reported in the Ameri-
can Journal of Medical Sciences^ for July, 1870),

are partially recorded and never again heard of.

Would that many valuable cases "to be con-

tinued in our next" could be heard from again,

and much credit is due to the care with which the

present ones are worked up. We would refer

our readers who are interested in this subject

to this paper, for an exhaustive account of the

history and treatment of this uncommon disease.

10. " Case of Sector-like Defect of Field of

Vision." By Wm. Thomson, m. d., Philadelphia.

11. " On the EfiPect of a Cylindrical Lens,
with Vertical Axis, placed before One Eye." By
0. F. Wadsworth, m. d., Boston, Massachusetts.

12. "A Case of General Sarcoma of the

Choroid, probably congenital." By Drs. R. J.

McKay and H. C. Eno, New York.

13. "A Case of Consecutive Enucleation of

Both Eyes for Recurring Glioma." By Drs. C.

R. Agnew and H. C. Eno, New York.
These two cases comprise all that the report

contains concerning pathology, but present
nothing new, the diseases having run their

usual course
; the microscopical examination,

however, has been minutely worked up by Dr.
Eno. Surely, the pathology of the two, sup-

posed to be different forms of tumors, is very

similar. Where can we draw the dividing

line between a large-celled sarcoma and a, so-

called, glioma? As we have before stated,

these pathological specimens lofee much of their

value and importance, by not being reported by

a scientific committee of experts in morbid

growths, which should be appointed by this

Society, and to which all such specimens should

be referred for verification.

14. " Iridotomy, by Von Wecker^s Method.'^

By Dr. J. Green, St. Louis. This operation is

to be recommended in aphakial eyes with

occluded pupil, on account of the avoidance of

all dragging upon the tissue of the iris, and

upon its ciliary attachments.

15. " Notes on the Examination of the Eyea

of a Criminal executed by Hanging." By Dr. J,

Green, St. Louis. The ophthalmoscope and

oblique illumination, using both artificial and

sunlight, which happened to be available, failed

to show any trace of lesion, either of the cap-

sule or lens, in either eye.

16.
'

' Castor Oil as a Menstruum for Dissolv-

ing Atropia for Application to the Eye." By
the same author. This solution is recommended

in recent abrasions and painful phlyctenular

and ulcers of the cornea, also, because it ensures

a longer contact of the remedy with the cornea.

We would much prefer the neutral aqueous

solution, which must, of course, be carefully

prepared.

17. " Improvements in Spectacle Frames."

By Henry D. Noyes, m. n , New York. For

persons having the use of only one eye, and

who need glasses for different kinds of vision,

it has been customary to make a frame whose

bridge is on a line with the transverse diameter

of the glasses, and which is reversed by turning

it over in a plane parallel to the surface of the

face (in fact, equal to taking them off and

putting them on again upside down). Now,

this trouble is avoided by the new plan ; each

arm is joined to the body of the frame by two

hinges, which are close together. Each arm
can then be made to sweep through a complete

circle, and the glasses reversed by turning the

frame in a plane parallel to the ground, so that

the spectacles are not removed from the head.

During the course of the proceedings a fitting

tribute to the memory of the Society's founder
and first President, the late Dr. Edward Dela-

field, of New York, was offered, in the obituary

notice prepared by Drs. Dix and Williams, of

Boston, as well as by the excellent likeness of

the deceased which adorns the frontispiece.
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THE TRAINING OF NURSES.

Some weeks ago we had the pleasure of list-

ening to a lecture on this subject, delivered by

Dr. John N. Packard, before the Social Science

Association of this city. Since then, it has

appeared in the pages of the Penn Monthly,

and also in separate form.

The author states, his remarks have reference

especially to the training of female nurses ; for

the reason that among women we find the best

material for the discharge of these duties, and

that it would be impossible, except in military

organizations, to find such a demand for male

nurses as would warrant the establishment of

training schools for them. It is, indeed, ex-

tremely seldom that cases occur in civil life

requiring attendance which cannot be given by

women ; and when a male nurse has been need-

ful, so far as my experience or observation has

gone, there has never been any difl&culty in

obtaining one.

He then proceeds to give, in brief and pointed

phrases, the qualifications which every compe-

tent nurse should have, and thence to a re-

hearsal of the principal institutions which, in

this country are devoted to their training. These

are not numerous, and might, with great ad-

vantage, be largely increased. The plan which

Dr. Packard considers most appropriate for

such establishments impresses us so favorably,

as practical and efficient, that we quote it almost

in full :—

" To efi'ect a beginning, it would be needful
to start a subscription, and to have a sum of at

least ten thousand dollars pledged to the sup-

port of the enterprise. The contributors should
then hold a meeting, and proceed to the election

of a board of lady managers, with the usual
officers—president, vice president, secretary and
treasurer. A board of counsel, consisting of
four or five gentlemen, might be appointed, to

give their advice and assistance when desired.

" To a committee of these ladies application

might be made by any women desiring to obtain

instruction in nursing under the auspices of
the society. Such women should be required

to give evidence of good character, and to be
free from present ties which would hinder their

faithful use of the opportunities they sought.

They should be healthy, of suitable age, and
with a certain amount of practical education.

A small fee might be required, and a pledge to

remain under instruction, unless dismissed for

reason, for a period of three or six months, or a
year, at least.

" By arrangement entered into with some
large general hospital, these candidates might
then be entered as probationers, and employed
in actual work at the bedside. In such an institu-

tion it would be needful to have these proba-

tioners under the control of a head, perhaps
the regular matron, who should see that they
observed stated hours, that their work was
properly done, and that their time was profit-

ably spent.
" During all their period of probation, month-

ly or more frequent reports might be made to

the committee of the society, by the overseers,

as to the conduct and capacity of its proteges

;

and any special matter, such as misconduct,

carelessness, or gross stupidity, necessitating

dismissal, should be at once made known to

them.
" Such probationers as passed successfully

through the trial of a certain period—a year,

for instance—might then be admitted to the

higher grade of pupil-nurses. These should be
entrusted, under the oversight of an advanced
pupil, or a "sister," with the special care of

one or more grave cases, either medical or

surgical. Each should have charge in turn, for

a month, of the bedding and other ward sup-
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plies ; and the same arrangement might be
made as to the cooking, for cases requiring
food not supplied on the regular diet-table of
the ward.

"Lectures of a thoroughly practical charac-
ter, having reference strictly to matters belong-
ing to the nurse's province, might be delivered

to the pupils by members of the hospital staff.

"During the second year of tuition, pupils
whose services were not required in the hospital
might be allowed to engage in attendance upon
cases of severe illness at the homes of the
patients, either in coonection with a dispensary,
or in the private practice of physicians in good
standing.

" At the end of a two years' term of training,
each nurse might, either upon certificate of the
sisters in charge and the hospital staff, or after

examination, receive from the society a diploma

;

and this would soon become a recognized guar-
antee of capacity and trustworthiness.

During the time of this training, the pupils
would be under the supervision of the society,

but would, for the most part, have their board
and lodging at the hospital in which they might
be on duty. For unattaehed pupils, and for

graduates who might desire it, a home should
be provided, where, for a reasonable charge,
they might live, and where a register should be
kept, to enable physicians and the public to

obtain the services of a competent nurse when-
ever occasion should arise.

Notable instances of good conduct on the
part either of the pupils or of graduates—such
as courage in time of an epidemic, or a long
period of devotion to trying duty, or a good record
of ten years' consecutive service in nursing

—

might be recognized by the society, and testimo-
nials awarded, in the shape of eertificates or
medals."

It is with much pleasure, in this connection,

that we can speak of the Training School for

Nurses established in conneetion with the

Woman's Hospital, Philadelphia, as one whose

organization is most complete, and whose work-

ing most creditable to its Managers. Their

report for 1876 contains a series of rules for

nurses in training, which is a compend of infor-

mation in itself. It would be an excellent tract

for physicians interested in the subject to

study, in connection with Dr. Packard's lecture.

There should be such a school appended to

every general hospital in the country ; we

should then have a body of trained nurses

who could greatly aid the labors of the physi-

cian, instead of frustrating them, as many of

the improvised nurses now do.
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Notes and Comments.

What Vaseline Is.

Vaseline, a product of petroleum, is a pale

yellow, translucent, slightly fluorescent semi-

solid, melting at about 37° C. Specific gravity

0.840 at 55° C. It is inodorous, non-volatile at

ordinary temperatures, but distills with slight

decomposition under pressure. It is insoluble

in water, slightly soluble in alcohol, freely in

ether, and miscible in all proportions when

melted with fixed or volatile oils. It mixes in

all proportions with glycerine of the ordinary

strength, but the mixture is destroyed by the

addition of water. Hydrochloric acid and

liquor potassae are without action upon it.

Vaseline was first brought before the notice

of the public by Professor Otis, of New York,

who states that the article is largely used as a

basis for ointments, and by himself for lubricat-

ing surgical instruments, and so facilitating

their introduction into the passages.

Chloral Suppositories.

The production of a chloral suppository con-

taining a sufficient proportion of this drug to

cause sleep has heretofore been deemed impos-

sible, Mr. H. Mayet, in the Druggists^ Circu-

lar, has, however, devised the following formula,

by which he manages to get forty-five grains of

chloral in each suppository :

—

R. 01. theobromge, gr.xxv
Cetacei,

Pulv. chloral, aa gr.xlv.

For one suppository.

These suppositories are of good consistence,

and may easily be put into use.

Chloroform as a Preservative Agent.

Mr. J. Schafer, of New Orleans, La., sends

to the Druggists^ Circular the report of an

interesting case of suicide by chloroform :

—

A young lady committed suicide at Pass

Christian, Miss., by swallowing about four

fluid ounces of chloroform. She died at half-

past four o'clock on Saturday afternoon, the 5th

of the month, two hours and a half after taking

the poison. The remains were sent to the

friends of the deceased in New Orleans, and at

the end of 147 hours continued to look as nat-

ural as they did but half an hour after death.

The remarkable case of a corpse being pre-

served without change for over six days, in a
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damp and warm climate like that of New
Orleans, attracted the attention of the medical

men who sat as a jury at the inquest. The
known action of chloroform was assumed to be

the cause of the unusual preservation of the

body.

Touglieiied Glass.

An English firm, who have attempted to

manufacture this interesting substance, have

found, we understand, an unsatisfactory result,

for the reason that the action of the boiled ail

or grease bath was very uncertain, and where

one piece was fully toughened, half a dozen

others would only be partially so •, while break-

ages, which in the case of ordinary glass caused

but little loss, as the fragments could be re-

melted, resulted in the entire uselessness of the

toughened specimens. The prices at which the

firm could sell were, moreover, prohibitory of

any extended trade, and we believe they have

now relinquished any serious attempt to work
the patent at all.

Preparations of Salicylic Acid.

At a recent meeting of the Massachusetts

College of Pharmacy there was an interesting

discussion on the practical applications of sali-

cylic acid in some technical processes and in

pharmacy. The main points brought out were

the extreme delicacy of the salts of salicylic

asid as a test for ferric salts, striking an intense

red color with them, while no color was given to

ferrous salts. It was also said that the salts of

salicylic acid were useless as antiseptics, the

free acid alone being able to prevent putrefac-

tion and fermentation, and that the acid could

be usefully employed as an antiseptic in such

preparations as infusions, decoctions, etc.

Early Treatment in Diphtheria.

Dr. Grarraway says, in the British Medical

Journal

:

—
In all cases of illness, when diphtheria is

prevalent, it is expedient to look into the throat,

as occasionally, when there is not even ground

of suspicion, the characteristic spot or layer of

mouldiness, like an irregular patch of white

kid, will be discerned. Now is the time when
we are enabled to say, " Thus far shalt thou go

and no further." Now is the time when one

single painting with a strong solution of nitrate

of silver will effectually destroy the parasite

and rescue the patient. Twenty-four hours

after this application, the " white leather is

seen dark and shriveled, and the following day

it has dropped off and disappeared. Contrast

this with the same disease three days later on.

I need not describe it ; the picture has been

only too vividly impressed upon the minds of

all of ns 5 the layer of deposit spreads more or

less over the fauces, perhaps entering the

larynx, when recoYery can scarcely be looked

for ; the rapid pulse, the exalted temperature,

the extreme nerve-prostration, the blood more

hopelessly poisoned than in typhoid fever, and

death more imminent.

Photographs in Color.

A correspondent in Paris writes :
—

" The art of fixing colors in photographic

processes has always been a great desideratum
j

but this would seem to have been overcome, as

I have seen some very fine specimens exposed

of the new process, which represent the natural-

colors without the aid of the painter's brush.

This photochromicT discovery is due to the enter-

prising character of M. L§on Vidal, who had

spent years in studying the question, and will,

probably, be amply repaid for his trouble, as

the discovery is alike important to medicine as

it is to other branches of industry and art."

Correspondence.

Cephalic Version in Arm Presentation,

Ed. Med. and Surg. Reporter :

—

On the evening of February 16 I was called

to attend a Swedish lady in labor with her third

child. On reaching the patient, the following

history was obtained:—On February 14, about

4 A. M., she was taken with labor pains, and
immediately called a Swedish midwife who re-

sided near by. The pains were not violent or

distressing until the evening of the 16th, a few

hours before I was called, but the waters had
been discharged about twenty-four hours.

I attempted to make an examination, but the

parts were so swollen and inflamed, that the

slightest manipulation caused her to writhe

with pain. At this time the contractions of the

uterus were so violent and continuous as to

cause me to fear rupture of that organ. I

immediately gave chloroform and proceeded

with the examination, when I found the left

hand of the child hanging low in the vagina,

the child lying transversely in the uterus in the

dorso-anterior position, the head being directed

to the right. I introduced my left hand into

the cavity of the womb, carrying the arm of the

child with it. I then made pressure on the
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pelvis of the child, directing it toward the

fundus of the womb, making at the same time

counter-pressure with my right hand on the

right abdominal surface of the mother.

The head of the child came down without

any difficulty, and the case was soon terminated

by the delivery of a female child weighing
nine pounds, considerably asphyxiated, but

which in the course of half an hour breathed

naturally. The post-partum hemorrhage which
followed was somewhat alarming, but the

mother, notwithstanding, made an excellent

recovery.

In this case I did not adopt the postural

treatment of Professor Thomas for reposition

of the cord, which Dr. Maxson has found
efficient in converting abnormal presentations

of this class into normal ones, on account of

the violent and continuous contractions of the

uterus, which I think would have effectually

overcome any aid that gravitation might other-

wise have afforded.

The conditions which obtained in this case

were most unfavorable either for the operation

of turning or cephalic version, yet, still, I ac-

complished the latter, in the manner detailed,

with the greatest ease. In arm cases, where this

operation can be performed (and I see no reason
why it cannot be in all), it; is, in my humble
judgment, preferable to that of turning, with
its attendant mortality. L. Hatchett, m. d.

Value of Cupping in the Treatment of Pneumonitis.

Ed. Med. and Surg. Reporter :

—

In our modicum of experience in the treat-

ment of the disease in question, we regard cup-
ping, cut or dry, as may be indicated, one of

the most efficient and powerful agents for good
that we have at our command. It is equally
applicable during the earlier or the later stages

of the disease. Nothing in our hands has so

promptly relieved that cutting, distressing pain
at each rapidly-recurring inspiration, during the

active inflammatory stage, as half a dozen or a
dozen cut cups, equally distributed over the

seat of the pain. The relief is almost instan-

taneous. If the attack be a severe one, the
pain will return, perhaps within a few hours or
half a day, with all its severity, but will disap-

pear again soon after the cups are thoroughly
applied, as before. We prefer this to general
blood-letting, no matter how plethoric the
patient may be, because it husbands the strength

of the patient, and this is a matter of great
importance in the progress of the disease. It

is only during the earlier stages that we employ
local depletion. We have found dry cupping, so

thorough as to produce vesicles, and even ecchy-
mosis, to relieve pain almost as promptly as cut
cups in the earlier stages. Cupping relieves

pain, lessens dyspnoea, and we believe it in

some way promotes absorption. It acts promptly,
almost immediately. This is all we claim
for cupping. Nothing more can be accom-
plished in this direction by any other agent.

But we also employ other agents to meet
the indications in other directions. Now must
be taken into account age, sex, tempera-
ment, idiosyncrasy, etc. The first and most
important indication in all cases is to relieve

pain. This we have done by local depletion or

dry cupping. Temperature is reduced by
Norwood's tincture of digitalis. The dry,

parched skin is rendered moist by acetate of
ammonia or compound spirits of ether. Sleep
is induced by Dover's powder, if not contra-

indicated. The bowels should be watched.
Saline purgatives are preferred to calomel.

Neither should be used too freely.

The patient should be well nourished from the

beginning. Milk and eggs constitute the very
best food, when they can be borne. When con-
valescence has begun, quinine, or, what is often

better, cincho quinine and iron, are almost in-

variably indicated. In our experience, nause-
ants and expectorants have not accomplished
what is claimed for them.
We sometimes prefer a brisk application of

the tincture of iodine, once a day, over the seat of
pain. This followed by a linseed poultice over
the entire chest, renewed several times during
the twenty-four hours, ar d continued for three

or four days, or longer when necepsary. Inter-

nally, opium, acetate of ammonia, Hoffman's
anodyne, etc. Stimulants are rarely necessary,

except during convalescence. Cold water, as

drink, we never deny. Cold compresses we
have not yet employed, and would hesitate to

do so unless well assured that every necessary
step would be promptly and successfully carried

out. A. D. Binkerd, m. d.

Emporium, Pa.

Treatment of Pruritus,

Ed. Med. and Surg. Reporter :

—

Recently I had a most obstinate and severe
case of pruritus of the vulva, clitoris, and mons
veneris of a fat woman more than sixty years
old. So severe was it, that she would cry from
the distress. It so overcame her, every way,
that she was nearly helpless. After trying a
great number of remedies, both internally and
externally, for several months, with very little

relief, at length, with only the external applica-

tion of the essence of peppermint to the itching

parts, she was almost instantly relieved, with
an occasional use of the same. She remains
happy.

The Whistles.

Several years since I had a case of a boy, three

years old, who swallowed aflat, round tin whis-
tle, half an inch thick, and three-fourths of an.

inch in the largest diameter, with sharp edges
projecting beyond the barrel of the whistle. I

also had recently another case of the same kind,

of a boy six years old. I prescribed soft solids

for food, and the second day a little sweet oil,

and on the third day they both picked up their

whistles as good as new. N. L. Folsom, m. d.

Portsmouth, N. H., February, 1876.
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The OMo Medical Sill.

The bill we present below has passed a
second reading in the Ohio Assembly, and
though it may not be finally adopted this ses-

sion, it touches upon matters of such general
interest in medical education and legislation,

that we believe our readers will not grudge the

space we assign to it :

—

A Bill to provide for Examining Boards in all

Medical Colleges in the State of Ohio, and to

regulate Matriculation in Medical Colleges.

Section 1. Be it enacted by the General
Assembly of the State of Ohio, That every
medical college in the State of Ohio, at their

first commencement after this bill becomes a

law, shall appoint an examining board, to con-'

sist of two professors, who must understand the

sciences in which applicants for matriculation

are to be examined. The said two professors,

when appointed, shall report forthwith to the

probate judge of the county in which the col-

lege is located. Said probate judge shall

appoint some suitable person who shall repre-

sent the State in said examining board

;

and said person, when appointed, shall

be an active member of said board ; and
said person shall hold his of&ce for three

years, and shall be paid the sum of five dollars

per day for each day engaged in the business

of said examining board. And said person
shall be paid by the medical college to which he
is appointed. And it shall be unlawful for

said examining board to admit or reject any
person who applies for admission into said

medical college without said person being pres-

ent. The duty of said examining board shall

be to examine all persons who apply for matricu-
lation or admission into said college. And a
majority of said board shall decide all ques-

tions regarding the admission or rejection of

each applicant. And said board shall keep an
account of all their examinations, the questions
and answers of each applicant.

Sec. 2. Every person applying for admission
into any medical college in the State of Ohio
shall appear before the examining board of said

medical college, and shall produce a certificate to

show that he is a graduate of some college or

university which has a legal right to confer the

degree of a. b. (Bachelor of Arts), or a. m.

(Master of Arts). And whenever any applicant

fails to produce such a certificate, the examin-
ing board of said college shall examine said

applicant in the grade of studies that a college

or university would require applicants for the

degree of Bachelor of Arts to be examined
in. And whenever any applicant fails to pass

an examination satisfactory to the examining
board in said grade of studies, said applicant

may appear again before said examining board,

and said examining board shall then examine
said applicant in the grade of studies that grad-

uates of the high schools of the State of Ohio are

examined in ; but in no case shall the grade of
examination be lower than the grade adopted
by the high schools of Ohio to examine their

graduates in. Each applicant shall further

satisfy said medical examining board that he
has studied medicine for two years with a phy-
sician, and that he has a knowledge of the

same ; and whenever any applicant fails to pro-

duce such a certificate, or pass an examination
in either grade of studies satisfactorily to said

medical examining board, it shall be unlawful
for any medical college in the State of Ohio to

admit said applicant to study medicine or sur-

gery in the same.
Sec. 3. In all medical colleges in the State

of Ohio, the collegiate course of instruction

shall consist of three annual courses of lectures,

to be divided each year into winter and spring

course, each course of lectures to continue for

three months.
Sec. 4. The provisions of this bill do not

apply to any person who is now practicing

medicine, or to any person or persons who have
been admitted into any medical college to study
medicine at the time this bill becomes a law

;

but it shall be unlawful for any person to prac-

tice medicine or surgery in any of its branches
in the State of Ohio who has not been admitted
into a medical college, studied medicine, and
graduated according to the provisions of this

bill. All medical diplomas must certify on their

face that the owner of the same has complied
with the provisions of this bill. Any medical col-

lege, or any other person or persons convicted of

the violation of any of the provisions of this bill,

shall be fined in the sum of not less than fifty

dollars, or more than five hundred dollars, and
the expense of prosecution, the fine to go to the

poor fund of the county in which the college or

person is located.

Sec. 5. In thirty days after this bill be-

comes a law, all physicians who are practicing

medicine or surgery in any of its branches
in the State of Ohio shall register their names,
the name of the college in which they graduated,

and the date of their diplomas, with the clerk

of the Court of Common Pleas in the county in

which they practice, or be liable to the penal-

ties of this bill. The clerk of said court shall

provide a book for such registration, and shall

be entitled to a fee of fifty cents for each regis-

tration, and said book shall be open to the in-

spection of the public at all times. Prosecuting

attorneys shall take cognizance of any violation

of any of the provisions of this bill, and shall

call the attention of the grand jury to the same.

Sec. 6. This bill shall take efi'ect and be in

force from and after its passage.

—Dr. E. W. Main, a prominent physician of

Flat Brookville, Sussex county, N. J., died

March 15th of pneumonia, aged 45 years. He
was a native of Sussex county, and married a
sister of Dr. H. K. Linderman, Superintendent
of the United States Mint.
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The Woman's Medical College.

The twenty-fourth annual commencement of

the Woman's Medical College was held March
16th at Horticultural Hall. The exercises com-
menced by music given by the Germania Orches-
tra, led by Prof. Bastert, after which prayer was
offered by Rev. James R. Danforth, after which
degrees were conferred by T. Morris Perot, on the

following graduates :—Mary E. Allen, Penn-
sylvania

;
Mary cilice Bennett, Massachusetts

;

Elizabeth H. Bigelow, Massachusetts; Adella
I. Brindle, Pennsylvania ; Anna Eddowes,
Pennsylvania

;
Mary A. Eckhardt, West Vir-

ginia ; Emma F. Gaston, Ohio ; Ellen F. Taft-
Grimes, Ohio ; Adelheid Lukanin, Russia

;

Mary Emma Robinson, New Jersey; Eugenia
C. Sheets, Pennsylvania ; Elizabeth W. Wither-
bee, Massachusetts.
The valedictory address was delivered by

Prof. Emeline H. Cleveland, m. d.

The Pliiladelpliia College of Pharmacy.

On the evening of March 14th was held the
fifty -fifth annual commencement of this insti-

tution. The degree of graduate in Pharmacy
was conferred on 104 students.

Candidate for the certificate of proficiency in
Chemistry and Materia Medica, Chipman Bots-
ford, Canada.

Prof. Robert Bridges awarded the Proctor
prize.

Prof. Joseph P. Remington, ph. g., delivered
the valedictory address to the graduates, which
was well received.

The annual reception to the graduating class

yras given by the Alumni Association. An
introductory address was delivered by Dr. A.
W. Miller, president of the alumni, after which
certificates of membership were presented
to the graduating class. The orator of the
evening, Charles L. Eberle, was then intro-

duced, and delivered an interesting address.

Toxicological Notes.

—A case of poisoning, of a four-year-old child,
from stockings dyed with picric acid, is reported
from Utica, New York. The color of the stock-
ings was brown. A piece was cut from one
of them and placed in hot water for a moment.
Then placing it between the teeth a very bitter
taste was perceptible.

—Recent English papers give an account of
a suit brought against a Mr. Malcolm, the pro-
prietor of an extensive room-paper warehouse,
for the sum of £22, for expense incurred by the
plaintiff" " in procuring medicine and medical
attendance for his children through illness
brought on by arsenic contained in room-paper
purchased in Mr. Malcolm's establishment."
Dr. Hodges, of Belfast, the well-known analyst,
examined the paper, and proved that it con-
tained arsenic. The defence was, that the
defendant had no knowledge of arsenic being in
the paper.

Jefferson Medical College.

The catalogue of this College shows a class

of five hundred and five students, representing
thirty-three out of thirty-seven of the States of

the American Union, two of the Territories,

the United States Navy, Canada, Cuba, New
Brunswick, Cape Breton, Prince Edward's
Island, Mexico, Nicaragua, Costa Rica, Central
America, England, Ireland, Wales, France,
Germany, and Bohemia. The reception of this

catalogue is a reminder that the work upon
the new Hospital building adjoining the Col-

lege is being pressed forward with the hope
that it may be ready for use before the close of
the building season of the present year—

a

hope which depends somewhat upon the money
aid the building fund receives.

Charitable Institutions.

The fourth anniversary of the Franklin Re-
formatory Home for Inebriates was held in this

city last week. Since April, 1872, there have been
received into the Home 567 inmates, and there are

now 257 men known to be sayed. In this number
were the fathers of 473 children, who no longer
roam the streets as beggars, but are now in
happy homes.
A number of ladies and gentlemen, feeling

the great need of a " Home for Aged Couples,"
have organized a Board of Managers and es-

tablished such a Home, where man and wife in
their old age will not be separated. It is non-
sectarian in its character. The Home is situated

on the northwest corner of Seventeenth and Ar-
lington streets.

Southwestern Texas Medical Association.

At Corpus Christi, Texas, March Ist, 1876,
quite a number of physicians met, and organ-
ized a medical association, by the election of
Dr. R. A. Nott, President ; Dr. E. A. Spohn,
Vice-President ; Dr. T. H. Nott, Corresponding
Secretary ; Dr. L. S. Burke, Recording Sec-
retary ; Dr. Hamilton, Treasurer.

Its official designation is that above given.

Centenarians.

Capt. Frederick Lahrbusch, of No. 513 Third
avenue, New York, who says he served under
Wellington and guarded Napoleon i on the island
of St. Helena, reached his one hundred and
tenth birthday last week. In honor of this

remarkable event a dinner was given him. The
old gentleman is, considering his age, in good
health, his memory is not impaired, and he
speaks several languages with fluency.

The editor of the Press of this city says :

—

"We have before us, in his own handwriting,
a letter which reads as follows :

—
' John Smith,

1023 South Fifth street, was born January 24,

1772, in the village of Thurlastone, in the

county of Leicester, England. I am permitted
to enter the 24th of January, 1876, at 105 years
of my age. These lines are for my much-
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esteemed friend, Mr. Berry. Please accept my
sincere affections for your future life. I am
your humblest, John Smith.'

" Mr. Smith has not at all the appearance of a
very old man, and he moves about without diffi-

culty. In conversation he is remarkably bright
and cheerful, displaying at times evidences of

wonderful powers of concentration and reten-

tiveness of memory in one so old."

These seem authentic examples of great age.

Vivisection to be Legalized.

The Royal Commission, appointed by the

Parliament of Great Britain, to report on experi-

ments on living animals, recommend the enact-

ment of a law which shall vest in the

Secretary of State the power of granting
licenses to persons desirous of performing
experiments upon living animals. The licenses

would bear conditions calculated to ensure that,

in no avoidable case, should suffering be
inflicted

; and that, where unavoidable, it should
be reduced to a minimum. The responsible

minister should be' guided by the opinion of

advisers of competent knowledge and experi-

ence, whose names should be publicly made
known^ and some similar measures.

Vital Statistics of Loudon.

London, the largest city in the world, in spite

of its increasing density of population, showed
in 1875 no increase of mortality ; the death-rate

was 25 in the ten years 1841-'50, and 24 in each
of the two following decades. We are told that

the death-rate of the city of London was " 80
per 1000 in the latter half of the seventeenth
century, 50 in the eighteenth, against 24 in the
present day." The mortality in the liberties

of the city of London, within and without the

walls, was equal to 430 per 1000 in 1665, the

year of the great plague • whereas in the cholera
year 1849, the most remarkable English
epidemic year of modern times, the death-rate
in London did not exceed 30 per 1000.

Items.

—The druggists of Minnesota are much con-

cerned about the enforcement of a law passed
in the Legislature of that State authorizing the

levying of a tax of ten dollars on every druggist
for the support of the State Inebriate Asylum.
A large delegate convention of this class of
tradesmen was held in Minneapolis, at which
the law was denounced as an outrage on their

rights.

—A rival of Tom Thumb has appeared in

Binghamton, New York, in the person of a
boy five years old, who weighs nine pounds
when fully dressed, is twenty-three inches in

height, is physically perfect and healthy, and
who talks very distinctly. The child weighed
but two and a half pounds at birth, and has
not grown since he was a few months old.

—At the conclusion of Dr. Toner's address to

the Alumni Association of Jefferson Medical
College, delivered Friday evening, March 10th,

at the Hall of the College of Physicians, Dr.

Addinell Hewson, who presided at the meeting,

extended a general invitation to the audience to

adjourn to his house. Here a pleasant surprise

met the large number who accepted the invita-

tion, in the shape of a handsome entertainment
provided by Dr. Hewson.

—The Allgemeine Medieinische Central-Zeit-

ung states that in one district several foxes, which
were shot, were found to contain in their

muscles a large number of free and encapsu-

lated trichinae.

Personal.

—Memphis, Tenn., March 12th.—Dr. W. P.

Southern, a well-known dentist, was found dead
in his bed this morning. Coroner's verdict:

Hemorrhage.

—The post-office address of Dr. E. T. Easley,

Secretary of the Surgical Section, American
Medical Association, has been changed from
Dallas, Texas, to Little Rock, Arkansas.

QUERIES AND BEFLIES. |H

Milk Diet in Confinement.

Mr. Editor:—Is new sweet milk considered poi-

sonous to awoman immediately after confinement?

or if taken, warm or cold, in reasonable quantities

is it hurtful ? I attended a lady some time ago who
drank some cold sweet milk soon after her confine-

ment—however, without my consent—and after-

ward died of puerperal peritonitis. The old women
censured me severely for not warning her against

milk. I have examined all my authorities on the

subject, and find nothing against its use. Some
recommend a milk diet. F. R. K.

Illinois,

Medical Ethics.

Is it professional for an m. d. to distribute his

cards on Sunday at a funeral ?

Is it professional for him to recommend himself,

sayiug that he has been an army surgeon, and has
discovered new remedies, etc.? Dr. W., of Fa.

Repljf.—Of course not.

Young Graduate.

For the medical law of Pennsylvania, see Re-
porter, May 8, 1875. No other formalities are

necessary.

DEATHS.

JewelI/.—At Chester, Pa., on the 14th Inst., Wil-
son, son of the J ate Dr. Wilson Jewell, of this city.

Parramore.—In Woodland, California, January
10th. 1876, Hanson, son of Dr E. L. and Mrs. H. E.
Parramore, formerly of Accomac county, Virginia.
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MEDICATED GLOBULES.
The form of Globules is by far the most convenient as well as the most elegant form for administering

liquid preparations or powders of unpleasant taste or odor. The following varieties are now offered ;

—

Globules of Ether; Chloroform; Oil of Turpentine; Apiol;
Phospliorated Oil, containing i-6oth grain of Phosphorus;

Phosphorated Oil, containing I -30th grain of Phosphorus;
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the most clearly defined antispasmodics, and acts as a hypnotic and as a sedative of the nervous and
circulatory systems. Dr. Clin's preparations have been found useful in Insomnia, Chorea, Hysteria,
Paralysis Agitans, Nervous Cough, and in all cases where a sedative is indicated. Owing to the bad
taste and penetrating odor of this substance, these two forms will be found very useful. Each dragee
contains nearly two grains, and each capsule nearly four grains of the salt. The dragees are sold in bottles
of 60 dragees ; the capsules in bottles of 50 capsules.
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CINCHO-QUININE.
Cincho-Qttinine, which was placed hi the hands of physicians in 1869, has been tested in all

parts of th' oouutry, and the testimony in its favor is decided and unequivocal.

It contains the important constituents of Peruvian Bark, Quinia, Quinidia, Cinchonia and
Cinchonidia, in their alkaloidal condition, and no external agents.

Univebsity of Penksylvania, Jan. 22, lfc75.

" I have tested Cincho-Quinine, and have found it to contain quinine, quinidine, cinchonine,
and cinchonidine." A. GEKTH, Prof, of Chemistry and Mineralogy.

Laboratory of the University of Chicago, February l, 1875,

"I hereby certify that I have made a chemical examination of the contents of a bottle of Cincho-
Quinine, and by direction I made a qualitative examination for quinine, quinidine, and cincho-
nine, and hereby certify that 1 found these alkaloids in Cincho-Quinine."

C. GILBERT WHEELER, Professor of Chemistry.

" I have made a careful analysis of the contents of a bottle of your Cingho-Quinine, and find
it to contain quinine, quinidine, cinchonine, and cinchonidine."

S. P. SHARPLES, State Assayer of M ass.

In no other form are combined the
important alkaloidal principles of
Bark, 80 as to be accessible to medical
gentlemen.
In it is found Quinidia, which is be-

lieved to be a better anti-periodic than
Quinia; and the alkaloids acting in
association, unquestionably produce
favorable remedial influences which
can be obtained from no one alone.

In addition to its superior efficacy

as a tonic and anti-periodic, it has the
following advantages which greatly

increase its value to physicians :
—

1st. It exerts the full therapeutic
influence of Sulphate of Quinine, in

the same doses, without oppressing the

stomach, creating nausea, or produc-
ing cerebral distress, as the Sulphate'

of Quinine frequently does, and it pro-

duces much less constitutional disturb-

ance.

2d. It has the great advantage of be-
ing nearly taatelesb. Tho bitter is very
slight, and not unpleasant to the mo»t
sensitive, delicate woman or child.

3d. Jt is less costly ; the price will

fluctuate with the rise and fall o{

barks, but will always be much less

than the Sulphate of Quinine.

4th. It meets indications not met
by that S i It.

Middleburg, Pa.,
April 13, 1875.

Gentlemen: I cannot refrain from
giving you iny testimony regarding
CliVCHO-QurNINE.

In a practice of twenty years, eight
of wJiic'h were- in connoct'on with a
drug store, I have used Quinine in
such cases as are generally recom-
mended by the Profession. In the labt
four or five \ e:.r8 I have used ren/i'TC-
Quently your CINCHO-QuINI^E in
place of Quinine, and have nej-er been
lisappointed in iny expectations.

J.NO. Y. Shindel, M.D.

Gents: It may be of some satis"
fi ction to you to know that I have used
the alkaloid for two yeais, or nearly,
in my practice, and I have found it re-
liable, and all I think that you claim
for it. For children and those of irri-
table stomachs, 'as well as those too
easily quininized by the Sulphate, the
Cincho acts like a charm, and we can
hardly see how we did without it so'

long. I hope the supply will continue.
Yours, with due regard,

J. R. Taylor, M.D., Kosse, Texas
I have used your Cincho-Quimine

exclusively for four years in this
malarial region.

It is as active an anti-periodic as the
Sulphate, and more agreeable to ad-
minister. It gives great satisfaetio.i.
D. H. Chase, M.D., Louisville, Ky
I have used the Cincho-Quinine

ever since its introduction, and am so
well satisfied with its results that 1 use
it in all cases in which I formerly used
the Sulphate; and in intermittents it

can be given during the paroxysm of
fever with perfect safety, ana thus loae
no time.
W. E. ScHENCK, M.D., Pekin, 111.

I am using Cincho-Quinine, and
find it to act as reliably and efficiently
as the Sulphate.
In the case of children, I employ it

almost exclusively, and deem its ac-
tion upon them more beneficial than
that of the time-honored Sulphate.

W. C. SCHULTZE, M.D.,
Marengo, Iowa.

CiNCHO-i^uiNiNE in my practice
lias given the best of results, being in
my estimation far superior to Sulphate
of Quinine, ar.d has many advantages
over the Sulphate. O. Ingalls, IVI.D.,

Northampton, Mass.

YourCiNCHO-QuiNiNK Ihaveused
with marked success. I prefer it in
every way to the Sulphate.

D. Mackay, M.D., Dallas, Texas.

We will send a sample package for trial, containing fifty grains of Cincho-Quinine, on
neceipt of twenty-five cents, or one ounce upon the receipt of one dollar and sixty cents, post
paid. Special prices given for orders amounting to one hundred ounces and upwards.

we manufacture CHEMICALIiY PURE SALTS OP

Arsenic, Ammonium, Antimony, Barium, Bromine, Bismuth, Cerium, Calcium, Copper, Gold, Iodine,

Iron, Lead, Manganese, Mercury, Nickel, Phosphorus, Potassium, Silver, Sodium, Tin, Zinc, etc.

(H^*^ Price List and Descriptive Cataloguefurnished upon application.

BILLINGS, CLAPP & CO., Manufacturing Chemists,
( SUCCESi^ORS TO JAS. R. NIC HOLS & CO. )

BOSTON, MASS.
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systemic infection from puru-
lent vaginal discharges.

BY E. T. EASLEY, A.M., M.D.,

Of Little Rock, Ark.

The probability of septicaemia supervening
on a profuse and persistent leucorrhoea has

not, perhaps, received the notice which it

deserves. Most systematic vrriters have failed

to recognize it as a possibility, those who have
mentioned it extending only the frigid courtesy

of a passing word. In the last edition of

Barnes' classical book the subject is thus

briefly dismissed :
" Another question has

been started : can the secretions classed as

leucorrhoea be absorbed and give rise to consti-

tutional toxaemia? I content myself with citing

the question. There is, however, evidence to

show that such poisons as lead, carbolic acid,

and chromic acid, used to vaginal surfaces

bared of epithelium, may be absorbed, and
produce their specific toxical effects on the

system." He might have added that this evi-

dence is quite abundant, for that remedies so

applied act by osmosis has become a fact of

large experience. Marion Sims declares, and
I have, myself, had a similar observation, that

patients often complain of the taste of tannin

a few minutes after its application, and under
such circumstances as to preclude the imagina-

tion as a factor in the phenomena. Let us

examine the matter a little more closely. The
general propositions of importance in the

inquiry relate to the vaginal as well as other

mucous surfaces. First, endosmosis does not

261

depend on an attraction between the liquids,

but upon the attraction of the membrane for

the two liquids, and its current in mucous

membranes is found, in accordance with their

physiological action, to be from the exterior to

the interior. The more minute and extensive

the vascular supply of a membrane, the larger,

of course, will be the endosmotic surface pre-

sented. Second, The transudation, in facility

and rapidity, bears an inverse ratio to the thick-

ness of the epithelia. Third, The fuller and

more tense the vessels of a part are, the more

difficult will be the process of absorption ; the

tension may be so great as to preclude entirely

the introduction of fluids ; and conversely, a

rapid movement in the capillary blood, with

diminished tension of the vessels, greatly

favors the reception into the circulation of

matters fit for absorption. It was discovered

by Magendie that when he had thrown a

quantity of water into the veins of a dog,

absorption of poison took place very slowly,

while, on bleeding the animal, there was very

soon proof of its systemic effects. What we

should a priori believe, that the capillary

blood-vessels of mucous membranes, as of the

stomach, intestines, and vagina, are capable of

absorbing largely alimentary and other sub-

stances, has been shown by a great number

and variety of experiments. These facts are

suggestive of systemic implication from morbid

fluids bathing the vaginal walls, and will be

more so as we proceed. Without undertaking

any discussion of the minute structure of the

parts, there are some anatomical considerations

of importance. The lymphatics of the vagina,

joining those of the cervix uteri, pass into the
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internal iliac and sacral glands
;

histologists

declare that they are much enlarged during

pregnancy, and never subside afterward to their

dimensions in the virgin state, conforming to

the changes which occur in contiguous struc-

tures. The chief arterial supply of the organ

is derived from the vaginal, a branch of the

internal iliac, while branches from the vesical

and uterine are also distributed to it. The

veins, exceedingly numerous on the mucous

membrane, empty themselves into the rich

plexuses which everywhere surround it. The
nerves derived from the hypogastric plexus

are abundantly supplied to the viscus. It

may thus be seen at a glance that the vagina

is among the most highly organized structures

in the human economy, its vascular, lymphatic,

and nervous connections being in immediate rela-

tion with those of the other pelvic viscera, and

so intimate as to indicate a wide range of sym-

pathies. Reflections of this sort point obvi-

ously to the liability of the entrance of extra-

neous matters from the vaginal walls into the

circulation, a probability largely suggested by

a study of the general laws governing absorp-

tion, and the physiological relations of the

parts. Now this danger, it is plain, must become

enormously increased in unhealthy conditions,

on account of the altered character of the secret-

ing surface, as well as the ichorous or decora-

posed nature of the discharges themselves.

The lesions of the vagina are of several varie-

ties and degrees, from slight inflammation

of the mucous crypts to extensive desquama-

tion of the epithelium, or deep and destructive

ulceration. While ulceration may exist with-

out a leucorrhoea, and while it is true that all

ulcerations do not discharge pus, it is not

possible to conceive of a pus producing mucous

membrane with intact epithelium. Hence, it

may be safely said that a vaginitis attended

with profuse yellow leucorrhoea is certainly

evidence of more or less extensive abrasion of

the mucous epithelia of the genital canal. It

has already been mentioned as one of the laws

of absorption, that the current of endosmose, in

the facility of its passage, sustains an inverse

relation to the thickness of the investing epi-

thelium, and where this covering is, in a great

measure, absent, there can be no question of

the readiness with which putrid or broken

down products may be taken up. If we are

offered the objection that normal granulations

do not absorb inflammatory matters, we answer

that those found on the vagina and cervix are

manifestly poor examples of such granulations,

and at times, perhaps oftener than otherwise,

they are notoriously unhealthy. We have here,

then, exposed to the processes of absorption a

large abraded surface, bathed in pathological

fluids, a relaxed condition of the vessels, a

degraded state of the blood, with deranged

habit of constitution, as predisposing and ex-

citing causes of septic infection. That leucor-

rhoeas, whether uterine or vaginal, are apt,

when long continued and large in quality, to

become thin, foul, ichorous or sanious, is a

fact with which all are familiar. They are

subject to the retrograde changes— changes of

disintegration and putrescence—observed of

purulent collections in other localities, and are

frequently so irritating as to excoriate the

parts of the external genitalia or thighs with

which they may come in contact. That toxsemia

from the humors of malignant growths in this

locality is almost sure to occur, is a proposi-

tion that none will deny. Pessaries have been

found embedded in the vaginal walls, where,

from pressure and irritation, they have given

origin to very grave symptoms, even to paraly-

sis, their removal being attended by a sanious

and highly ofi'ensive discharge. It was argued

before a learned society, recently, that in the

absence of septicaemia these facts were some-

what conclusive as to the improbability of blood-

poisoning from the absorption of morbid mate-

rials in this structure. Now, the truth is, that

these eases, made the most of, have only a

negative value. Again, it is not, probably,

quite certain that a system so thoroughly sympa-

thizing in other respects, vifas not also sufiering,

to some extent, from blood-poisoning. The

symptoms of the trouble are sometimes quite

obscure or equivocal. Clinically, we know, too,

that the causes of septicaemia do not act uni-

formly nor invariably. It has been known to

supervene upon causes apparently the most

inadequate
;
and, on the other hand, it has failed

to complicate foul wounds, in the highest degree

favorable to its development. The writer has

just treated an amputation in which repair was

so defective, and the discharge so thin and putrid,

as to excite grave apprehensions, and yet there

did not occur a single symptom of the formid-

able malady. It does not accord well with the

facts or reasoning in the matter, to assign such

potential agency to ichorous products in other

localities, and to dispute their influence here.
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The existence of a gonorrhoea! rheumatism

has been denied by some American authors,

who, in a large experience, think they have

failed to encounter the disease. But the fact

that gonarthritis, as well as inflammation of

other joints, has been observed so often in con-

nection with purulent discharges from the

genital passages, renders the theory of its

being merely a coincidence very improbable.

The trouble, it is held, is only one of the protean

manifestations of septicaemia, the absorption of

pathological products constituting its most

essential factor. The blood crasis, seldom pro-

found, usually yields earlier, but has been

known to go on to suppurative synovitis
;

and,

whether the termination be mild or grave, the

evidence is often satisfactory enough as to the

real character of fche disease. A typical and

instructive case of this kind was lately (Febru-

ary 5th) reported in this journal, from the

clinic of Dr. Hutchinson, at the Pennsylvania

Hospit^il. The symptoms, and the deductions

from them, in this instance appear to deter-

mine with certainty the diagnosis. The doctor

remarks, '* It does not seem improbable that

gonorrhoea may occasionally be the starting-

point of septic poisoning in the female. There

are probably various forms of septic poisoning,

but it has not been clearly established, to my
mind, that the difference between them is one

of kind. It seems most likely to be one simply

of degree." So manifest is the propriety of the

last observation, that there is unquestionably a

great range of degree in septic blood-lesions.

From a form that may be called fulminant, in

which the temperature chart and other urgent

indications prognosticate a speedy death, to the

malaise, that may almost escape attention, there

are, indeed, many degrees to the same general

dyscrasia. If the causes of leucorrhoea be

more than local, that is to say, constitutional, it

must be remembered that the discharge is

prone to become foul, and that the very causes

of the origin of the malady are also predispos-

ing causes of systemic infection. Something
analogous to what we are now insisting upon
may be found in the blood vitiation known to

follow ulceration of the mucous membrane in

protracted dysentery. It appears to be well

established that there may be a chronic form

of blood-poisoning associated with a typhoid

state, a condition in which the patient, lingering

for a variable period, may finally overcome the

disease, or at last succumb, the vital powers

having been gradually undermined. It is also

believed that the symptoms of septicaemia, so

far from being always easily recognized, are at

times very obscure, and that an error in diag-

nosis may well be made, especially if certain

forms of fever are prevalent. In this way the

conclusion has been reached that constitutional

involvement—literally, septicaemia, from the

absorption of offensive vaginal discharges—is a

much more frequent event than has been sup-

posed, and that its occurrence may be unsus-

pected, while the debility and exhaustion are

assigned the chief places in the production of

the general suffering. In a word, it is pro-

posed that debility is not, in many instances, so

much the result of profuse ^nd protracted dis-

charges as of constitutional dyscrasia from their

absorption. Several cases have been met which

strikingly intimated to my mind the existence

of the complication we have been considering.

Last summer, through the kindness of my
friend, Dr. Hendricks, an infant was brought to

me from the country, with an ophthalmia

neonatorum. The case was an extremely ag-

gravated one, and the little sufferer was fortu-

nate enough to recover with vision unimpaired.

It was not difficult to connect the condition of

the child with a persistent and profuse leucor-

rhoea in the mother ; and when the little one

was dismissed, it was understood that the lady

was soon to return for treatment herself.

Before she was seen again, however, there came

an urgent summons to attend her at her home.

The lady's condition was that of unmistakable

septicasmia, and as graphic an illustration of it

as any written description I have ever seen.

The prodroma of the disease had been typically

insidious. For forty-eight hours before the

chill, there had been the marked increase of

temperature, irritable pulse, impaired appetite,

and deranged secretions. Following these

symptoms, there occurred at midnight a violent

and protracted rigor, succeeded by excessive

reaction, and this in its turn by a diaphoresis

so copious as to drench the body and garments.

The pain was excruciating, expending itself

chiefly on the joints, muscles, and sheaths of

the tendons, and attended with great sensitive-

ness to the touch. The features were shrunken,

the mental anxiety and restlessness very great.

Combine with this group of symptoms the im-

portant one that there was exceedingly rapid

emaciation, and there can remain but little

room for discussion as to the diagnosis. I am



aware that there are, accurately speaking,

probably no pathognomonic signs of septicaemia,

and that the correctness of my view of this case

maybe questioned ; but it is urged that the history

and symptoms, with the exclusion of any other

affection, is its sufficientjustification. The history

was one of a leucorrhoea, always large, at times

almost incredible in quantity, that had existed

throughout the entire pregnancy and for months

before conception. It is remarkable that the

patient suffered but little impairment of general

health (being able to accomplish her household

duties) from the discharge, until it culminated

in the final attack. It cannot be thought

singular that the vaginal surface, bathed,

saturated so long in pathological discharges,

should be much altered in structure and fitted

to admit into the circulation the morbid pro-

ducts. It remains to be said, that the treat-

ment was based on the above view of the cause

of the disorder, and that the patient recovered.

HISTOKY OF AN EPIDEMIC OF
DIPHTHERIA.

BY P. J. PARNSWORTH, M. D.,

Of Clinton, Iowa.

Our city is a town of eight thousand inhabit-

ants, of mixed origin, situated on a flat on the

west side of the Mississippi river. The ground

is from fifteen to twenty feet above the ordinary

stage of the river, but only two or four feet

above very high water. The soil is alluvium,

and clay for three or four feet, resting on a

loose and porous magnesian limestone. North

of the city is a run of water, filled from the

river when it is above the ordinary stage, but

for the greater part of the year a dry ravine,

through which winds a thread of running water.

The rock and soil are highest along the bank

of the slough, as it is called, and along the bank

of the river. The sewerage, such as it is, is

over the surface, and several channels have

been cut through the bank of the slough and

that of the river. The avenues run west from

the river, the streets run at right angles with

them, and are numbered from the slough on the

north and the river, A system of water-works

has been lately completed, but not yet brought

into use, generally, for domestic purposes. The

water-supply is drawn from wells, dug or

drilled into the rock, and is largely charged

with lime and magnesia.

The town is new, and the majority of the

houses are wooden structures, from two to

ten years old, some of them having damp
cellars under them, others standing on the sur-

face. The season has been a wet and cool one,

and there has been but little prevailing sick-

ness. On the 19th of August I was called to

see a child on First avenue, that had well-marked

symptoms of diphtheria. It was in an Irish

family, consisting of six other children ; none

of the rest had the disease. On the 31st two fatal

cases were reported : one on Second avenue,

near Second street ; the other, Second avenue

and Fifth street. September 4th, a mild case

occurred in an Irish family on Second avenue
;

on the 5th, in an American family on Third

avenue ; on the 11th a severe case was reported

on Second avenue, near Second street; and

three cases on the same avenue, near Fifth

street. All recovered.

On the 14th of September four physicians

reported cases on First avenue and a short street

north of it. On that day I was called to see a

Mrs. Y., aged thirty years, having a babe of

eighteen months, which she had not yet weaned.

She had also a boy ten years old. They re-

sided in a house on First avenue, on high and

dry ground, on a large lot, sixty feet front by

two hundred feet deep the water-supply from

a well at some distance from the back door.

There is a dry cellar under the house, and no

barn or pig-pen on that or the adjoining lots.

The privies are at the back part of the lot. Mrs.

V. had had a chill and a fever, and had a sore

throat. The general symptoms described were

those of the onset of malarial fever. The

throat, on examination, was red and oedema-

tous ; there was considerable swelling of the

parotids. It seemed to be an attack of tonsilitis.

Made a local application of arg. nit., gr. 1, and

aqua, ^j, and gave a five-grain Dover's powder,

and ordered five powders containing pul. ipecac,

et opii CO., gr. iij, and quinia sulph., gr. ij, one to

be taken every three hours. Next day, on visit-

ing the patient, found the febrile symptoms had

subsided, but the throat symptoms worse, and

the throat and fauces covered with a thick white

membrane, to such an extent as to render deg-

lutition and respiration difficult. Made a local

application of liq. fer. persulph. (Monsel's

styptic) to the membranes as far as it could be

reached. It did not extend down very far.

This solution I have found, from previous ex-

perience, has the power of dissolving and remov-

ing the membrane without irritation. Continued
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the powders, and directed broth and milk-punch

for nourishment. The next day the membrane
covered the fauces and throat in irregular

patches. The fourth day, was called in haste

to the patient, on account of a difficulty of res-

piration
5 found that the membrane had loosened

from the fauces, and fallen down over the open-

ing, shutting it like a valve. Introduced a pair of

scoop forceps, caught the edge, and took away
from each side pieces of membrane of the size of

a square inch, and of the eighth of an inch in

thickness. This relieved the breathing. The
surface beneath was swollen and inflamed, to

Ivhich an application was made of a strong solu-

tion of arg. nit. On the fifth day of the dis-

ease there was little fever, the strength of the

patient being well sustained ; the parotids con-

tinued swollen, and the cervical glands enlarged.

The membrane had extended to the epiglottis,

and, from the sneezing and discharge of water

from the nose, was evidently extending up the

uares. The sixth day there was considerable

cough, and a total closure of the nasal passages.

Local applications were abandoned, except an

inhalation of iodine, gr. xv, in an ounce of ether

sulph. On the seventh day a long patch of

membrane was coughed up from the trachea.

The breathing, however, was not much im-

peded, except that it was entirely through the

mouth. Sleep was interrupted, and the patient's

strength began to fail, though up to this time

she had not kept her bed much of the time.

Tr. fer. mur. was given in doses of gtt. x, in-

creased to XXX, every three hours. A wash or

gargle of chlorate of potassium was used, after-

ward changed to solu. soda chlo., for the pur-

pose of relieving the fetor of the breath and as

a disinfectant. The night of the eighth day
was a restless one, with considerable cough and
dyspnoea. In the morning, after a hard par-

oxysm of coughing, there came up a perfect cast

membrane of the trachea, extending from the

glottis to the bifurcation of the bronchia, where
it seemed to be torn off. Found the patient

very much depressed
;
pulse rapid, but respira-

tion easy, and no rales discoverable in the lungs.

On the fifth day the urine was examined, and
found to be highly albuminous ; it still continued

to be so on the eighth. The patient was weak
and anaemic, but still able to sit up part of the

time. Considerable nourishment and stimuli

were taken, and the breathing was easy through-

out the day and night. The obstruction of

the nares seemed to be removed ; but during

the night of the ninth day the patient sunk

and died.

The babe was removed from the mother, and

the second or third day was taken with a severe

fever, and came out with a rash, looking like

scarlatina, which subsided on the third day,

without any throat symptoms. The other child

and the husband remained in good health.

A sister of Mrs. V., who resided in Illinois,

a hundred miles away, came to the funeral, and

remained to take charge of the house. On the

3d of October, ten days after, she was attacked

with well-marked diphtheria. It proved a mild

case and subsided in three or four days.

August 21, a fatal case was reported in the

south part of the city. Several cases occurred

in the north part between the 14th of September

and the 26th, butno deaths. On the 26th two cases

occurred in a German family, two doors east from

Mr. Y.'s, children of five and seven years of age
;

both died ;
afterward another child died in the

same family. From the 3d of October until the

25th of December there were thirty-two deaths,

out of seventy-five cases. From August 19th

until December 25th there had been ninety-

eight cases and thirty-eight deaths. Two were

adults, the rest children of from two to ten

years ; one case, however, is reported as of nine-

teen months. Of the nationality of the cases,

the adults were Americans ; of the children, the

cases occurred in eighteen American families,

ten Irish, and the rest among Germans, except,

one Welsh, one French, and one Danish. Of the

deaths, eight were Americans, three Irish, one

Welsh, one Danish, and the rest Germans,

twenty-five.

I am unable to account for the greater number

of cases and deaths among the Germans, as

they are not settled together, but among the

Irish and Americans, promiscuously. Many of

the Germans live in better houses and are more

cleanly than their neighbors, especially the

Irish, among whom recovery took place from

some of the severest cases.

Three or four cases and two deaths occurred

in the south part of the city, on Fourteenth

avenue ; all the rest were on First, Second, and

Third avenues, and a street above. The sani-

tary condition of the town, as regards drainage,

is bad everywhere, but no worse than in the

parts exempt from the disease.

There was no sequence to the attack of the

disease. It made its appearance first at one

end, and then at the other, and then in the
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centre of an avenue. It generally attacked all

the children of the family, but often only one

member or child had it. In one family two

children had the disease in September; the

third was taken with it on New Year's day. In

the fatal cases death occurred from the third to

the ninth day after the seizures ; two or three

are reported as having died after recovery,

from the prostration or from dropsy.

Paralysis of the muscles of the throat was

common, and in some cases there was partial

loss of the use of legs and arms, and in a few

eases strabismus and weakness of vision. All

have, as far as known, recovered from these

sequelse.

In all the fatal cases that came under my ob-

servation there was enlargement of the glands

of the neck, and albumen in the urine. In the

severer cases that recovered there was enlarge-

ment of the cervical glands, and, in two in-

stances, albuminuria. The severity of the cases

was prognosed by the amount of tumefaction of

the parotids and the number of glands

enlarged. Six or seven of the deaths occurred,

early in the disease, from the extension of the

membrane down to or below the glottis, pro-

ducing croupal symptoms and asphyxia.

The results of treatment show no special

advantage for medication in every way recom-

mended in the regular practice, or homceopath-

ically. About every course yet suggested has

been tried. In regard to the locality, there is

no discernible reason why it should appear in

the north part of the city rather than in the south

part. The population is more mixed, the

ground is lower, and has less drainage in the

south, where the disease has not made its appear-

ance. Uninterrupted intercourse has taken

place between the two sections.

Two or three cases were reported at the be-

ginning of the year, so that the epidemic is not

yet over. Scarlatina attacked the children in

one or two families at the west end of Second

avenue
;
except one case, it was of a mild type,

with no membrane in the throat. In this family

the babe died on the third day after the

attack ; three weeks afterward two older child-

ren died from diphtheria. Only a few cases of

scarlatina occurred.

This is the history of the disease in Clinton

up to the end of the year. It is said to be pre-

vailing in several inland towns of Iowa.

RESECTION OF A PORTION OF THE
LOWER JAW.

BY GEORGE W. HALUEMAN, M. D.,

Of Paola, Kansas.

Through the kindness of my friend. Dr. Car-

penter, of New Lancaster^ I was permitted to>

examine a boy, aged about twelve years, resid-

ing in a distant part of our county. A history

of the case, as given by an uncle of the boy^

corroborated by a careful personal inspection,

revealed the existence of a large tumor attached

to and springing from the right side of the

lower jaw. It first appeared after the removal

of a decayed tooth, and in a short time the

adjacent teeth were loosened and displaced,

when the tumor, in a few months, assumed the

proportions of a large-sized pullet's egg. When
I saw him the tumor was intruding upon the

space occupied by the tongue, interfering

materially with the processes of mastication and

deglutition, and emitting a very offensive dis-

charge.

My diagnosis was that the tumor was of the

nature of an aggravated form of epulis, and I

announced as my opinion that nothing short of

an entire removal of the growth, and the parts

from which it sprang, would be of any avail.

Accordingly, on the second day of January,

1874, assisted by Drs. Carpenter, Hoover, John-

son, and others, I proceeded to operate. We
were satisfied that, to get beyond the diseased

mass, I must cut through the jaw in the space

occupied by the outer lateral incisor of the left

side. Having, therefore, removed all the teeth

on the right side and up to the point indicated,

and the patient carefully chloroformed by Dr.

Hoover, I proceeded to cut through the soft

parts, cutting downward from the left corner

of the mouth, leaving the lip intact, to the base

of the jaw, extending the incision along the

same to a point beyond the angle. Turning

over the soft parts, having checked the bleeding

by the usual means, I severed the jaw at the

point already named, with the bone forceps

and a Hey's saw ; and then dissecting the dis-

eased from the healthy tissues, I divided the

jaw at the angle.

The hemorrhage, which was not excessive,

was readily controlled with a few ligatures and

the application of styptics. This done, the

wound, having been properly cleansed, was

closed, and the parts held in situ by the neces-

sary number of twisted and interrupted sutures.
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and the dressing completed with the usual com-

press and four-tailed bandage.

The patient was left in charge of Dr. Car-

penter, to whom we are indebted largely for the

results, which are satisfactory to a degree be-

yond the most sanguine expectations. The boy

recovered from the effects of the operation in a

very short time. Soon the space occupied by

the portion of jaw removed began to fill up
with cartilaginous substance, which after a

while began to harden and become osseous
;

and now, after the lapse of only two years, his

jaw is, as it was before the operation, bony in

all its parts ! and the contour of the face pre-

served, with no marks of the ravages of the

saw, forceps, and scalpel, except in the skin.

Believing that the results herein referred to

will be viewed with interest by the profes-

sion, I venture to give them for what they are

worth.

PEDIOULOPHOBIA.
Read before the Rhode Island Medical Society,

December 15, 1875.

BY JOHN E. PERRY, M. D.,

Of Providence, R. I.

Mr. R. first came to my office in January last.

I saw him frequently, and the following is a

history of his case :—He is 29 years of age, a

factory laborer, strong and robust, neatly and

cleanly appearing, and never had any affliction

before. Some time ago he had discovered pe-

diculi upon his body, and had been under treat-

ment, but without improvement. He was fre-

quently dwelling upon his malady, and seldom

smiled. He was engaged to be married, but

had indefinitely postponed the nuptial ceremony
for fear of communicating the parasitic disorder

to his wife. He imagined that the parasites

were thickest about the pubes and anus, and

experienced a sensation as if they were crawling

over his body. I examined him several times,

and found his skin smooth and healthy ; but I

failed, invariably, to find any pediculi. The

hallucination that he had the real disorder had

such a hold upon him, that even the reality

could not have been worse.

" 'Tis folly only, and defect of sense,

Turns trifles into things of consequence."

I next sought to determine whether the crawl-

ing sensation was real or imaginary, in order

to know the nature and intensity of the patient's

malady, as well as the best treatment. If real,

it would be a skin disorder, and come under the

class of neuroses of the cutaneous system, whose

pathology would be a disorder of the nervous

plexus of the skin. Disorders of this kind are

pruritus, prurigo, hyperaesthesia, etc., according

to the classification of Tilbury Fox.

Was this pruritus ? In pruritus the itching is

often intense, always a prominent symptom,

and compels the patient to scratch •, its charac-

ter is intermittent, its duration variable. This

patient did not have to scratch •, his " crawling

sensation" did not keep him awake, except

when he would worry over it ; it was not inter-

mittent 5 it did not appear and disappear sud-

denly, but his imagination would will it to

come and go. As he was mistaken in the pres-

ence of insects, he was probably mistaken in

the reality of the sensation.

Falsus in uno, falsus in omnibus.

If he would believe there were parasites,

when he was assured to the contrary, why
wouldn't he be as likely to believe in the crawl-

ing and itching ? At the same time, he would

assert that if he could be convinced there were

no pediculi upon him, he would feel all right,

which was true, undoubtedly ; but the trouble

was to convince him.

"A man convinced against his will

Is of the same opinion still."

This sensation of crawling did not occur to

him when his mind could be fortunately upon

some other subject.

Was this prurigo ? It is probable that the

patient did have lice upon him, and was speedily

cured before he came to me •, but, according to

authorities, pediculi cannot make a case of

prurigo upon a healthy skin. The smooth,

elastic, sound appearance of the dermoid sur-

face would be inconsistent with that hypothesis.

There were no black-pointed papules, and it

was far from being an aggravating disorder

like prurigo. Therefore, assuming it to be a

hallucination, it belongs in the same category

with such disorders as syphilophobia and

imaginary cardiac lesions; and not having

heard of such a case before, I deem it of suffi-

cient interest to present it before this Society.

The treatment was as follows :—As he was

positive in his belief, I commenced, before mak-

ing an examination, with a wash of hydrargyri

bichloridi, which was discontinued as soon as

the real condition was apparent. I then

adopted the treatment indicated for the skin

diseases heretofore mentioned, such as alkaline

baths,, sedative applications, and tonics; but
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local means failed, as I supposed. Phosphate of

iron and nux vomica appeared to benefit. My
best efforts to prove he was deceived, a victim of

his own imagination and fancy, were never

relaxed, and he certainly improved at last ; he

grew more cheerful, and he did not consider his

evil of much magnitude. He proposed to get

married without further delay. He was con-

tented to let the matter alone hereafter. This

disorder may be called pediculi sui generis^

or pediculophobia.

AN INSTANCE OF REMARKABLE AB-
STINENCE.

BY J. N. NORRIS, M. D.,

Of Birmingham, Iowa.

An instance of total abstinence from food,

almost unparalleled for the length of time dur-

ing which life was sustained with absolutely

nothing but water, came under my observation

about the middle of December, 1874, in the

person of Eliza Ebert, aged 11 years, who was

the subject of diabetes mellitus, and who was
having at the time all the usual symptoms be-

longing to this malady—erratic neuralgic pains,

headache, weakness and pain in the loins, vora-

cious appetite, excessive thirst ; would con-

sume from two to three gallons of water in the

twenty-four hours, and would void, by actual

measurement, from sixteen to twenty-four pints

of a light-straw or amber-colored saccharine

urine in the same length of time.

All the usual remedies for this intractable

disease were vigorously employed, with little or

no benefit, and, about the middle of February

following, chorea, in an aggravated form^ was
superadded, gravely complicating the original

malady.

During the following two months she had a

medley of symptoms, composed of those of

diabetes, chorea and hysteria. Appetite at

times voracious, at times capricious, and at

other times two or three days would elapse in

which not a particle of food or medicine

was swallowed. Things remained in this con-

dition till the 10th day of May, when she utterly

refused all nourishment and medicine, and not

a grain of either was taken throughout the long

period of fifty-nine days and nights, and for

days together no water was taken ; and what is

most remarkable, this long fast supervened on

an already debilitated and anaemic condition of

a system reduced by protracted and wasting

disease. That there was no collusion between

her and her mother (who was her constant

attendant by day and by night), nor between

her and any other person, I am abundantly

satisfied. Many a time, when food had been

prepared for her at my instance, have I seen

her mother, with tears, implore her child to

"just taste it." But all entreaties seemed rather

to excite in her the emotion of anger. On such

occasions the blood would mount to her

temples, and with a wave of her thin,

bony hand she would angrily motion her

mother out of her presence. I myself tried

on several occasions, as did her mother, to

deceive her with water to which a little milk

had been added, but her taSte was so acute that

she at once detected it, and always indignantly

spit it out, after which days would elapse be-

fore she would consent to drink even water.

During all this time nothing that could be

called delirium was at any time present. Down
to within three days of her death she seemed to

scrutinize closely all our movements, actions

and conversation, especially when the latter

had any reference to her condition. For days

together, during the last two months of her

sickness, she would persistently refuse to answer

when spoken to, or to ask for anything she de-

sired, but communicated her wishes by signs

and motions, though I am convinced that she

could at any time have conversed intelligently

had she so willed. The diabetic symptoms

gradually disappeared after the fast commenced,

so that three weeks before she died the urine

was reduced to much less than the normal

quantity. The bowels were relieved about once

a week by the use of enemata, the appearance

of the dejections being quite normal. It may
be said by some that this patient should have

been fed per rectum •, but in contemplating the

utter hopelessness of the disease, and the

patient's great repugnance to anything and

everything of the kind, the idea was abandoned.

I see, under the article "Abstinence," in the

American Cyclopedia, that two cases are cited

where life was prolonged to sixty days
;
but in

one of these the subject took a little orgeat occa-

sionally (it don't say how much or how often),

and the other subject used water, with the addi-

tion of orange juice ; but my patient took abso-

lutely nothing but water, and for three weeks

very little of that. Taking everything con-

nected with this case into consideration, I

doubt if it has a parallel on record.
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CANCER OF THE RIGHT SUPRA-RENAL
CAPSULE, WHICH HAD BEEN DIAG-
NOSED AS ECHINOCOCCUS OF THE
LIVER.

TRANSLATED BY JOHN B. ROBERTS, M. D.

From Vierteljahrschrift fur die Prakt. Heilkunde,

xxxiii, 1876.

M. Heitler ( Wiener Med. Presse) reports the

case of a woman, aged 51, who had had for

several years a tumor in the right side, that was
attributed to a fall, but which gave her very

little trouble. The right side, from the fifth

rib down to the level of the umbilicus, was very

prominent, as was also the epigastric region,

especially just below the arch of the ribs be-

tween the linea alba and the line of the nipple.

The ribs were pushed outward, but the inter-

costal spaces were not obliterated.

Percussion showed nothing abnormal as re-

gards the lungs, but there was dulness extend-

ing from the fourth rib downward to the line

of the umbilicus, and as far across, to the left,

as the mammary line. By palpation the sharp

edge of the liver was plainly felt, corresponding

with the transverse umbilical line, and continu-

ing as far as the line of the nipple (right),

where it disappeared, and led into a globular

mass projecting downward and backward.

The lower border of this mass could not be

determined
; but the liver itself was felt to be

smooth. The urine was examined and found

to be normal. The case was considered to be

an instance of echinococcus of the liver. A
puncture was made with a trocar, by which

was obtained a yellowish-brown alkaline fluid

containing albumen and red blood-corpuscles,

but no booklets. The wound healed in two days,

without the patient having much pain, but five

days later the patient died.

At the autopsy there was found in the ab-

dominal cavity, on the right side, near the

spinal column and firmly attached to it, an

oval tumor about one and a half times the size

of a man's head, and extending downward to

the crest of the ileum. The kidney was pushed
outward and downward, and its upper portion

was compressed until it was tongue-shaped.

The tumor extended to the diaphragm, which
was forced up to the level of the third rib. The
liver, pushed forward and to the left, was par-

tially atrophied, and the outer portion of the

right lobe was adherent to the tumor. The
growth proved to be a sac, with brownish
sanguinolent contents, to the posterior wall of

which was attached a medullary mass. The

right supra-renal capsule could not be found,

but the tumor occupied its place, and appar-

ently proceeded from it. The kidneys were

large and of a light brown color ; the pelvis and

calices of the right were enlarged, and the mucous

membrane of the same in both kidneys injected,

and showing hemorrhagic spots. The ascending

vena cava was flattened until it was as wide as

two fingers, but, notwithstanding the pressure,

there was no oedema of the lower extremities.

Hospital Reports.

UNIVERSITY HOSPITAL.
ABSTRACT OF A CLINICAL LECTURE BY

PROF. LOUIS A. DUHRING.
Reported by Arthur Van Harlingen, M. d.

Eczema Palmarum at Plantarum,

The patient is a woman some sixty years of
age, quite stout, a housekeeper by occupation,

and apparently enjoying good health. The
disease, she states, is confined to the palms of
the hands and soles of the feet ; in the latter it

has existed for about two years, while on the
palms it has only been present a few months.
The afi'ected skin is seen to be uniformly red-

dish in color ; it is not a bright red, but a dull,

pale carmine tint. The surface is covered
everywhere with scales of varying thickness

and size. They are of a dirty, yellowish-white
color. They are quite adherent to the skin

beneath, but here and there seem to become
loose, especially at their edges, which present a
ragged appearance ; at many points they are

indeed scanty, and cover the skin as a thin

film. The tissues are everywhere thickened
and infiltrated with inflammatory material.

Fissures of various size are observed over the
surface

;
they have their seat in the natural

lines of the part. They are a conspicuous fea-

ture of the disease. Some are very extensive,

appearing as bright-reddish, raw-looking cuts,

going deeply into the tissues and running
across the palms in various directions. Others
are smaller, and seem to give the part a chapped
look.

The skin is harsh, rough, and dry to the feel,

and shows no evidence of moisture. The fingers

are extended and stifi", the patient being unable
to close them on account of the pain experi-

enced about the fissures when moved.
The aff'ection is strictly confined to the hands

and feet ; it exists upon no other portion of the

body. The nails of the fingers are not in-

volved. Upon the palms the disease is sharply

defined against the sound skin in the neighbor-

hood of the wrists ; a well-marked line of

demarcation extends from the little finger,

around the fleshy part of the palm, to the ball of

the thumb.
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The patient states that she does not have
her hands much in water and soap-suds, nor
does she pursue any occupation that tends to

aggravate the condition of either palms or soles.

Violent itching and pain, upon motion, are the

two most distressing symptoms of which she
complains. The itching comes on at irregular

intervals in the course of the twenty-four hours,

and varies in regard to intensity. At times it

is very severe, and causes her to rub her hands
severely upon all kinds of objects, in order to

obtain relief. She notices that it is always
worse after having had her hands in water •,

new points of disease and fissures are also often

noticed on such occasions.

The fissures are often so extensive and deep
as to render it almost impossible for her to move
her hands. They make their appearance often

suddenly, and remain a longer or a shorter

period
;
they incline to come and go from time

to time.

The soles, although they look worse than the

palms, because of the greater thickness of the
epidermis, are not so severely affected as the

latter. This may be accounted for by the fact

that, while they have been the subjects of the

disease for a longer period, they have not been
exposed as much to external influences. The
disease has had no treatment recently, and
therefore presents a typical aspect.

But few diseases resemble the present one as

it shows itself on the palms and soles. The
three diseases which, occurring in these locali-

ties, may present appearances resembling those
seen here, are eczema, psoriasis and syphilis.

These affections may occur alone upon the
palms and soles

;
they may, at the same time,

occur upon other parts of the body.
From the history of the symptom of severe

itching alone, we are inclined to believe that we
have eczema before us.

We have enough in the palms to study from.
We see that the skin is dry, and has a constant
tendency to fissure, the patient assuring us
that they have been, at times, much deeper
than they are at present. So soon as they
break open they bleed. The skin is, as you ob-
serve, everywhere thickened, and covered with
yellowish scales 5 there is no moisture, no ooz-

ing or weeping. That which exudes from the
fissures is bloody serum. As a rule, this form
of disease is dry, and the patient tells us that it

has always been so. It is squamous. It does
not change its appearance from week to week,
or from month to month ; it is always the same

;

there is never any sign of ulceration, nor is there

ever any deposit, such as occurs in syphilis.

Dr. Duhring here remarked that the study of
diseases of the palm and sole, as well as those

of the tongue, present difficulties, on account of

the structure of those parts
;
they are difficult,

also, to describe. We shall now proceed, briefly,

to make a differential diagnosis between
syphilis, psoriasis and eczema, as these diseases

occur on the palms and soles
;
dwelling only on

the more striking points. Were this syphilis,

the disease would begin in the form of small,

round patches ; after a while these would grow
and coalesce, but the disease would not be
likely to spread over the whole palm. Here, as

we see, it is generalized over the entire surface.

In syphilitic disease the fissures are deeper than
we observe them here, and are more permanent
in character. In eczema the fissures open and
close again within a short time. Itching is,

usually, entirely absent, and is never severe in

syphilis ; it is always a very prominent symptom
in eczema. Further, were this syphilis, it would
tend to localize itself about the border of the

palm ; and on the outer edge of the diseased

patch there would, in many cases, be observed

a row of grouped papules, like small split peas,

under the skin, showing the pathology of the
disease.

The diagnosis from psoriasis palmaris is

never difficult. Eczema and psoriasis often re-

semble each other closely, even when they occur

upon the general surface, but still more so when
upon the palms and soles. Psoriasis, however,
when found upon the palm or sole, is rarely

confined to this locality alone, but is commonly
observed, also, in other parts of the body ; nor
is it usually diffused to the same degree ; it is

not apt to invade the fingers. The scales in

psoriasis are more abundant than in eczema,
and have a whitish aspect

;
they are cast off

more freely, and are not, as a rule, so adherent.

Fissures do not exist to the same extent in pso-

riasis
;
they may be present, but are rarely so

deep or so painful as in eczema. Itching is not

a prominent symptom in psoriasis ; when the

affection is highly inflammatory, the sensation

is rather that of burning than itching.

The cause, in a disease of so long standing, is

difficult to ascertain. The patient believes her-

self to be in the enjoyment of perfect health

;

her appetite is good, her bowels are regular,

and there is no tendency to any breaking out

of the disease elsewhere. The course of the

affection is manifestly chronic. Eczema of the

palms and soles, Dr. Duhring said, very rarely

occurs as an acute affection.

As the disease seems local, and no apparent
reason for internal treatnient exists, we shall

employ local treatment alone. It is impossible

always to say precisely what treatment will

relieve. Tar, however, in some form or other,

is usually found the best, especially when
patients can give themselves up to the treatment.

When a patient follows some handicraft, or is

obliged to use his hands daily in some occupa-

tion or other, of course it is impossible to em-
ploy a remedy like tar, which imparts its odor

and color to everything with which it comes in

contact. In the present case, the patient will

be able to follow out this treatment, and we
shall, consequently, order her the following oint-

ment :

—

R. Picisliq., 3j
Adipis, ^j. M.

Sig.—To be rubbed well into the hands, for

ten or fifteen minutes at a time, morning and
evening.
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Our patient tells us she has already used tar

without effect, but that shall not deter us from
ordering what we think right ; for what may
have been of no benefit a month or two ago
may prove very serviceable now.
The prognosis is serious, as eczema palmaris

is one of .the most obstinate local varieties of

the disease.

LONG ISLAND COLLEGE HOSPITAL.

Case of Fracture of the Scapula,

Presented at the Surgical Clinic, March 11th, 1876,

BY PROF. JARVIS S. WIGHT. '

Reported foi- the Medical and Surgical Repor-
ter by Benjamiu F. Westbrook, M. D.

Gentlemen :—Here is a case of a very rare
injury, a fracture of the body of the scapula.

It is the result of direct violence. This man

was injured by a bank of earth falling upon
him. His foot was twisted, and there was an
obscure injury about the left shoulder.

The diagnosis was made by grasping the

upper portion of the bone with the right hand,
while the left held it below

;
then, by making

a slight movement, it was discovered that

there was a solution of continuity in the bone.
Crepitus was also distinctly felt.

The fracture begins at the posterior border,

between the insertions of the rhomboid muscles,

but where it ends I do not know; it does not,

however, extend clear across the bone. As you
see, there is no deformity. The points I desire

you to note are these : first, the rarity of the

fracture
;

second, its being incomplete
;

third,

that it is the result of direct violence
;
fourth,

the certainty of the diagnosis and the ease with
which it is made in this case.

Editorial Department.

Periscope.

Cliange of Climate in Consumption.

In the British Medical Journal^ Dr. C. Theo-

dore Williams puts and answers these ques-

tions :

—

1. What cases are most benefited by sea
voyages ?

2. What ones by dry climates ?

3. Are moist climates beneficial ?

1. The cases which I have seen do best are,
first, cases of hemorrhagic phthisis

;
second,

cases of limited consolidation with no pyrexia,
occurring in young men overworked at in-door
occupations, and who have suffered from the
septic influences of life in great cities, such as
clerks, shopmen, secretaries, and the like. This
form of treatment is far better suited for men
than for women.

2. As to the second query, as to what class of
patients profit most by dry climates, it has been
shown that, taking collectively all forms and
degrees of phthisis, the dry climates are the
most likely to arrest the disease ; and also that
a dry and moderately warm climate, like that
of Southern Europe, is most successful in the
treatment of consumption of inflammatory ori-
gin. The question whether a co'd dry or a
warm_ dry atmosphere is the best for ordinary
chronic phthisis, depends, to a great extent, on
the individual's power of maintaining circula-
tion and temperature. When these suffice, the
cold climates are preferable

; but in the major-
ity, and especially for women, whose circula-
tion is weaker, the warm and dry are the best,
for they are thus enabled to live more in the

open air. Elevation is of some importance;
and I should always choose a mild climate with
elevation than one without it. Mountain air is

not beneficial solely on account of its purity,

for on this point sea and desert air may vie

with it ; there is another factor in the low
barometric pressure and atmospheric rarefaction,

and the expansion of the lungs thereby caused
may be of great value in chronic first-stage

cases. At present, the trial of mountain climates

must depend on the supply of suitable accom-
dation and food for invalids. If in the Andes
sanitaria these articles were of a nature fit to

offer to our comfort loving British consumptives,
I would not hesitate, after the evidence of

Archibald Smith, Walshe, and others, to re-

commend them, as som» can also boast of a
warm winter temperature; but, alas! those

who repair thither at present must be content

with Spanish habits, Spanish food, and an
unsettled government. The Alpine elevated

sanitaria do not, according to my experience,

supply in vHnter sufficiently good food for British

consumptives
;
and, although they attract crowds

of German and Swiss, they must not expect our

countrymen in equal numbers until they feed

them properly.

3. As to the desirability of moist climates

for consumptive patients, the evidence is de-

cidedly against their use in the treatment of

ordinary chronic phthisis. The addition of

warmth only makes the damp tell more unfavor-

ably, though a strong saline element and in-

vigorating breezes do something to counteract

the humid influence
;

still, even these do not

place a moist climate on the same level as a dry
one. There is one exception, however. Phthisis,

of catarrhal origin, has been shown to profit

most by a warm and equable climate, even
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though accompanied by a certain amount of
moisture, as the evidence of Madeira witnesses.

Finally, in all climate questions, full note
must be taken of the patient's inclinations,

means, and, above all, of his disposition and
temperament ; and exile must not be decreed to

those who are incapable of making themselves
happy under the changed conditions of life, or

all our scientific grounds for a climate decision

may collapse like a house of cards.

Pathology of Heat-Stroke.

Prof. R Arndt, of Greifswald, says, in Vir-

cJiow's Archiv, that, in the summer of 1870, a
number of soldiers died from the effects of

heat-stroke. At the post-mortem examinations,
nearly all the viscera, as well as the skin and
muscles, appeared pale, but the large vessels in

them contained much dark liquid blood. This
state of anaemia Dr. Arndt regards as contradic-

tory to a large number of authors who found
in sunstroke, especially, hypersemia of the brain.

The explanation of this contradiction he be-

lieves to be that they were deceived by the

overcharged larger vessels, which overflow

when cut. In all Dr. Arndt' s cases, the brain
•was swollen, on account of which the convolu-
tions were flattened and had no space between.
The ventricles of the brain contained much
serum. The oedema caused compression of the

smallest vessels in the brain, in consequence of

which the blood was driven to the veins. The
liver and kidneys are in a similar state, and
the author thinks that probably nearly all the
organs were oedematous. But he considers the
granular swelling of their parenchyma as a
still more important change, nay, as the nearer
occasion of the heat-stroke

;
though he did not

prove by microscopical examination that this

conditioa existed, as the necropsies were made
under peculiar circumstances. Among the
symptoms of heat-stroke, there is first noticed
increased temperature, especially if the in-

dividual have enjoyed neither rest nor refriger-

ants. The pulse is increased to 120, while
the number of respirations is 30. Perspiration
is freer than usual. Frequently the vision be-

comes impaired, ringing in the ears is noticed,

and dizziness comes on. Sometimes there is

bleeding from the nose and mouth. If persons
attacked in this matter be put to rest for a few
days, the symptoms pass off. In more severe

cases, the skin becomes dry, on account of the

extraordinary temperature, which may rise to

111 deg. Fahr., with difi&cult respiration, palpi-

tation, impaired vision, and precordial anguish.
Suddenly, the person breaks down and remains
senseless, the respiration becomes superficial,

the pulse is weak, uncountable, the blood is

dark
;
occasionally vomiting is noticed. Death

occurs seldom, but takes place sometimes after

a partial recovery. Some persons never recover

entirely, but sufier always under physical irri-

tation and weakness, the more so when the

brain was the principal organ attacked. In

cases which terminated fatally, there was found

an acid reaction of the blood. The blood was
also loaded with excretoiy matter. The state

of the blood in cases of heat-stroke is consid-

ered by the author of less importance than the
high temperature of the body. In septic dis-

eases, where a similar condition of blood pre-

vails for a longer period, there is also a high
temperature. Very often the diseases are

followed, like heat-stroke, by alterations of the
nervous system, and inclination to diseases

of the mind. Dr. Arndt asks if these phe-
nomena are called forth, as in heat-stroke, by
granular swelling, or parenchymatous inflam-

mation of the brain-substance, followed by dis-

turbances in the nutrition of the brain.

On Ergotinine.

According to the Chemist and Druggist,
"Wenzell obtained two alkaloids from ergot of
rye, ergotine and ecboline. Not having been
separated in a state of purity, their properties

have been little studied
; but Weuzeil considered

ecboline to be the active principle. M. Tauret,
who employs a method quite different from that of
Wenzell, has succeeded in obtaining a small
quantity of an alkaloid, which he terms ergo-
tinine, to distinguish it from the indefinite mix-
tures known as ergotine. Ergotinine is sepa-

rated as follows: Coarsely- powdered ergot of
rye is exhausted by twice treating with boiling

alcohol of 86 degrees, in such a way as to get

two pounds of filtrate from one of ergot. The
alcohol is recovered over the water-bath, and
the residue allowed to cool, when it is found to

consist of three distinct portions : a stratum of

oil on the surface, some liquid extractive, and a
deposit of resin. The oil is removed to a flask

and corked up, the liquid is rapidly filtered, and
the resinous deposit washed with ether. The
fat and the liquid extractive, treated separately,

yield the alkaloid. The first is dissolved in

ether, which has already been used for washing
the resin, and the alkaloid withdrawn from the

filtered solution by agitating with successive

portions of diluted sulphuric acid. The aque-
ous solution of the sulphate of the alkaloid,

filtered and washed with ether, to remove the

last traces of fat, is then treated with excess of

potash, and agitated with chloroform. The
chloroform solution of ergotinine yields that

body on evaporation in vacuo. The liquid

extract is distilled over an oil-bath in a current

of hydrogen, till every trace of alcohol is judged
to have passed over. The receiver is then
changed, slight excess of carbonate of potassium
is added, and the distillation is continued. The
water which passes over holds in solution me-
thylamine and another very odorous body.
When concentration has proceeded so far that

bumping is imminent, hot water is added, and
the operation continued. The syrupy residue is

acidulated, washed with ether, slight excess of

potash added, and, finally, agitated with chloro-

form, which dissolves the alkaloid, and fur-

nishes it on evaporation, as before. Ergo-
tinine has a strong alkaline reaction, and satu-
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rates acids. It precipitates with the usual

alkaloidal reagents. It is soluble in alcohol,

chloroform and ether, and rapidly alters on

exposure to the air. The most striking re-

action of ergotinine is the color it assumes with

moderately-concentrated sulphuric acid. This

is first reddish-yellow, and then an intense

violet-blue. The power of producing this re-

action is lost after a few minutes' exposure to

the air. Soluti(ms of the salts of ergotinine

become rapidly rose-color, then red, under the

influence of the air. If the liquid extractive

be distilled with strong potash or soda, no alka-

loid is obtained, but only methylamine, doubt-

less produced by decomposition of the former.

The want of stability of ergotinine may explain

the rapid deterioration of powdered ergot.

Limits of Microscopical Observation.

It is stated in the Scientijic American that the

annual address, delivered February 2d, to the

Koyal Microscopical Society, by the President,

H. C. Sorby, Esq., f. r. s., Avas upon the prob-

able limit of microscopical observation, consid-

ered in reference to the physical constitution of

matter. The author omitted, for the purpose of

this inquiry, the limitation imposed by the re-

sidual imperfections of the instruments after the

best corrections have been made. Supposing
the instruments perfect, light itself was, when
compared with the utmost molecules of matter,

too coarse a mean to enable us to see them.
Referring to the researches of Helmholtz and
other physicists, and comparing them with the
practical results of microscopists, it appeared
that the microscope enables us to obtain distinct

vision of objects, such as lines 1-80,000" apart,

and that with photography and blue light such
objects could be depicted when 1-112,000" apart.

Comparing these quantities with the millions of
millions of molecules of albumen and other
substances probably existing in a cubic 1-1000",

it shows how far microscopical investigation

would be from revealing molecular structure
;

and as a rough illustration, the highest powers
were as much behind the mark as the human eye
if it attempts to read a newspaper a quarter of
a mile distant. After a variety of illustrations,

Mr. Sorby took up the question of Darwin's
pangenesis from a microscopical point of view,
and showed that, notwithstanding the minute-
ness of spermatozoa and the essential germinat-
ing parts of ova, there was room in them for

millions upon millions of the complex molecules
the theory required. A sphere of albumen
1-1000" in diameter probably contained 530
millions of millions of such molecules.

*-*^^*--*-

Prizes in> the University of Pennsylvania.

In the list of names of those to whom prizes

were awarded at the late Commencement of the
University of Pennsylvania we unintentionally
omitted the following names :—Gold Medal,
Anatomical Prize, to Charles B. Goldsborough,
of Maryland. Thirty Dollar Prize, for Anatom-
ical Anomalies, to Joseph J. Bisb§, of Cuba.

Reviews AND Book Notices.

NOTES ON CURRENT MEDICAL
LITERATURE.

Second Annual Report of Rhode Island

State Prison Committee, 1876. An estimate of

the expenses in repairing the prison.

Second Annual Report of City Physician

of Knoxville, East Tennessee, for 1875. The

statistics are attractively arranged, and flatter-

ing inference in the way of sanitary government

allowed.

Report of the Board of Health of the City

of Reading, Pa., 1876. The sanitary abuses

recited in this communication ought at once to

be corrected, if Reading's mortuary list is not

to foot high. A police of health in such a city

is a necessary luxury.

Annual Report of Medical Board of St.

Michael's Hospital, Newark, New Jersey, Janu-

ary 1, 1876. Judging from this statement, New-

ark has been singularly befriended during the

past year. No eruptions of diseased nature. No
epidemics are recorded, and the isolated cases

of contagion have not troubled the wards at all.

Quite a varied list of eye and ear affections in

the dispensary is printed.

" Mania-a-potu." By L. A. Dugas, of

Augusta, Georgia. Cold-water douches to the

head constitute the remedy. The doctor argues

the success of the treatment, but we think

every case does not call for such a baptism.

Chloral and digitalis fulfill the indications in a

much more agreeable manner.

" Massage in Amenorrhoea and Dysmen-

orrhcea." By Douglass Graham, m. d., Boston.

The results of the movement-cure have been

studied by Dr. Graham, and here reported, in

connection with the notes of Dr. Stoddard, of

Northampton, bearing on two trials at his hands

of massage. This kind of treatment does not

strike us as empirical, as it once did. Every

physician is often baffled in prescribing for in-

definite morbid sensations; no medicine seems

to hit the trouble. A rousing kneading or

vigorous manipulation of the muscles is a

happy expedient in such cases, and seems to

infuse a new life and energy into the sleepy

members. The cure in these subjects of amen-

orrhoea anddysmenorrhoea was evidently because

the system was stirred up, and its tone restored
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by exercise. We concede some virtue to this

" rubbing " practice.— Mammitis Treated by Bandaging." By
L. A. D. This is the third article on our table by

Dr. Dugas, and gives his preference for the

roller in cases of inflamed breasts, as a compress-

ing and supporting agent. This method con-

sults the comfort of the patient and the conve-

nience of the doctor more than the " strapping "

plan, and is in this article elevated into the im-

portance of a special treatment.

" Remarks on Intra-uterine Polypi." By
A. R. Jackson, m. d. Chicago, 1876. This is

a report of the Section on Gynecology read be-

fore the C. Society of P. S. The author is con-

tent to select from the fertile field a single pro-

duct, and in an unpretentious way calls up a

brief history of polypi, with hints or data for

their diagnosis. The views given are substan-

tiated by several cases reported, which bear

well as samples. No new development in his

study of the growths startles our curiosity.

The methods of treatment are all orthodox, and

now popular.

" Contribution to the Study of Syphilis of

the Nervous System." By R. W. Taylor, m. d.,

New York. This paper is based on the clinical

evidences of three cases of cerebral disorder,

that are explained as expressions of the syphil-

itic habit. Just at this time, when the dam-

ages of this poison to the nerve-cells are being

earnestly recited, an essay like this is quite an

accession to the works on mental diseases. The

author reasons by exclusion, and fortifies his

convictions by the most careful bedside notes.

Two hundred and forty grains of iodide potash

daily (p. 5) ought to control a few of the

manifestations of syphilis.

BOOK NOTICES.

The Cause of the Coramencemeiit of Parturition.

By Charles M. Crombie, m. b., m. c, etc.

London, J. & A. Churchill, New Burlington

street, 1875. pp. 38. From John Penington,

Philadelphia.

This subject was made a matter of discussion

recently at the Aberdeen Medico-Chirurgical

Society, and proves to be one of very great inter-

est. The author gives, at some length, the views

at present generally held upon this subject. As

an apology for his thesis, if any could possibly

be necessary, he quotes Naegele : To a knowl-

edge of the mechanism of labor alone is owing

the existence of a helping hand in difficult labors,

and precisely in consequence of the lack of it is

to be found the chief reason why every branch

of obstetrics has remained so remarkably long in

the rear of the other departments of the healing

art, and why our art, in spite of the efforts and

enthusiasm of the most talented men during the

second half of the last century, made none of

the advances which we might have reasonably

expected."

This observation has still too much trufh.

Many of our so-called obstetricians are easily

satisfied at having a safe delivery from a

vexatious case, and do not care to know how or

why the delivery was accomplished.

Dr. Crombie attempts to establish the fact

that there is a process going on during the

whole period of gestation that has hitherto

been altogether overlooked, or very imperfectly

attended to." He has come to the conclusion

that active uterine contractions take place

during the whole period of gestation.

By analogy, he reasons away the belief that

nine calendar months, forty weeks, or 280 days,

is the appointed time of gestation, and that

parturition must commence at its close. " Look-

ing to the duration of pregnancy, therefore,

there is discoverable no precise date when it

shall terminate in labor •, an event which

clearly depends, like every other physiological

result, on the state of activity in its relation

to time."

The author believes labor is no new function,

but that the uterus has been constantly endeav-

oring to expel the ovum, " and this becomes

manifest in the gradual access and advance

of the process which culminates in delivery."

This view is similar to that of the late Prof.

Charles D. Meigs, who used so graphically to

describe the fundus as striving to evict the

ovum, while the os and cervix were as earnestly

holding it in, until, finally, the latter, tired out,

let go, and the delivery was accomplished.

The author's " signs " of activity of the

uterus during pregnancy are :

—

I. Its great development. Analogy shows

that no growth of muscle occurs in a state of

absolute torpor, hence it is inferred that active

contractions produce this enormous growth.

II. Abortion in premature labor. This may
occur at any time, hence the inference that the

action of the uterus is constant, and ever ready

to drive out its contents.
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III. Quickening. This occurs at an indefinite

point of time, varying from the second to the

eighth month. When so very early, it is not

possible to be caused by the child's motions, as

it then has neither bones nor muscles. " As it

is a sensation of movement, of which the vroman

becomes conscious, that, itself, may be taken as

proof that it cannot, at this period, be the move-

ments of the foetus vphich she feels ; for the

power of appreciating the movements of bodies

is a capacity with which the viscera of the

human body are not endowed." Lastly, when
the foetus has strength to kick, perception may
be conveyed to the mind of the patient through

the muscles of the abdomen and the skin.

Again, the sudden application of cold to the

abdomen, it is well known, will induce uterine

contractions
;
yet, when we apply a cold hand

to the abdomen prior to delivery, we attribute

the peculiar feeling induced, not to the contrac-

tion of the uterus, which it really is, but to a

movement of the foetus, caused by the cold hand.

How can so slight a cause produce perception

of cold in the foetus through the liquor in which

it floats ? This would require a change of tem-

perature either in the whole of that fluid or an

impression to be conveyed across to the child,

either of which is ridiculous.

IV. The so-called " false pains " equally prove

the truth of the proposition. These commence

days before parturition.

The consequences of labor show that the

womb never rests while anything remains

within it. The child expelled, it closes on the

placenta ; that away, it closes on any clots that

may be there
; it only rests when completely

emptied. Menstruation equally proves the

uterus an expelling organ. This is a miniature

labor.

Next, how is the ovum retained during

pregnancy ? There is no antagonism between

the fundus and cervix. What is the action of

the cervix during labor? Actual observation

shows that, while the fundus is forcing the

child down, the cervix is pulling upon the

vagina, so as to slip it over the presenting part

and the body of the child. " The one directs the

foetus outward, the other directs the maternal

passages inward." Like drawing on the finger of

a glove.

The real protection of the ovum is in itself. The

membranes which connect it with the womb
retain it in situ. To cast out the ovum, the

entire decidua must be detached. " The dis-

integrating process, which ultimately separates

the placenta from the uterus, is what terminates

the connection, and leaves the foetus to be

expelled.^'

The presence of the liquor amnii prevents the

effect of the expelling force ; its withdrawal

ushers in parturition. *' This fluid being con-

tained in a perfectly-closed cavity, it is manifest

that, according to hydrostatic principles, any

pressure brought to bear on one part will be

met by pressure equal and opposite in direction."

But, as pregnancy goes on, this fluid dimin-

ishes, relatively to the size of the foetus, and

no longer entirely surrounds its body. When
the fluid escapes, the whole body is exposed to

the expulsive power of the womb. These facts

are constantly observed.

Again, ergot is powerless to bring on labor
;

but, once begun, ergot expedites it.

The absence of acute pain is due to the pres-

ence of the liquor amnii. Only where the walls

of the uterus come in contact with a solid

substance, as the head or body, does acute pain

follow the contractions.

He sums up :
—" It is manifest that the great

muscular development of the uterus ; the

occurrence of abortion at every stage of preg-

nancy, or what is called premature labor ; the

irregularity in point of time when the fully-

formed foetus is delivered ; the possibility of in-

ducing labor at any time; the movements of

the uterus felt during gestation
;
and, lastly,

the gradual approach of natural labor, are

all facts from which it may justly be inferred

that the uterus is active during the whole period

of the pregnant state.

" On the other hand, it is equally evident that

the manner of attachment of the ovum to the

uterus, the condition of the cervix, and the

relation of the liquor amnii to the body of the

foetus, are circumstances opposing the casting

out of the foetus, and that it is the change in

the disposition of these circumstances that

gives opportunity for the play of the expulsive

power of the uterus, and the occurrence of par-

turition. The existence, therefore, of the foetus

in utero is a struggle maintained by the

antagonism of opposite forces."

The value and importance of this little

brochure must be our excuse for this lengthy

notice. We trust it may lead others to an

examination of these points, in order that the

inferences may be verified or disproved.



276 'Editorial, [Vol. XXXIV,

TUB

A WEEKLY JOUENAL,

Issued every S aturday •

D. G. BRINTON, M.D., EDITOR.

Tlie terms of subscription to the serial publi-

cations of this office are as follows, payable in

advance

:

—
Med. and Surg. Reporter (weekly), a year, $5.00

Half-Yearly Compendium of Med. Science, 3.00

Reporter and Compendium, ... 7.00

Physician's Daily Pocket Record, - - 1.50

Reporter and Pocket Record, ... 6.25

Reporter, Comp. and Pocket Record, - - 8.25

For advertising terms address the office.

Marriages, Deaths, and Personals are inserted

free of charge.

All letters should be addressed, and all checks

and postal orders be drawn to order of

D. G. Brinton, m. d.,

115 South Seventh Street,

Philadelphia, Pa.

A UNIVERSAL LANGUAGE FOR SCIENCE.

When, after the migration of nations which

took place at the dissolution of the Roman

Empire, the races of Europe and Eastern Asia

slowly grew once more toward civilization, they

established closer commercial relations to sup-

ply each other's wants. This intercourse led to

the adoption, in the processes of commercial

arithmetic, of signs easily intelligible to all

nations, in place of the complex and local

systems of numbering known to the Latins,

Greeks, and Hebrews. These signs were the

so-called Arabic numerals, which, however, not

the Arabs, but the Chinese, first devised. The

immense development the practical science of

arithmetic owes to them is well known.

Some centuries later the eccentric genius of

Jerome Cardan discovered the use of symbols

in computation, in place of quantities, and

thus originated the science of Algebra, by

which the intellect is taught the abstract rela-

tions of number. Through its application to

geometry, Leibnitz and Newton reached the

invention of the calculus, the aid of which is

now indispensable in all the higher branches of

physics.

The effort of all science is to look through

phenomena into the law or system by operation

of which they come to pass ;
and the law or

system, when reached, is always capable of

expression under a mathematical formula,

which is intelligible by every reader possessed of

mathematical training, no matter where he is,

what language he speaks, or under what cir-

cumstances he learns it. Hence, we have, by

the labors of such men as we have mentioned,

a universal language, in which all scientific truth

is capable of expression.

While this is true of the abstract results of

investigation, it is not true of the immediate

study of phenomena; and it is thus untrue

simply because men are pleased to have it so.

For instance, the measurements of temperature

are made in different countries by four varieties

of thermometers ; the estimation of distance

by three or four discrepant standards ; of

weights by as many more 5 in quantity, in light,

etc., the same absence of any uniformity pre-

vails, and this between the distinctively scientific

nations. The consequence is, that enormous

toil is thrown away in converting one standard

into values of another ; and very often, on ac-

count of the labor this would involve, numerous

and careful observations are neglected by those

engaged in generalizing from comparison.

In medicine, the apothecaries' weights and

measures, the methods of writing prescriptions,

the grading of clinical thermometers, etc., differ

as much as do the qualifications for a diploma

in different countries. Many an article, many

a series of observations, forfeits, for this reason,

half its value, for most readers are not able

readily to translate the one standard into the

other, and will not take the trouble to work the

problem out.

In these days of International Congresses,
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and World Conventions of Scientists, it seems

high time that these needless and absurd obsta-

cles to study be done away with the very first

thing. AVhat stands in the way of an imme-

diate and sweeping reform in this direction?

Some say the inertia of conservatism ; but

probably national pride has as much to do with

it. We don't want to be beholden to another

people for information how to measure and

weigh. This is a petty and a foolish pride,

which should be dismissed without parley.

If it was a Frenchman who first hit the

happy idea of a decimal measurement of quan-

tity and heat, and if this idea is the best one,

let us be as honest as he was clever, and adopt

it forthwith.

In the approaching International Medical

Congress in Philadelphia this subject is, we

understand, going to be prominently put for-

ward by the eminent writer, Dr. Edward Se-

GUiN, of New York, At intervals in the last

three years he has brought it before the Ameri-

can Medical Association, the British Medical

Association, the French Association for the

Advancement of Science, and the International

Medical Association at Brussels.

In a communication we have seen from him

he states that, in furtherance of these antece-

dents, it is now proposed to submit the same

question to the next International Medical Con-

gress ; to ask the Congress to constitute National

Commissions similar to the French one, which

has volunteered its service in Paris ; to appoint

the next meeting of the International Medical

Association as the place where these Commis-

sions will present a joint report on the most

practical means of uniformizing the methods,

instruments, and records of observation ; to

consider the feasibility of this plan in connec-

tion to—but not by confounding it with—the

adoption of the French Metric System; to

entrust all the executive measures demanded

for the realization of this plan to Dr. W. B.

Atkinson, the General Secretary of both the

American and the International Associations.

Dr. Seguin has our warmest sympathies in

his effort, and we feel confident that in the

near future it will meet with the success it

merits.

Notes and Comments.

The Plethysmograpli.

This is the name of an instrument invented

by Dr. Mosso, of Turin, to measure the action of

the blood-vessels in the human body. The

apparatus is described as a sort of muff, made

of vulcanized india-rubber, somewhat similar to

the apparatus employed by Junod for dry-cup-

ping. This is filled with water, at the tempera-

ture of the body, and so arranged as completely

to envelop the member to be experimented on.

The water in the muff is made to communicate

with a cupel, by means of two glass tubes,

which are equally filled with water, suspended

over another liquid of less density. As soon as

the slightest motion occurs in the muscles or

blood-vessels of the limb (the forearm, for in-

stance), the water rises or falls according to the

degree of motion imparted to it. In other

words, if the blood-vessels of the forearm be

dilated, the water in the tube rises ;
if con-

tracted, the water falls. A needle fixed to one

of the tubes traces an interrupted line, which

faithfully represents the succession of move-

ments imparted to it through the liquid. M.
Claude Bernard observed that the use of the

apparatus may be of a more extended applica-

tion than would appear at first sight. It may
serve to study and demonstrate some of the

most important phenomena of the blood vessels

of the body ; and it affords the means of solving

questions of a more general character, apper-

taining to the physiology of the mind, of the

action of the brain, and of the conscience."

The Parasitic Theory of Disease.

The editor of the Medical Press and Circu-

lar says, on this much debated subject :—The
idea that minute atmospheric germs were the

cause of diseases, as well as putrefactive changes,

is no new theory 5 it originated with Kircher

and the pathologists of the seventeenth century.

Since their time it has been frequently revived,

and hundreds of more carefully conducted ex-

periments than those made in their days have

certainly done very little toward confirming it
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in the minds of the profession. The late Pro-

fessor Hughes Bennett and his able assistants

conclusively proved the fallacy of the theory ; in

fact, their numerous experiments indicate that

the production of infusorial life depends, for

the most part, upon temperature, chemical con-

stitution, density, and other equally important

physical properties of the air, rather than on

living floating organisms.

Milk as a Vehicle of Contagion.

In a recent pamphlet by Mr. A. H. Smee,

an English sanitarian, the author reaches the

conclusion that there is undoubted evidence to

show that milk can be the vehicle of contagion

:

By. direct communication of the contagion,

either by the water used for the purposes of

adulteration, or by the vessels in which it is

stored being cleansed with impure water.

By the absorption of the contagion by the

exposure of milk to deleterious gases.

That in extreme instances power to communi-

cate disease is produced in the milk itself,

probably from an altered secretion of diseased

animals.

Correspondence.

Position in Shoulder Presentation.

Ed. Med. and Surg. Reporter :

—

Your notice in the Periscope of February 12,

of this year, of an article published in the Medi-
cal Record^ by Dr. E. R, Maxson, of Syracuse,

N. Y., on " Position in Shoulder Presentation
during Parturition," interested me very much.
I fully agree with him in regard to the import-

ance of this position (viz., the chest and knees)

in the management of such cases, and will

state, as further endorsement, that I have suc-

cessfully employed the method for nearly ten

years. The first case in which I resorted to it

I was called to June 7, 1866, the details of

which were published July 15, 1866.

At this time I was not aware that any one had
ever employed the method before, and my
learned profes><ional friends were equally igno

rant. The discovery that it could be dune oc-

curred to me under similar circumstances as are

related by Dr. Maxson, on its discovery by him,

and as the report of my case, to which I have
alluded, will clearly set forth. It will be seen,

in the same report, that I suggest an additional

importance for this position in the practice of

midwifery. I propose to utilize it further, and
perform pelvic or podalic version. In a subse-

quent brief article, the following year, I pub-

lished the report of several cases of pelvic ver-

sion by the above-proposed method, and an-

nounced the important advantages found, which
were as follows :—1. Relief of impaction by the
gravitation of the uterus and its contents. 2.

The retention of the uterine fluids during the
operation. 3. The relaxation of the vaginal
walls. 4. The hand and arm may be pressed
within the uterine cavity more nearly in a line

of the axis of the superior strait than by any of

the former methods.
Since 1866 I have invariably adopted this

method, when called upon to perform pelvic

version, and with such success and satisfaction

that I no longer consider this most dreaded of

operations by accoucheurs one of the difficult

operations in obstetrics. Often I do it without
putting the patient under the influence of
an anaesthetic. I am not only convinced that
great mechanical advantages are gained by the
position, but that the patient sufiFers much less

pain while the operation is being performed.
The facility with which all forms of preternatu-

ral presentations in utero can be corrected by
this method is so great, and without additional

risk to either mother or child, that I am led to

make the following changes almost invariably,

viz.: the face presentation to a vertex, and the
difi'erent forms of transverse to a vertex, and
even a breech, when desirable, which does not
often occur.

I do not wish to claim the entire honor of
this important discovery in obstetric practice,

but only a share, notwithstanding I was the

first in print, and am not disposed to discredit Dr.

M.'s statement that he had practiced it several

years before he published his paper ; nor would
I be disposed to discredit the statement of any
other reputable physician that he had employed
the method before either of us, for it seems
such a simple deduction, from common, reason-

able principles, that such would be presumption.
My chief desire in the matter is to join with
him and other physicians who know of the value

of the method, in extolling its merits and per-

manently placing it among the life-saving means
of managing preternatural presentations.

Dr. M. wonders why this mode of managing
shoulder presentation is not more generally

practiced by physicians than it is, since the

knowledge of human sacrifice, doubtless from
not resorting to this method, reaches him
by published reports, frequently. But he

will cease to wonder when he reflects for a

moment how slowly, now, such simple, practical

hints are taken in by the pulsating centres of

medical education. Nearly ten years have passed

since the report of my case became the property

of the profession, and nearly nine since his paper
went forth for public instruction, and yet it has
not been taught as even a mode of treatment

by the teachers of obstetrics in the schools of

this city, or in those of any other, so far as I

have been able to ascertain.

This may be a compliment to the teachers of

our profession ; but I am inclined to the opinion

that hints of less practical importance, which
have come from the crucible through the

microscope, and are the results of some cuU'
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ningly- devised surgical instrument, have taken

deeper hold upon the minds of our learned pro-

fessors. Alexander Hadden, m. d.

New York City, March Uth, 1876.

News and Miscellany.

The Intemationai Medical Congress, 1876.

The programme for this important event vras

crowded out of our columns last week. We now
give it in full, as far as issued :

—

PRELIMINARY PROGRAMME.

The Congress will meet at noon, on Monday,
September 4th, 1876, in the University of Penn-
sylvania. The following addresses will be
delivered in general meeting :—On Medicine,
by Professor Austin Flint, m. d., New York. On
Hygiene and Preventive Medicine, by Henry
I. Bowditch, M. D., of Massachusetts. On
Surgery, by Professor Paul F. Eve, m. d.,

of Nashville. On Obstetrics, by Professor

Theophilus Parvin, m. d., of Indiana.

On Medical Chemistry and Toxicology, by Pro-
fessor Theodore G. Wormley, m. d., of Colum-
bus, Ohio. On Medical Biography, by J. M.
Toner, m. d., of Washington, D. C. Address,
by Professor Hermann Lebert, of the Univer-
sity of Breslau. On Medical Education and
Medical Institutions, by Professor Nathan S.

Davis, M. D., of Chicago. On Medical Litera-

ture, by Professor L. P. Yandell, m. d., of
Louisville. On Mental Hygiene, by John P.
Gray, m. d., of Utica, New York. On Medical
Jurisprudence, by Professor S. E. Chaill6, m. d..

New Orleans. Discussions on Scientific Sub-
jects will be opened in the sections as follows :

—

Section i. Medicine.—Typho-malarial Fever;
is it a special Type of Fever? J. J. Woodward,
M. D., Assistant-Surgeon U. S. A. Are Diph-
theritic and Pseudo-membranous Croup Ideuti-

eal or Distinct Affections? J. Lewis Smith, m.

D., of New York. Do the Conditions of Modern
Life favor specially the Development of Nervous
Diseases? Pro'essor Roberts Bartholow, m. d.,

Medical College of Ohio. The Influence of
High Altitudes on the Progress of Phthisis.

Charles Denison, m. d., of Denver, Colorado.
Section ii. Biology.—Microscopy of the

Blood. Professor Christopher Johnston, m. d.,

of Baltimore. The Excretory Function of the
Liver. Professor Austin Flint, Jr., m. d., of
New York. Pathological Histology of Cancer.
Professor J. W. S. Arnold, m d., of New York.
The Mechanism of Joints. Professor Harrison
Allen, M. D., of Philadelphia.

Section hi. Surgery.—Antiseptic Surgery.
Professor John T. Hodgen, m. d., of St. Louis.

Medical and Surgical Treatment of Aneurism.
Professor William H. Van Buren, m. d., of New
York. Treatment of Coxalgia. Professor

Lewis A Sayre, m. d., of New York. The
Causes and Geographical Distribution of Calcu-
lous Diseases. Claudius H. Mastin, m. d., of

Mobile, Ala.

Section iv. Dermatology and Syphilology.

—Variations in Type and in Prevalence of Dis-

eases of the Skin in Different Countries of

Equal Civilization. Prof. James C. White,

m d., of Boston. Are Eczema and Psoriasis

Local Diseases, or are they Manifestations of

Constitutional Disorders ? Lrtcius Duncan Bulk-
ley, m. d., of New York. The Virus of Vene-
real Sores ; its Unity or Duality. Prof. Free-

man J. Bumstead, m. d., of New York. The
Treatment of Syphilis, with Special Reference

to the Constitutional Remedies appropriate to

its Various Stages ; the Duration of their Use,

and the Question of their Continuous or Inter-

mittent Employment. Prof. E. L. Keyes, m. d.,

of New York.
Section v. Obstetrics.—The Causes and the

Treatment of Non-puerperal Hemorrhages of

the Womb. Prof. Wm. H. Byford, m. d., of

Chicago. The Mechanism of Natural and of

Artificial Labor in Narrow Pelves. Prof. Wm.
Goodell, M. D., of Philadelphia. The Treat-

ment of Fibroid Tumors of the Uterus. Wash-
ington L. Atlee, m. d., of Philadelphia. The
Nature, Causes, and Prevention of Puerperal

Fever. Prof. William T. Lusk, m. d., of New
York.

Section vi. Ophthalmology.—The Compara-
tive Value of Caustics and Astringents in the

Treatment of Diseases of the Conjunctiva,

and the Best Mode of Applying them. Prof.

Henry W. Williams, m. d., of Boston. Tumors
of the Optic Nerve. Hermann Knapp, m. d., of

New York. Orbital Aneurismal Disease and
Pulsating Exophthalmia ; their Diagnosis and
Treatment. Prof. E. Williams, m. d., of Cin-

cinnati. Are Progressive Myopia and Poste-

rior Staphyloma due to Hereditary Predisposi-

tion, or can they be induced by Defects of

Refraction, acting through the Influence of the

Ciliary Muscle ? E. G. Loring, m. d., of New
York.

Section vii. Otology.—Importance of Treat-

ment of Aural Diseases in their Early Stages,

Especially when Arising from the Ex-
anthemata. Albert H Buck. m. d., of New
York. What is the Best Mode of Uniform
Measurement of Hearing ? Clarence J. Blake,

m. d., of Boston. In What Percentage of

Cases do Artificial Drum-membranes Prove of

Practical Advantage ? H. N. Spencer, m. d., of

St. Louis.

Section viii. Sanitary Science.—Disposal

and Utilization of Sewage and Refuse. John
H. Ranch, m. d., of Chicago. Hospital Con-
struction and Ventilation. Professor Stephen
Smith, m. d., of New York. The General Sub-

ject of Quarantine, with Particular Reference to

Cholera and Yellow Fever. J. M. Woodworth,
m. d., Supervising Surgeon-General U. S.

Marine Hospital Service. The Present Condi-

tion of the Evidence Concerning " Disease-

germs." Thomas E. Satterthwaite, m. d., of

New York.
Section ix. Mental Diseases.—The Micro-

scopical Study of the Brain. Walter H.

Kempster, m. d., of Oshkosh, Wisconsin.
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Responsibility of the Insane for Criminal Acts.
Isaac Ray, m d., of Philadelphia. Simulation
of Insanity by the Insane. C. H. Hufi^hes, m. d.,

of St. Louis. The Best Provision for the
Chronic Insane. C. H. Nichols, m. d., of
Washington, D. C.

Gentlemen intending to make communications
upon scientific subjects, or to participate in any
of the debates, will please notify the Commis-
sion before the first of August, in order that
places maybe assigned them on the programme.

In order to facilitate debate, there will be
published, on or about June 1st, the outlines of
the opening remarks by the several reporters.

Copies may be obtained on application to the
Corresponding Secretaries.

The volume of Transactions will be published
as soon as practicable after the adjournment of
the Congress.
The public dinner of the Congress will be

given on Thursday, September 7th, at 6.30 p. m.

The registration-hook will he open daily from
Thursday^ Aug. 31, from 12 to 3 P. ilf., in the

Hall of the College of Physicians, N, E. corner
Thirteenth and Locust Streets. Credentials
must in every case he presented.

The registration fee (which will not be re-

quired from foreign members) has been fixed at

Ten Dollars, and will entitle the member to a
copy of the Transactions of the Congress.
Gentlemen attending the Congress can have

their correspondence directed to the care of the
College of Physicians of Philadelphia, N. E.
corner of Locust and Thirteenth streets, Phila-
delphia, Pennsylvania.

There is every reason to believe that there
will be ample hotel accomodations, at reason-
able rates, for all strangers visiting Philadel-
phia in 1876. Further information may be
obtained by addressing Corresponding Secre-
taries.

All communications must he addressed to the

appropriate Secretaries at Philadelphia.

S. D. Gross, m. d.,

President.
William B. Atkinson, m. d., 1400 Pine

street. Recording Secretary. Daniel G. Brin-
TON, M. D., 115 South Seventh street, William
Goodell, m. d., Twentieth and Hamilton streets,

American Corresponding Secretaries. Richard
J. DuNGLisoN, M. D, 814 North 16th street, R M.
Bertolet, m. d., 113 South Broad street, Foreign
Corresponding Secretaries.

Philadelphia, March, 1876.

Personal.

—Professor John Morgan, f. r. c. s. i.. Pro-

fessor of Anatomy in the Royal College of Sur-

geons, Ireland, died suddenly, of enteric fever,

March 4th. He was born in 1829.

—Dr. James Warburton Begbie, of Edin-

burgh, died of cardiac disease, February 25th,

aged 50 years. He was a frequent contributor

to the Edinburgh Medical Journal, and was an

able writer.

QUERIES AND REPLIES.

Sigmuiid's Gland.

Dr. S. K. and others —The gland which is called
" Sigmund's gland," and spoken of as being con-
sidered a pathognomonic evidence of syphilis (con-
stitutional), is the epitrochlear gland, first pointed
out by Sigmund as being sometimes enlarged In

this affection, and not known to be so from any
other constitutional disease. It is found just above
and internal to the internal condyle of the humerus,
and cannot be felt when not enlarged. It hugs
closely the ulnar nerve, See Founier, American
Journal of Syphilography for 1873, pp. 149-156.

OBITUARY.

DR. WILSON C. SWANN
Died in this city, March 14th, seventy years of age.

He was born in Alexandria, Virginia. At an early

age he entered the University of Virginia, and after

leaving that institution pursued the study of medi-
cine at the University of Pennsylvania. After

graduating, he returned to Virginia, and settled on
an island in the Potomac river, whence he subse-

quently removed to a farm, near his father's estate,

on the mainland.
In 1847 he visited Philadelphia, and married Miss

Maria Bell. They resided for some time in Virginia,

but subsequently returned to Philadelphia, where
Dr. Swann connected himself with a number of

benevolent associations. He was the first President

of the Society for the Prevention of Cruelty to Ani-
mals; originated, and from its organization has
been President of the Philadelphia Fountain Soci-
ety ; was a member of the Board of Managers of
the Episcopal Hospital, of the Society for the Ad-
vancement of Christianity, and other kindred asso-
ciations. He was also a member of St, Stephen's
Protestant Episcopal Church.

DR. JOHN S. PARRY.
At a meeting of the Medical Board of the Phila-

delphia Hospital, held March 16th, 1876, the follow-

ing resolutions were unanimously adopted :—

Resolved, That we, the Medical Board of the Phila-
delphia Hospital, have received the news of the
death of our late colleague. Dr. John S. Parry, with
profound sorrow. We desire to express our sense of
his abilities as a physician, and bis integrity as a
man. We have found him faithful in the perform-
ance of duty, boMi in the wards of the hospital and
as Secretary of our Board. As fellow- workers, more
especially, bave we noted his directness of purpose,
his thirst, for knowledge, his Indomitable ind istry.

The professional life of Dr. Parry has been so closely
identified with the Philadelphia Hospital, that we
feel that his triumphs have been, iu one sense, our
own; we have a just pride in the wide-spread repu-
tation he enjoyed, based, as it was, upon researches
conducted in that iusLitution. These labors will
be his enduring epitaph. Although cut off in the
flower of manhood, his name will remain to us
an incentive to keep the high trust placed in our
hands inviolate, and to use it to noble ends.

Resoiveri, That a copy of this resolution be sent to
the family of Dr. Parry, and that it be printed in
the medical journals of the city.

MARRIAGES.

EnwABBS—McCoy.—March 16th, 1876, at the resi-

dence of the bride's father, in Wheeling, W. Va., by
Rev. .las Armstrong, Miss Hortense, only daughter
of Dr. Halley McCoy, and Dr. Tom. O. Edwards, late
of Cincinnati, but now a resident of this city.
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CINCHO-QUININE.
CIJ^CHO-Q^JIIfI^'E, which •was placed in the hands of physicians in 1869, has been tested in all

parts of the country, and the testimony in its favor is decided and unequivocal.

It contains the important constituents of Petuvian Bark, Quinia, Quinidia, Cinchonia and
Cinchonidia, in their alkaloidal condition, and no external agents.

University of Pennsylvania, Jan. 22, lfe75.

" I have tefited Cincho-Quinine, and have found it to contain quinine, quinidine, cinchonine,
and cinchonidine." a. GEHTH, Prof, of Chemistry and Mineralogy.

Labobatort of the University* of CHicAoOj February 1, 1875,

" I hereby certify that I have made a chemical examination of the contents of a bottle of Cincho-
Quinine, and by direction I made a qualitative exaraina4.ion for quinine, quinidine, and cincho-
nine, and hereby certify that I found these alkaloids in Cjncho-Quinine."

C. GILBERT WHEELER, Professor of Chemistry.

" I have made a careful analysis of the contents of a bottle of your Cincho-Quinine, and find
it to contain quinine, quinidine, cinchonine, and cincfionidine."

S. P. SHARPLES, State Assayer of Mass.

In no other form are combined the
important alkaloidal principles of
Bark, so as to b« accessible to medical
gentlemen.
In it is found Quinidia, which is be-

lieved to be a better anti-periodic than
Quinia; and the alkaloids actinR in
association, uuquestionablv produce
favorable remedial influences which
can be obtained from no one alone.

In addition to its superior efficacy

as a tonic and anti-periodic, it has the

following advantages which greatly

increase its value to physicians :
—

1st. It exerts the full therapeutic
influence of Sulphate of Quinine, in

the same doses, without oppressing the

stomach, creating nausea, or prodiic-

ing cerebral distress, as the Sulpliate

of Quir.ino frequently does, and it pro-

duces much less constitutional disturb-

ance.

2ii. It has the great a^lvantage of be-

ins nearly tasteless. Th^ bitter is ver
slight, anrt.not unpleasant to the mo>.t

sensitive, delicate woman or child

3(1. It i.' I'-!-s co-tHf/; the price will

fluctuate with the rise and fall ot

barks, but w 11 alwuys be much less

than the Sulphnte of Qui-ine.

4th. It meets indications not met
by that S .lt

Middleburg, Pa.,
April 1.3, IHr.5

Gevtlnmcn : I cannot refrain from
giving you my testimony regarding
CiNCIIO-QriMNK.

In a practice o\ twenty years, eight
of which wore in conne' t on with a
drug store, I have u^ed Quinine in'

such ca-es as are generally recom-
mended by the Profc>sion. In the kfrt
four or tivc \ e rs I have n«cd i-er?/fre-
quently vour Ci \ ('im),-Qi- i

y

ine in
I)lace of Qniiiiiic, nn I hnvc neverhetn
•!isai)iioiMti'd ii. ni\ exp^'Ctations.

Jno. Y. Slil.VDKL, M.D.

Gents : It may be of . some satis'
fi ction to you to know that 1 have used
the alkaloid for two years,.or nearly
in my practice, and I have found it re
liable, and a?Z I think that you claim
for it. For children and those of irri-

table stomachs, as well as those too
easily quininized by the Sulphate, the
Cincho acts like a charm, and we can
hardly see how we did without it so
long, i hope the supply will continue,

Yours, with due regard,
J. R. Tayloi!, M.D., Kosse, Texas
I have used your Cinciio-Quinine

exclusively for four years in this
malarial region.

It is as active an anti-periodic as th(
Sulphate, and more agreeable to ad
minister. It gives great satisfaction.
D. H. Chase, Al.D., Louisville, Ky.
I have used the Cincho-Quinine

ever since its introduction, and am bo
well satisfied with its results that 1 use
It in all cases in which I formerly used
the Sulphate; and in intermittents it

can be given during the paroxysm of
fever with perfect safety, ana thus lose
no time.

V\ . E. ScHEXCK, M.D., Pekin, 111.

I am using CiNCHO-Qr inine, and
fill I it to act as reliably and efficiently
as the Sulphate.
In the case of children, I employ it

almost oxclusi\ ely, and deem its ac-
tion upon them more beneficial than
tnat ot the time-honored Sulphate.

-

W. C. SCIIILTZK, M.D.,
-Marengo, Iowa.

ClNCIIO-Qut^MNK in my practice
has given the besttf results, being in
my estimation far superior to Sulphate
of Quinine, ai d has many advantages
over the Sulphate. G. 1kgai.i.s, M.D.,

Northampton, iMass. g
YourCiifCHO-QuiNiKE Ihaveused

with marked success I prefer it in

every way to the Sulphate.
D. Mackay, M.D., Dallas, Texas.

We will penil ,i s.ninple package for trial, containing fifty grains of Cincho-Qi'INIne, on
leceipt. t\veiity-li\ e cents, or one ounce- upon the receipt of one dollar and sixty cents, post
pTaid. Special piiccs jiiven for orders amounting to one hundred ounces and upw ards.

WK manufacture CHEMICAtLY PURE SALTS OF

Arsenic, Aramonhim, Antimony, Barium, Bromine, Bismntli. Cerium, Calcinm, Copper, Gold, Iodine,

Iron, Lead, Manganese, Mercury, Nickel, Phosphorus, Potassium, Silver, Sodium, Tin, Zinc, etc.

Price List and Descriptive Cataloguefurnished upon application.

BILLINGS, CLAPP & CO., Manufacturing Chemists.
r SUCCESSORS TO JAS. R. NICHOLS & CO. )

BOSTON, MASS.
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Lecture.

treatment of ulcers.

BY GEORGE L. BEARDSLEY, A. M., M. D.

LECTURE II.

Two sentiments are discovered unfavorable

to the adoption of a system in the management
of ulcers. The first is a prejudice, as shallow

as it is contagious, which is satisfied, in view of

the inveterate hostility of most ulcers to reforms,

to relegate all to the order of " nuisances " or

opprobia, which is pleased to regard any ac-

quaintance with old sores as derogatory to the

pretensions of refined surgery. This notion

has always chilled and retarded a wholesome

study of the subject. Not until surgeons are

awakened to the necessity of lending special

inquiry into this class of afSictions, will the

matter be made less barren of interest, or the

fruits of the various methods urged less bitter

with disappointment. The other obstacle is

the formidable array of remedies and therapeu-

tics on the subject. If the researches in this

direction could be charged with no other weak-
ness than that of being exhaustive, there would
be no temptation to criticise. A review, how-
ever, shows that the recipes have been as oppo-

site in kind as numerous. No one theory seems
to have obtained general acceptation. Each
writer has built up a method on guesses. If

chance let a treatment outlive a trial, it was
pushed into an early grave because it was too

slow or tedious in its operation. This was
succeeded by another and another invention,

whose fault was, it was too irritative or too
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mild. Is it strange, then, with such a confu-

sion of remedies, surgeons have grown dis-

gusted, tired of continual experiments, and

have fallen on some salve or wash whose heal-

ing essence was no more than a mortgage on

time? This empirical kind of therapeutics

ought to be corrected. The blunder has been

that every ulcer, almost, has been explained,

taught, and handled as a local infirmity entirely

whereas, in the majority of cases, the system at

large first becomes depreciated, and then fol-

lows a loss of plasticity in a particular locality,

for special reasons. The law is, that ulcers are

related to dyscrasiae, and are to be awarded
treatment accordingly. Measures for the repa-

ration of local damages must be associated with

others that aim to neutralize blood-poisons, to

carry ofi" ill-assimilated materials, to return

tone to relaxed fibre, to reclaim deranged pro-

cesses of nutrition. Among many the danger

of healing this or that ulcer has been ardently

argued. A sore was looked upon as an outlet

for some ferment, which, if allowed to be pent

up, would elsewhere demonstrate its virulence

to the death of the part, a derivative to obviate

some of the accidents of plethora. Granting

the contingency of such disasters, the sensible

way is to address proper remedies to the system,

and thus escape the penalty that the mere re-

pression of a discharge foreshadowed. I am
loth to be understood as proscribing topical

treatment. Rather have I learned to rightly

value it, and I am confident in reporting the

results of methods I have employed. I shall

allow an importance to the various lotions and

ointments that will tickle even the most biased

reader.
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Treatment of Inflamed Ulcers.

The study of this class has convinced me
that the blood is charged with an acid, and the

habit has come on me of referring inflamed

ulcers to a podagral taint. My tactics, then,

are at once directed to an oxidation of that

element. A non-nitrogenous diet is ordered, in

conjunction with the salts of soda and ammonia,

in the way of aperients or baths. The phos-

phate of ammonia, in a decoction of aloes, is

a favorite combination with me, as an elimi-

native of the urates. Inflamed ulcers yield re-

markably to this kind of medication. Colchi-

cum is, also, indicated. Just now the drift

seems against the curative or antidotal proper-

ties of this drug, in favor of its sedative im-

pression. Its therapeutics are not eulogized

nor explained by me ; but my observations of

its workings argue that, when fairly and faith-

fully pushed, it will, somehow, break the

habit, not only of gouty sores, but also the

progress of those suspiciously related to such a

diathesis, and fast help to their correction.

Besides dosing our patients, much, indirectly,

can be done to assist the constitution in throw-

ing off the humor. The diet must be regular,

and chiefly vegetable. Drains on the energies

of the system are to be checked ; strict cleanli-

ness, with daily ablutions, must be accepted by
the patient as a necessity. Whatever violates

the purity of the blood, as spirituous liquors,

brackish water, highly-seasoned or stale food,

must be prohibited ; fresh air and sunlight

must have access to the room, or be imbibed in

daily strolls. If the inflammation is not angry,

cold-water poultices answer well to relieve the

hypersemia. Douches, however, seem to shock

the vessels, and reduce the temperature more
speedily. They are decidedly agreeable, and

easily managed. As soon as the limb is cooled,

the ulcer should be capped with oiled lint, and

the edges approximated by adhesive strips. If

the excitement runs high, plasters are to be

discarded and fomentations prescribed. Every

half-hour the limb must be bathed in hot water,

or the ulcer must be poulticed. This dressing

is to be light, and renewed two or three times a

day. Too much cannot be said on the great

necessity of changing the coverings of ulcers,

particularly the inflamed. All hot applications

have their virtues early surrendered. No poul-

tice ought to remain longer than five hours. Its

composition is, also, of no mean consideration.

The bread cataplasm is usually too heavy ar

soggy, and loses its warmth rapidly. Bran is

worse. Pledgets of sponge, soaked in a hot

infusion of conium leaves, and laid under oiled

silk, sometimes sweat the fired tissue sufiiciently.

The linseed or slippery-elm poultice does, per-

haps, as good service as any contrivance. The

meal should be mixed with equal measures of

hot water and glycerine. The latter ingredient

keeps the poultice constantly soft and sweet,

and unquestionably encourages a healthy sup-

puration. Hot infusions of opium, garget, or

henbane, are also useful. Carded wool satu-

rated with these washes, to which the liq. plumb,

sub-acetat. has been added, should envelop the

limb. This is the most soothing dressing we
can invent for any inflamed spot. It invariably

acts as an anaesthetic, quieting the pricking and

dry sensation, and deadening the throbbing pain.

Evaporating lotions are favored by some authori-

ties. They are easily prepared and simple in

composition. I question whether the cold thus

manufactured can last long enough to lower the

heat considerably. Ice-water is the most refriger-

ative application. All these mixtures, how-

ever, are contra-indicated so long as there are

evidences of pus, as the vitality of any part,

when suppurating, is always imperiled if its

thermal difi'erences alternate suddenly. The

antiphlogistic energy of all these applications

may often be increased by prefacing their use

with local depletion. Leeches may be applied,

or punctures made with a scarifier, to abstract

the blood. The hyperemia will generally yield

to some of these processes ; but if the base

throngs with spongy papillae, these must be

repressed, and to this end caustics must be

tried. The escharotic impression must be

mild, as our aim is, not to eat into the roots of

the granulations, but to clip them or restrain

their growth, and inject a new and healthy

vigor into them.

Treatment of Fistulous Ulcers.

If the sinus is complete, and in the ischio-

rectal fasciae, excision is the law. The dread of

pain, or the inconvenience of a wound that

must lie open for a week or so, to heal properly,

has prevailed with many to plead for milder

measures of interference. Two such have been

proposed, the ligature and stimulant injections.

The latter is a blind experiment, and leans for

success too much on luck. Solutions of iodine

and silver are thrown into the fistulas for some

time, in the belief that the pseudo-mucous
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lining can thus be destroyed. The injections

must be followed up vigorously. The pain is

considerable, and of a smarting character; the

operation can only be ruled by a surgeon or

experienced assistant. Some exception may be

taken to the impropriety of this method when
the fistulas are external. Still, patients who
elect this treatment, early and cheerfully aban-

don it for the knife.

The ligature purports to do just what we
expect of the bistoury, with less hemorrhage,

for more delicate patients, without anjBsthetics,

but does not declare for so rapid a recovery, so

thorough an obliteration of the walls, and drives

the subject through a series of tortures, as the

cord is at intervals tightened. It is, also, to be

remembered that this mode of strangulation

may start a flow of pus, or an exhaustive drain

of sloughing products that may in the end tally

greater against the vigor of the person than

the fancied shock of an incised wound. A
iigature known as the "elastic" is praised by
Dittel. Moliere and Allingham have not been

filow in endorsing it. They argue for it that it

does not incapacitate the party for work, and

that the tension can be incised so artfully that

the fistula will break down without pain. It

has not been my fortune to try this rubber cord,

and I have so mean a faith in the theory of its

operation as to contract with myself never to

use it. It strikes me this experiment promises

a success only when the internal aperture is

above the internal sphincter.

The simple noose has been allowed five trials

by me. Two of the cases had been imperfectly

cut by another surgeon. These five martyrs

sufi'ered the annoyance for a week, on the

avera< e, then cursed the string, and ordered me,

in a few earnest idioms, to lay bare or rip up
the sinuses. Setons are open to the same

objection, that, instead of stimulating a new
process of repair, they, generally, make the

canals shed flakes of dead lymph. If inserted,

they should be fresh every third day, and of

oakum. In anal sinuses they are quite popular,

and occasionally irritate the walls favorably.

The " galvanic cautery" is too expensive and

formidable an apparatus for general patronage.

A piece of iron wire heated white-hot is just as

good. So far, we have conceived and treated of

fistulae as in the territory of the anus. Pres-

sure may be employed, in addition to the

measures enumerated, quite advantageously,

when fistulae dissect exposed surfaces on the

trunk. Compresses may be strapped on the

roof of such sinuses so firmly as to coax an

agglutination of the sides. Yesico-urethral and

recto vaginal fistuloe are not counted in this

class, as they are lacerations of septa, and come

in the province of wounds and their appro-

priate treatment. Ingenious as are the devices

for the cure of fistulas, they can never supplant

a judicious sweep of the bistoury. "Why sinuses

are so often stubborn in healing, when cut, is,

not because the section of the muscles is too

severe, or because the loss of blood com-

promises the life of the fibres, but through

surgical blunders : (a) the knife is not pushed

deep or high enough to extinguish the full

extent of the track; (6) the contraction of the

muscles perseveres from imperfect division

;

(c) {he cavity lias not been packed properly.

In these errors lies the secret of the failure.

The sinuses may have been thoroughly exposed,

the surgeon considers his service done, neglects

the dressing, or intrusts it to an ignorant or

careless nurse. To his surprise, the wound
shuts up prematurely, with the canal not

obliterated, and the granulations have not

revived fast enough to consolidate the cav-

ity. In operating on these ulcers, I have

learned to be satisfied to carry the knife to the

internal aperture, then stop, and cut out. This

division concluded, I scratch the floor of the

fistula with the point of the bistoury, in par-

allel lines, to make sure havoc of the mem-
brane. The bleeding arrested, I stuff the wound

to the edge with lint soaked in a solution of

cup. sulph. (gr. ij to aq. ^j), and adapt a pad

to the parts. The wad is to be drawn on the

fourth day, and the wound syringed with di-

luted port wine. At every succeeding examina-

tion the lint should be interposed with less

pressure ; but the pacldng must not he discon-

tinued until the granulations have jiUed the

track. The union of the cut edges may then be

allowed. When the fistula is multilocular, or

has several avenues winding from it into the

suburbs, nothing short of a generous dissec-

tion and expos6 of every abscess and canal

will satisfy. The question has been a good deal

mooted whether fistulte in tuberculous subjects

should be closed. I am no convert to the tenet

that such a sore is a counter-irritant. Experi-

ence asserts of fistulous patients that they are

invariably tried and debilitated by the drain.

It is to me an adulteration of good sense to

countenance such a leak, when our best thera-
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peutics insist on every measure for husband-

ing the strength of phthisical subjects. If coun-

ter-irritation is necessary, we can start it in

more convenient and agreeable quarters than the

buttock, and define it. To let such an issue

stand, to ward off or postpone the liquefaction of

tubercle, is as plausible and logical as to for-

bear checking a chronic diarrhoea or hemor-

rhage for fear of some revulsion or kick else-

where. The constitutional treatment of fistulas

is almost nil. The bowels are, of course, to be

kept regular and free in their action. Consti-

pation is a common complaint, and is to be

corrected by farinaceous food and fruit, as the

pulp of prunes or figs, and gentle laxatives.

If clysters are preferred, to increase the alvine

urgency, warm water is sufficiently persuasive.

A course of tonics is indicated if the system is

much relaxed, and pain is at once to be blunted

by local or hypodermic medication with the salts

of morphia. Some years since, a preparation

known as "Ward's paste," a confection of

black pepper, enjoyed quite a reputation as a

specific for rectal ulcers. Its stimulating prop-

erties were awarded a magic energy to arouse a

healthy inflammation. Time has stripped this

panacea, as it has the other boons of our

wiseacres in disease, of all its charms, and ex-

cision is now accepted as alone orthodox. If

more scrupulous care is given to keep the walls

of cut sinuses from uniting until the granula-

tions consolidate them, fistulas will not bother

us in contracting, and crusades against the cold

knife will be stilled.

.—

.

Communications.

A CASE OF UNUNITED FRACTURE OF
THE HUMERUS TREATED BY

OPERATION.

BY J. A. DIERELL, JR., M. D.,

Of Little Rock, Arkansas.

After a careful examination of the books and

journals to which I have access, and finding

but few reported cases of resection for the relief

of ununited fractures, and judging also, from

the fact that I have in the past two years

riceived letters from surgeons in other States

making inquiries in reference to this operation,

I conclude that it has not been very frequently

resorted to, and that the report of the following

case will not be uninteresting to some of your

many readers.

Resections may, I think, be yet regarded as

in the advance ground of conservative surgery,

and the report of cases, successful or unsuccess-

ful, is important, in order to determine the

justifiability of the operation, in lieu of meas-

ures less radical.

The history of the case, as given me by Dr.

Thomas Smith, of this city, under whose care

the patient first came, and who subsequently

kindly referred it to me for treatment, is about

as follows :

—

Thomas Dickson, a negro, aged about 40.

While working at a sawmill in this place, on

the Ist day of Recember, 1874, an emery stone

in rapid revolution burst. A fragment weigh-

ing eight pounds was projected the distance

of forty feet, striking the patient on the poste-

rior aspect of the right arm. The tissues were

very much lacerated, the humerus broken, and

somewhat comminuted at a point three or three

and a half inches above the elbow-joint.

Dr. Smith saw the patient shortly after the

accident, and appropriately dressed the injured

arm. Under his treatment, the wound healed

kindly, but, notwithstanding every effort was

made to accomplish that object, the humerus

failed to unite.

The patient denied positively ever having

had syphilis, nor was any history or indica-

tions present of a scrofulous taint. I first saw

the patient in the summer of 1875. His gen-

eral health at that time appeared good. His

arm he was compelled to carry constantly in a

sling. On examining it, an ununited fracture

was readily detected. Ligamentous union had

evidently taken place. Some anchylosis had

taken place at the elbow-joint, probably of the

false or spurious variety, as no considerable

inflammation is represented as having occurred

about the joint at the time of the lijury. It

must, then, be due solely to the long retentioa

in a fixed position. The forearm could not be

flexed more than an angle of 45° nor extended

beyond 100°. The upper end of the lower

fragment, where the limb was allowed to hang

unsupported by the side, was displaced forward,

causing some deformity. This, however, was

more apparent than real, as considerable

redundancy of bony tissue existed at that

point. The muscles of both the upper and

lower arm were somewhat atrophied. The

patient had but little or no control over them.

He could not, in any degree, eleva e the arm

;

the fingers only could be slightly flexed. I;
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determined to resort to no surgical interference,

for the weather Avas very warm, and malarial

fevers were prevailing to an unusual extent. I

therefore deemed it best to give the patient all

the advantages of cooler weather and a

healthier season.

On the 2Sth of October, 1875, with concur-

rence and assistance of Drs. Thomas Smith, and
A. H. Scott, of this city, and Assistant Surgeon

R. S. Vickery, U. S. A., I proceeded to operate

in the following manner: The patient having

been previously chloroformed, and the elastic

bandage applied, an incision six inches long,

through the old cicatrix, down to the bone, w^as

made, and the false joint exposed and opened.

Ligamentous union was found to have taken

place. The ends of the bone were also in part

covered with cartilage. This was carefully cut

away with a strong knife, and all bony angu-

larities removed with pliers. The fractured

ends were thus made smooth and to coaptate

perfectly. Embedded in the muscular tissue

adjacent to the fracture, and evidently under-

going absorption, two small pieces of bone were

found and removed. The medullary canal was
obliterated, being filled with cancellated bone

tissue.

With a common straight-sewing awl, a hole

was without difficulty drilled in both ends,

obliquely down and out at the centre of the can-

cellated structure, beginning half an inch from

the edge of the fracture. The holes, conse-

quently, only passed through each of the broken

ends, from behind, forward. Through these

holes a silver wire was passed, and twisted

six times to the right, and both ends of the

same brought out at the wound, and fastened

down with adhesive plaster. The wound was
closed with ordinary silk sutures and adhesive

strips. A piece of adhesive plaster two and a

half inches wide was next carried from the

axilla, over the elbow, to a corresponding point

the opposite side of the arm, in order to prevent

any strain upon the wire.

As a temporary dressing, a roller bandage

was applied to the entire limb straight splints

on the outer and inner sides of the arm ; ante-

riorly, an angular splint of stout binder's board,

from the shoulder to the ends of the fingers. A
lotion, composed of liq. plumb, sub. acet., tr.

opii and water, was ordered to be freely applied

to the wound. This dressing was taken off on the

morning of the fourth day, and plaster bandage

to the entire limb substituted. Before the plas-

ter had set, a window, corresponding to the ex-

tent and position of the wound, was cut through

it, in order to give free egress to discharges.

On the day following that of the operation, only

a slight elevation of the normal temperature was

perceptible, with an increase of the pulse a few

beats per minute ; but beyond this no further

constitutional disturbance occurred during the

progress of the case. This, too, quickly sub-

sided, for the temperature and the pulse, after

the third day, remained normal.

The wound, from this time forward, was

dressed with carbolic cerate. Small doses of tr.

ferri chloridi, quin. sulph., were administered

three times daily, in conjunction with good

wine, for twelve or fourteen days, beginning ten

days after the operation. Phosphate of lime

was also taken during the same period.

December 13th. Removed the plaster bandage

in order to examine the progress of the case.

Wound nearly healed ; union appears to be

taking place. Put on a starch bandage, under

the last turns of which light wooden splints

were placed on front and sides of the arm

;

posteriorly, pasteboard with hole cut at seat of

wire. The starch bandage was substituted for

the plaster because it was more easily removed.

It was equally secure, as the discharge from

the wound was now trifling.

December 30th. Again removed and reapplied

bandage. Wound ready to heal but for the

presence of the wire ; union becoming firmer.

January 6th, 1876. Union appears to be

quite firm. Removed the wire with "twister,"

turning the instrument six times to the left.

This simple procedure of giving the wire a

definite number of twists in a given direction,

as recommended by Dr. John H. Packard {Amer-

ican Journal of Medical Science, July, 1875), is

of much practical importance in the manage-

ment of a case of this character. The wire

serves the double purpose of keeping the frag-

ments in apposition, and in stimulating the de-

posit of plastic lymph. After these objects

have been attained, the wire becomes a source

of useless irritation, in causing an unnecessary

amount of new bone to be developed, and in

effectually preventing the complete closure of

the wound. By carefully noting the direction,

and the number of times the wire is twisted, it

will be an easy matter at any time to untwist

and remove it.

January 26th. The patient presents himself

to-day. All dressings removed ; wound entirely
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healed; union appears very firm. Prescribed

a stimulatin^fij liniment, and directed him to keep

up passive motion, with a view of restoring the

function of the long-useless member.

February 26th. The patient is slowly but

progressively regaining the use of his arm
;
will,

doubtless, in a few months be able to gain his

livelihood.

TREATMENT OF FRACTURES BY THE
BRAN-BOX.

BY DR. A. BATES, M. D.,

Of Viroqua, Iowa.

Allow me to call the attention of your readers

to a mode of treatment for fractures, and other

severe injuries of the leg and ankle, which I

have successfully used, both in simple and com-

pound fractures.

The plan was suggested to me by the bran-

box of Dr. J. R. Barton, as I had seen it in use

in the Pennsylvania Hospatal thirty years* ago.

It was used then in cases of suppurating com-

pound fractures, to afford a comfortable bed for

the limb, to absorb the discharges, and also, by
covering the wound, to keep away flies.

The idea occurred to me that, by packing the

bran firmly around the whole limb, any case of

fracture could be treated, without any other

dressing.

But I found, on trying it, that the bran was
too elastic, and could not be made to secure the

parts against motion. I, therefore, tried un-

sifted corn meal, which I found to answer in

every respect. Since all are not familiar with

Barton's bran-box, I will describe my own
method :

—

A piece of inch board, long enough to reach

from the upper part of the thigh to a little

beyond the foot, about seven inches wide at the

upper end, and five inches at the lower

end, will serve as the bottom of the box. A
foot-board of the same thickness is nailed to the

lower end, and two side-pieces of thinner mate-
rial, and at least seven inches wide, are firmly

nailed to the bottom and foot-boards, and the

box is complete.

In applying it, a folded cloth should be laid

in the upper end, and the bottom covered with

meal an inch deep. Then, the surgeon holding

the limb by the knee and ankle, an assistant

places the box beneath, and the limb is let down
into it, so as to rest lightly on the meal,

and held firmly while meal is poured in and

compacted under and around it with the hands,

assisted by a blunt wooden spatula, until the

parts are immovable, soft cloths being placed

between the thigh and the upper part of the

box. Care must be taken that the meal is well

compacted around the knee and ankle
;
indeedj

the whole limb must be equally secured.

To prevent disturbance from involuntary

movements of the patient, a small pad may be

placed on the knee and secured by a bandage

passed around the outside of the box. It will

be found that a considerable amount of the sur-

face may be left uncovered, and remedies may
be applied to the injured parts if it is deemed

necessary.

I have thought best to take the limb out of

the box and wash it thoroughly, at least once a

week, but perhaps all that is really necessary is

to remove that part of the meal in contact with

the skin, as often as it becomes saturated with

perspiration, and this can be done, a part at a

time, without moving the limb.

Some of the advantages claimed for the above

method are :

1. The limb can be examined at any time,

without handling it.

2. The parts are immovable, and entirely at

rest.

3. The circulation is not interfered with,

since the pressure is not great, and is entirely

even.

4. The dressing is more comfortable to the

patient than any other that requires confine-

ment to bed.

5. The material is cheap, and can be obtained

almost anywhere.

6. The treatment is simple, and can be well

applied by almost any one.

Various modifications might be suggested to

meet particular cases, but these will suggest

themselves to the surgeon when occasion calls

for them.

Hospital Reports,

new york woman's hospital.

Reported for the Medical anb Surgical
Reportek.

Uterine Polypus.

A patient, aged forty-nine, entered Dr.

Emmet's service, saying that she had been under
treatment for falling of the womb. There
had been no bloody discharge 'from the vagina
for eighteen months, and when she was placed
on the examining-table a mass the size of an
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almond was found to be attached to the poste-

rior lip of the cervix. There was no distress

occasioned by the growth.
Treatment.—The patient was anaesthetized,

and then the uterus drawn down by means of a
tenaculum and a slip-noose placed around the

pedicle, and the growth cut off with the scissors.

The after-treatment consisted in making an
application of Churchill's tincture of iodine

every few days. After ten days the patient was
completely recovered.

Fungoid Granulations of the Mucous Membrane
of the Uterus.

A patient, aged forty-six, single, entered the

hospital with the following history :—Began
menstruating at fifteen, and had been regular
till three months before admission. At that

time failed to notice any vaginal flow for six

weeks, but when menstruation began it con-

tinued, without ceasing, for three weeks.
After admission to hospital the cervix uteri

was dilated by means of sponge tents sufii-

ciently large to introduce the index-finger. It

was then found that several mucous polypi

could be discovered. They were removed by
Dr. Emmet, and Churchiirs tincture of iodine

applied to the cavity of the uterus.

For six months after this treatment the

patient was regular, but at the end of that time
menorrhagia returned. The cervix uteri was
again dilated, and one drachm of granulations
removed. Shortly after this operation the

patient, contrary to orders, got out of bed.

Symptoms of pelvic cellulitis soon after de-

veloped, but were readily subdued by vaginal
injections of hot water. Convalescence was
soon established, and the patient discharged
from the hospital.

Intra-Uterine Fibroid.

A patient, aged thirty-four, entered hospital

with the following history :—She was married
when twenty-five years of age, and since that
time has had four children and three abortions.

Four years ago had a polypus expelled by the

contractile efforts of the uterus. For the past
three years has had dysmenorrhoea throughout
the flow. Latterly this has incr>^ased, and for

the past four months menstruation has continued
sixteen days.

Physical Examination.—When the finger

was introduced a tumor was detected, filling the
cavity of the cervix and protruding into the
vagina. On more thorough examination, the
pedicle was found attached to the posterior

surface of the uterus. On introduction of
Sims' speculum the surface of the mass was
found to be irregular and shining, showing it

to be a fibrous tumor.

Operation.—The patient was ana&sthetized

and placed on her back. A noose with slip-knot

was then placed around the pedicle by Dr,
Emmet, and traction made. The pedicle was
found to be attached to the fundus posteriorly.

After traction was made for a few moments,
the pedicle was cut and the growth removed.
The after-treatment consisted in uterine injec-

tions of hot water, followed by the injection of
two drachms of Churchill's tincture of iodine.

After this application all hemorrhage ceased.

A pledget of cotton soaked in glycerine was
placed against the cervix, and the vagina
slightly tamponed. Two days after, the dress-

ing was removed and the uterus syringed out
with hot water. No fever followed the opera-

tion, and in two weeks afterward the patient

was discharged cured.

Editorial Department,

Periscope.

Tie Antiseptic Treatment in Incision of Hydro-
cele.

Professor Volkmann, of Halle, observes, in the
Berlin Klin. Woch., that there is scarcely any
other operative procedure that is so likely to con-
vince an observer of the efficiency of the anti-

septic treatment as that of incision for hydro-
cele. Those whose former experience had
taught them how frequently severe reaction
followed this operation, and how seldom re-

covery occurred without tedious suppuration
and the occurrence of various interruptions,
now find that the healing process takes place
with the greatest simplicity and remarkable
rapidity. Healing by the first intention occurs
over the greater part of the surface of the

wound, and without a trace of local reaction,

the patient being able to leave his bed and
walk about in five or six days, his discharge
from the hospital taking place during the second
week. Prof. Volkmann has employed this

procedure in seventeen cases with undeviating

good results, so that he is able to recommend
its adoption. Both during and after the opera-

tion all the rules of the antiseptic method must
be rigorously enforced. The vicinity of the

genitals is to be most carefully and repeatedly
cleansed with a solution of carbolic acid, and
the hair of the pubes and around the anus is to

be shaved off. After the incision has been car-

ried from the ring to the base of the scrotum, the

cavity of the tunica vaginalis is to be repeat-

edly washed out with a 3 per cent, carbolic

acid solution, and the edges of the wound
brought closely together during the continu-
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ance of the spray by means of fifteen, twenty,
or even more sutures, made of the finest silk,

used double. Bleeding vessels, even of small
calibre, should first be secured by the catgut
ligature. The object in view with the anti-

septic dressing is to bring the distended tunica
vaginalis as closely in contact with the testis

as possible, and the doing this is much aided
by exciting contraction of the dartos by the
repeated application of cold carbolic acid solu-

tion. When the sac is very large and relaxed,
or when there is great fibrous induration or
sclerosis, it may become exceptionally neces-
sary to excise a portion of the tunica vaginalis.

This method must not be carried too far, and
great trust must be placed in the method. The
total adhesion of the sac, even when it lies in

folds, is easily brought about. In those cases
in which the surface of the tunica vaginalis
becomes greatly diminished by the contraction
of the scrotum, no drainage-tube is required

;

but in others, in which there is found a long
funnel-shaped reduplication of the tunica, a
drainage-tube should be introduced perpendicu-
larly to the surface of the testis. Lister's

dressing is most carefully applied so as to

secure the hermetic closure of the wound. In
his first cases. Prof. Volkmann did not venture
to apply sufiiciently firm pressure, and there

was a secretion produced, which necessitated
the early reapplication of the bandages. In
his later cases these have been kept on for two,
three, or four days, and sometimes even longer
still. Even after the second or third dressing
the obliteration and adhesion may be so com-
plete that the Lister dressing need not be con-
tinued, and a suspensory containing several
layers of salicyliated wadding may be sub-
stituted.

Prof. Volkmann furnishes abstracts of the
chief particulars of his seventeen cases, and
states that in not one of them did he meet with
any local reaction whatever. There was neither
phlegmon of the scrotum, nor deposits of pus,
nor even acute oedema or swelling of any kind
of the scrotum.

Inhalation in "Whooping Cough.

Dr. S. Lee writes to the British Medical Jour-
nal on the inhalation of carbolic acid in whoop-
ing cough :

—

The inhalation of the acid may be conducted
in two ways : either by long-continued inhala-
tions of a weak solution, or by strong inhala-
tions three or four times a day. For this pur-
pose, I have used the steam-draught inhaler,

by means of which, owing to the free admixture
of fresh air with the vapor to be respired, the
inhalations can be prolonged for several hours

;

and, there being no eff'ort of inspiration, one of
the main difficulties in obtaining the desired
result in young children is overcome. In cases
complicated with obstruction of the bronchial
tubes with mucous secretion, a stimulating
inhalation will sometimes excite spasmodic con-

traction and expulsion of the ofi'ending material.

I have used the carbolic acid inhalations in the

mild and severe forms of the disease, and in

both with considerable relief. In three cases

that have come under my notice in adults, in

one of which the malady had continued in spite

of all treatment for eight months, attended with
haemoptysis and severe and frequent attacks of

coughing, the relief obtained by inhalation of

the acid was very marked.

The Blue Line in Lead-poisoning.

In order to distinguish the gingival line

caused by lead from other discolorations on the

gums which may resemble it, M. Cras [Arch,

de M4d. Nav., xxiii) excises the edge of the

gum, and examines it under the microscope.
He finds that the lead-line does not result from
a tattooing of the gums by some metallic parti-

cles having penetrated into the epithelial cells,

or more deeply. It is due to transformation of

a soluble salt of lead into a sulphide precipi-

tated in the capillaries by the retarded circula-

tion in the gums, owing to the vicinity of the

putrid detritus surrounding the neck of the

teeth. It is, then, an injection of the capillaries

by the sulphide of lead. M. Cras supposes
that analogous vascular obliterations in the

intestines are, perhaps, the cause of saturnine

colic.

The Lancashire Fasting Girl.

The case of extraordinary fasting given in

the Keporter a week since, induces us to quote

the following allied case from the British Medi-
cal Journal:—

Dr. Sephton writes :—I was first called to

see Ellen Sudworth, a girl aged eleven years,

who resided with her parents, about a mile from
my house, on January 4th, 1870, and I had her

under treatment for febricula and debility until

March of the same year. After her recovery

from this attack, she never seemed to entirely

regain her usual spirits. When at school she

was observed to mope, and in the family circle

she never played or ran about as other children

do. She continued in this state for some time
;

and early in June, 1871, I was again called in

to attend her, and I then found her very low
and weak, complaining of pain in the head of

a throbbing character, which she likened to

"the dropping of water on a stone." This

headache and prostration continued for about

six weeks, when she gradually lost her voice

and expressed her feelings by signs ; from this

time she never spoke until about ten weeks ago,

when she suddenly exclaimed that something
had burst in her head, and she felt afterward

able to speak. For two months prior to this

recovery of speech she did not open her eyes,

and her parents state that blood frequently

flowed from between her eyelids and from her

mouth, but this I never saw, although I have
examined her eyes and mouth frequently, and
always found the mucous membrane pale, and
the conjunctiva free from congestion. During
the whole of this period, since July, 1871, she
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has not partaken of any solid food, but has

been supported with soups and milk-puddings
;

therefore, this case ought not to be called one

of fasting. During the past five years she has

been confined to her bed, except occasionally

being carried to her couch. I have always con-

sidered this extraordinary case to be one of

hysteria, only requiring moral treatment and
discipline to effect a cure ; and I am led to this

conclusion by the absence of any disease to

account for her peculiar symptoms. When I

saw her in June, 1871, there was no increase of

temperature, either of the head or body; the

pupils active, the tongue moist and clean, the

stomach and bowels healthy, all the excretions

normal ; the pulse regular, full, siow, but weak.
The catamenia commenced about two years

ago, and have been (with one or two exceptions)

perfectly regular and healthy. The respiration

has generally been free, full and regular,

although, at times, it appeared almost to cease,

and was then performed very slowly. The
girl now, although very pale, is not half so

emaciated as would be expected, after being in

bed for so long a period. The only point of

interest in this case is the persistency with
which she has kept up this state, there not
being any inducement for her to do so, as her
condition was unknown to any except those in

the immediate neighborhood.

The Turpentine Treatment of Enteric Fever.

Dr. A. Mofiitt writes to the Lancet :—The regi-

ment of which I have medical charge arrived

in India on the 18th of March, 1875, and be-

tween that time and the end of the year seven-

teen persons were attacked with enteric fever.

Of this number five were treated in the ordinary
way, and in them the disease ran a long and
severe course, many complications arising

during its progress, and finally proved fatal in

two out of the five cases, which is about the
usual mortality in this country. The remaining
twelve patients were treated with turpentine,

and in them the disease ran a short and mild
course, with few complications •, and all the

symptoms, but especially the enteric, were so

modified that no fears were entertained during
its progress of an unfavorable termination, and
the twelve patients, without an exception, made
good recoveries.

The line of treatment pursued was as fol-

lows:—As soon as the disease was diagnosed,
oil of turpentine in half-drachm doses, made up
with mucilage of eggs, was given four times a
day, and continued throughout its course ; and
nourishment in the liquid state, such as beef-

tea, milk, chicken-broth, eggs beaten up, etc.,

was given freely, and a stimulant, generally
brandy, was given as the symptoms indicated,

but less in the cases that occurred latterly than
formerly. The turpentine treatment of enteric

fever was first brought to my notice by Dr.
Moffitt, of Sydney, where the disease is always
prevalent. As to its modus operandi I would
not yet hazard an opinion. Dr. Moffitt claims

for it a specific action. Whatever its mode of

action, if it prove as successful in the hands of

others as it has done in mine and in Dr. Mofifitt's

practice, I have every hope it will take a place

in the treatment of enteric fever similar to that

taken by ipecacuanha in the treatment of dys-

entery, and quinine in the treatment of malarial

fever. When the disease assumes a remittent

character, which it will do where the patients

have been subject to malarial influences, Dr.

Moffitt combines it with quinine, and thinks it

acts better.

Prolapse of the TTmbilical Cord Treated by the
Postural Method.

Mr. William Berry, m. r. c. s., England;
L. R. c. p. and s., Edinburgh, gives the follow-

ing cases in the Lancet :

—

Case 1.—I was summoned to attend Mrs.
A., aged about thirty-two years (in her third

labor), at 11 p. m. on the 21st of May, 1875.

She was attended by a midwife, and had been in

labor all the afternoon and evening. On my
arrival I was informed that she had pains often

and pretty severe, but " all was not right." On
examination I found a coil of the umbilical cord

projecting about six inches outside the vulva,

the umbilical vessels pulsating vigorously, and,

on further examination, found the os uteri almost
fully dilated, and the head presenting in the

right cranial position. On inquiry I was told

that the cord had been down for two hours,

having descended with the escape of the liquor

amnii. I returned the cord, and replaced it as

well as I could during the interval of a pain,

and protected it when the pains came on ; but
the head made no progress, although uterine

action appeared frequent and strong ; the cord

descended, and it was with difficulty that I was
able to keep it within the vagina. I now had
her placed on her elbows and knees in bed, and
again replaced the cord ; the pains continued

pretty regular and strong, but the head made
no progress toward descending. After waiting

for about an hour, and as there was pulsation

in the cord still, I thought I might possibly

save the child, by delivering her, and as it ap-

peared that it was no use waiting, I determined

to apply the forceps. I therefore had her

placed in the usual obstetric position, and, with

some difficulty, applied the forceps (as the head
was high up. and the cord in the way). I pro-

tected the cord as well as I could with my
fingers, and delivered her in a very short time

of a fine male child, which was, however, still-

born. I tried with frictions and artificial respi-

ration to resuscitate it, but without avail. The
placenta was easily removed. She made a rapid

recovery, and was soon able to follow her house-

hold duties.

Case 2.—I was summoned by a midwife to

attend Mrs. B. (multipara), at 6.30 a. m.

on the 17th of June, 1875. She informed me
that the patient had been in labor all the day
previous, and also through the night, but she

made no progress. On examination I found the
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OS uteri almost fully dilated, soft and yielding,

the membranes entire, and through which I

could feel the head presenting, but near the

posterior lip of the os I could feel something
which gave a pulpy impression to the finger. I

ruptured the membranes, and found with the

escape of the liquor amnii, that the cord was
presenting with the head, and that this was the

cause of the pulpy impression. I now tried to

replace the cord, but with each pain it de-

scended. I next had the patient, as in the for-

mer case, placed on her elbows and knees in

bed. During the interval of a pain I replaced
the cord, and held it when the pains came on.

These were, however, feeble, so that a drachm
of liquid extract of ergot was administered, and
repeated in half an hour. The pains now
increased in frequency and strength, and the

head entered the cavity of the pelvis in the

fourth cranial position. As the head descended
and filled up the cavity of the pelvis, I held up
the cord, and protected it with my fingers

;

eventually, as the head approached the outlet,

I hooked the cord over the occiput, and then
allowed the patient to resume the usual position

on the left side, when, with a few more pains,

the head was expelled, the face toward the sym-
physis pubis •, the body followed afterward, and
she was delivered about 7.45 a. m. of a fine

female child, in a state of asphyxiation, but
with artificial respiration, frictions, cold and
warm douches, it readily recovered. The pla-

centa was easily removed, and I found that the

cord was of unusual length, measuring at least

thirty-six inches. It was inserted into the edge
of the placenta, giving it a battledore appear-
ance. Mother and child did well.

Tlie Opium Treatment of Delirium Tremens.

In the British Medical Journal^ Surgeon
Edward Nicholson writes :

—

At the outset of my military life I adopted,
for the cases of delirium tremens so common
among soldiers, the morphine treatment re-

commended by Prof. Roser, of Marburg. He
pointed out that patients are lost by timidity in

not prescribing opium in sufficiently large doses,

under fear of poisoning ; he advised energetic

doses of morphine, commencing with one or two
grains, and giving one grain hourly until deep
narcotization occurs. I cannot say exactly how
many cases I have treated on this plan, but I

may say roughly about fifty, and have always
found it safe, quick, and attended with the
minimum of trouble. I have had but two fatal

cases of alcohol-poisoning: one was alcoholic

apoplexy in a man detained under suspicion of

approaching delirium tremens •, the other was a
man who, having been successfully treated

twice within a few weeks, had a third attack of

delirium tremens, was brought to hospital in an
insensible state, and died in a few minutes after

I saw him. Neither of these cases had any
narcotic treatment.

In a case of evident delirium tremens I give

at once two grains of morphine ;
in violent cases

as much as three grains : this is repeated after

two hours if no effect is apparent. A third

dose, making a total of eight grains within four

hours, has sometimes been required. The
patient generally falls to sleep after the second

dose, and awakes cured. Sometimes a further

small dose (one grain) may be required, but the

patient is reasonable, and all trouble at an end.

After quoting some cases in point, he adds :

—

These cases show that the danger is pre-

cisely in these ordinary doses of opium, and
that the beneficial effects are obtained by giv-

ing at once such a dose as would endanger the

life of a healthy person, and repeating it

rapidly until sleep is produced. I may recall

Orfila's opinion that " opium employed in

s.trong doses ought not to be ranked among the

narcotics or the stimulants ; it exercises a

peculiar mode of action which cannot be desig-

nated by any of the terms at this moment
employed in the materia medica." Of course

this is meant as applying to the diseased, not

to the healthy, state. An analogous difference

of action is to be seen in the case of ipecacuanha

when given in high doses as a remedy for

dysentery, or ev-en better in the use of the

tincture of digitalis in half-ounce doses against

delirium tremens. The digitalis treatment has

one advantage—that the remedy is nearly

invariably used in the full doses recommended
at the time of its discovery : hence its general

success. While the morphine treatment, which
is, when properly conducted, the safer of the

two, is apt to be discredited, in consequence of

the substitution fur it, by the timid, of the

dangerous system of trifling with small or

ordinary doses. The digitalis treatment is far

more likely to be carried out, and there is little

fear of ten or twenty drops being substituted

for the proper half-ounce dose. It is to this

very plain treatment that I might, perhaps,

ascribe the diminished fatality of delirium

tremens in the army.

On the Treatment of Pleuritic Effusion hy Ope-
ration.

In the last volume of the Charity Hospital

(Berlin) Reports, Dr. Ewald contributes a valu-

able paper on this subject, founded on the re-

sults of all the cases treated in the Berlin

University Klinik during the last fifteen years.

The following are the conclusions at which he

arrives:—1. Serous effusions should never be

evacuated before the third week, unless there

be imminent danger to life [nur hei indicatio

vitalis). If during the first three weeks no
absorption occur, then tapping in the third or

fourth week gives the best results. 2. If the

tapping be so performed that no entrance of

air is allowed, and if the instruments are pre-

viously disinfected, serous effusion never be-

comes purulent. 3. In every case it should be
previously determined, by puncture with a

grooved needle [durch prohepuncfion), whether
the effusion is serous or purulent. 4. In cases

of purulent effusion the fluid should be evacu-
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ated as soon as possible by incision, not by
puncture. 5. Cases of purulent effusion evacu-

ated by incision in the present condition of

treatment prove fatal in from fifty to sixty per

cent, of those affected. 6. Bloody effusion (i. e.,

cases where the effusion is from first to last

bloody—not where it is at first serous, and
becomes bloody toward the end of the opera-

tion by rupture of vessels in the pleura ex vacuo)

invariably indicates malignant disease of the

pleura. 7. Serous effusion, however, does not

exclude the presence of tuberculosis or cancer
of the pleura.

Cases of Leukaemia.

At the Clinical Society of London, recently,

Dr. Moxon read a paper on two cases of leukae-

mia. The first case was that of a man, a cook,

aged 45, who, in December, 1874, fell ill with
pain in the right hypochondrium ; this was suc-

ceeded, in about a month, by jaundice, which
remained until his death, in November 1875

;

the stools, however, always containing bile

until,the last two weeks. In May, it was
noticed that his blood showed an excess of

white corpuscles, about 150 in the quarter inch

microscopic field. Phosphorus in -^Vg^^i^i

doses, as ol. phosp. in mucilage, etc., was taken
from May until September, thrice daily.

Meantime there was no change in the propor-

tion of white corpuscles. The liver had grown
larger, and a double tumor appeared on its

lower edge. During the summer and early

autumn, the man did half-work at his calling,

until November 3d, when he presented him-
self, severely ill, collapsed, and was admitted
again into Guy's, where a peritoneal fremitus

developed itself over the liver. He suffered

from pain and vomiting, and the jaundice deep-

ened ; bile left his motions. He gradually sank
then, and died November 16th. Before his

death, Mr. Golding Bird examined the blood on
the warm stage, and found that the white
corpuscles, in great excess as they were, never-
theless all showed amoeboid movements, like

normal white corpuscles. At the inspection,

Dr. Goodhart found a cancerous tumor about
the bile-duct, at and around its entrance into the
duodenum, which obstructed it. The gall-

bladder and bile-ducts were immensely dis-

tended, and there was a suppurating cyst just

outside the gall-bladder, exactly like the cysts

found under similar circumstances outside the
urinary bladder. A semi-recent hemorrhage
was found to have occurred into the biliary

passages, so that a cylinder of blood-clot

stopped up the lower end of the dilated bile-

duct. The spleen weighed only nineteen
ounces. There were hemorrhagic spots in it,

and it showed the usual simply hypertrophic
characters of leuksemic spleen. The lymphatic
glands were not at all enlarged. Dr. Goodhart
found the marrow of the ribs to be loaded with
white-blood cell-like corpuscles.

The second case was that of a cheesemonger,

aged 38, a pale short man, of boyish appearance,
who, in July 1875, began to complain of weak-
ness, which was increased by a shock in a col-

lision of vehicles, in which, howe^r, he did

not suffer any bodily injury. His complaint
was of languor, loss of appetite, and pains in

the loins and testes, "drawing up" the latter.

In early September, the blood was found to be
loaded with great excess of white corpuscles

;

and then phosphorus, in ^^o"^?rain doses, in

mucilage, etc. (as ol. phosp.). was given thrice

daily for a month. During this time the
patient grew worse, and at the end of it showed
alarming symptoms. The white corpuscles

were now estimated at one to every two of the
red ; vision was dim, and bleeding occurred
from the gums, nose, and kidneys. The spleen

was just palpable below the ribs ; a loud anaemic
mumur was heard over the base of the heart.

On October 25th he had an attack of apoplexy,
of which he died. On inspection the heart was
found healthy ; the blood leuksemic. The spleen

weighed twelve ounces, and was simply hyper-
trophied. There was an apoplectic clot of

about two ounces weight under the convolutions

of the right vertex. Microscopic examination
of the tissues showed an excess of white corpus-

cles in the lymphatic spaces, but the lymphatic
glands were not all enlarged.

Rheumatic Cardialgia.

The following interesting case, of a woman of
23 years, is given by Dr. J. W. Martin, in the
Medical Press and Circular :—

Previous to her twenty-first year she had
always enjoyed good health. About that time
she first felt a pain in the region of the heart,

for which she was unable to assign any special

cause. This pain was always worst during the
menstrual periods. In the autumn of 1873 she
had a slight but decided attack of rheumatism,
or at least pain and swelling, in several of her
joints. The left arm was most affected. For
some days before coming under my notice she
felt the pain about the heart getting much
worse, extending over the whole of the sternal

region, and under the left mamma. This increase

of pain was accompanied by tenderness to pres-

sure. Any form of exertion, such as stooping,

lifting weights, and especially running up stairs,

induced very severe dyspnoea and palpitation.

She felt greatly inconvenienced after meals,

owing to their giving rise to a sense of oppres-

sion about the heart. She slept well, lying

best on her right side. Area of heart dullness

much enlarged ; it extended four and a half
inches in the vertical direction, from the upper
border of the fourth rib, left side, and from the

right border of the sternum, at the articulation

of the fifth rib, over toward the left side, to a
point two inches external to the nipple line of

the left breast. Heart's action excited, accom-
panied by fr4missement ; rhythm normal ; im-

pulse weakened and diffused. Normal sounds

of the heart very indistinct at the apex, better
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at the ba?e. First sound distant, prolonged,

and roughened ; second sound short, sharp, and
accentuated. A well-marked friction murmur
heard over the whole surface of the heart, slightly

preceding and accompanying the impulse. This
murmur was double at the apex. From its

superficial character and general diffusion I

believed it to be caused by pericardiac friction.

I was unable to detect any symptoms of endo-

cardial affection. Pulse 100, weak and compres-

sible. Both lungs healthy. Tongue clean

;

appetite good ; bowels regular ;
quite regular

as to her monthly health. Urine free from
albumen or sugar. As treatment, I applied a

blister over the heart, and ordered :

R. Potass, iodidi,

Tr. digitalis,

Sp. amm. aromat.,

Syrupi,

Aquae ad.,

5J

M.
Two tablespoonfuls to be taken three times a

day.

December 13. Blister gave immediate relief.

The mixture was taken steadily since her first

visit. Patient much improved. Pain almost

gone. Heart's action stronger and steadier.

Area of dullness diminished by one-third. The
character of the friction murmur unchanged.
Able to run up and down stairs with ease, the

exertion not being followed by dyspnoea or

palpitation. Free from all sense of lassitude,

from which she suffered continually when she

first came under my care. Treatment continued.

19. General health and spirits excellent.

Free from all pain and distress about the heart.

Area of dullness remains somewhat greater than
normal, measuring two and a half inches in

diameter. Heart's action and impulse exagge-

rated. Friction murmur unchanged. Treat-

ment continued.

April 13. No change in the state of the

heart. General health all that could be desired.

Treatment stopped.

26. A slight return of pain felt in the re-

gion of the heart, otherwise feeling very strong

and well. Patient thought she had caught
fresh cold. Resumed treatment.

The woman having left her situation, and not

again coming under my observation, I have no
further notes of her case.

The Diagnosis of Empyema.

The Medical Times and Gazette states that a

new method of distinguishing between different

kinds of pleuritic effusions has lately been
brought forward by Professor Guido Baccelli,

of Rome, and promises to be a real addition to

our diagnostic aids. We have hitherto been
able to say whether there was fluid in the

pleura or not, but the question of its serous or

purulent nature has had to be answered by
reference to a number of collateral circum-

stances, none of which by itself was conclusive,

and which, as Professor Baccelli points out,

may even fail collectively. We have decided

that there was an empyema present when an
effusion has remained long unabsorbed, while
at the same time the fever kept up, and the

patient gradually lost flesh and strength, and
perhaps suffered from oedema of the extremi-

ties. By the new method, which is quite simple,

we are at once able to determine whether the

exudation is serous or purulent. It is founded
on a physical law—namely, that the vibrations

of sound in liquids are transmitted inversely to

their density. In a serous fluid, therefore, the

sound passes more readily than in a purulent

;

and it is found that, whereas the whispered
voice can be heard clearly, accompanied with
bronchial expiration, at the base of a serous

effusion, the spoken voice is not transmitted

nor bronchial breathing heard over a purulent

exudation. To use the method accurately, two
conditions must be complied with : (1.) The
ear of the auscultator which is not applied to

the chest must be withdrawn from all external

sounds by closure with the finger,, and the ear

must be firmly pressed naked against the chest,

unassisted by a stethoscope. (2.) The patient

must be placed in such a position that when he
speaks the bundle of oral vibrations shall issue

in a direction diametrically opposite to th*e ear

of the listener. This condition is attained,

supposing that the right lung is being auscul-

tated behind, " by turning the patient's head
so much to the left that, by drawing an im-

aginary line from his mouth to the point in the

thorax where the ear is applied (on the poste-

rior paraxillary line), it passes diagonally
downward through the centre of the effusion."

Besides distinguishing between a simple serous

effusion and a purulent effusion, this method
enables the existence of a mixed effusion to be
detected

—

i. 6., of a serous exudation, in which
flakes of fibrine and a moderate amount of

leucocytes are contained—since the latter, by
their subsidence to the lower part of the thorax,

prevent the passage of the whispered voice

over the area which they occupy.

Eemoval of Foreign Bodies from the Ear.

Mr. W. Rivington says, in the British Medi-
cal Journal :

—

From the time of my first connection with
the Aural Department at the London Hospital,

I have used no other means of extraction of

foreign bodies than the syringe, aided occa-

sionally by chloroform, the dependent position

of the organ, and the use of a small pair of

curved forceps as soon as the substances ap-

peared near the external end of the meatus

;

and I have never failed in procuring their

ejection. Various kinds of foreign bodies,

including peas, beans, pebbles, glass-beads, and
pins, etc., have been removed in this way, and
on several occasions after previous efforts by
the same method or other methods had been
unrewarded by success. It is the custom, I

know, to make use of special forms of extract-

ors, and instrument-makers vend a rude imple-
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ment with a bent steel eye, which finds its way
into cases of instruments fitted up for the
receiving-rooms at hospitals. From the incau-
tious use of such a weapon, I have seen ir-

reparable damage done to the membrana tym-
pani, combined with displacement of the mal-
leus and incus, and I cannot but think that it

should be banished from the surgical armamen-
tarium.
To sum up, the procedure in cases of foreign

body in the ear should be as follows :

—

1. Examine the ear carefully by direct light

and with a speculum and mirror, to determine
the presence, position, size, nature, and pecu-
liarities of the substance.

2. If the patient be a child, and refractory or
timid, place him on a couch, give ether or
chloroform, and use the syringe, turning the
affected ear downward. This manoeuvre may
be aided, as Mr. Field suggests, by drawing the
auricle upward and backward, and applying
the nozzle of the syringe to the upper wall of
the passage.

3. If the foreign substance do not fall out, as
it usually does, after a little patience, but stops
near the orifice of the meatus, a fine pair of
forceps may be used to withdraw it.

4. A needle or a pin, or other elongated
body which does not fill the passage, may be
readily taken out with forceps through the
speculum, or by the aid of a direct light.

The Skin and Bodily Temperatnre.

The following conclusions are given by Dr.
"Winternitz on the importance of the cutaneous
function with regard to the heat of the body.
His paper is given in Stricher's Jahrhucher.

1. The increase and diminution of loss of
heat from the skin can be stated approximately
in figures.

2. Experiments show that the giving off of

heat may vary more than 60° downward, and
more than 92° upward.

3. Such a variation in loss of heat can com-
pensate variations in the production of heat
three times the normal amount.

4. The discoverable variations in the loss of
heat suffice to explain the constancy of tempera-
ture, so far as it exists under the usual cooling
and warming influences.

5. The diminution in the loss of heat, conse-
quently its retention, after previous loss, even
if the production remain constant, is sufficient

to replace in a short time the loss of tempera-
ture.

6. A diminution in the loss of heat alone can
in many cases explain a febrile rise of tempera-
ture.

7. The possible increased loss of heat of more
than 92° explains the frequently observed rapid
disappearance of fever.

8. There is, consequently, no doubt that one
of the most important factors in the regulation
of temperature is to be found in the function of
the skin.

Reviews and Book Notices.

NOTES on current MEDICAL
LITERATURE.

Veratrum as an Antidote to Opium. By

J. S. Todd, M. D., Atlanta. Journals are just

now teeming with experimental demonstrations

on the antagonism between opium and bella-

donna, veratrum, stramonium, etc. This essay

is another assertion of the persuasive power of

veratrum over opium. Dr. Todd was led to em-

ploy veratrum in this kind of poisoning from its

analogy to belladonna. The five trials certainly

justify some confidence in the veratrum, though

they fail to impress us with its antidotal po-

tency. It is not fair to compliment any agent

as a specific until its contact with its opposite

is measured directly and independently of other

influences.

"Aphonia, its Cause and Treatment. By
William Porter, m. d., St. Louis. This admi-

rable monograph groups the three conditions of

aphonia as (1) insufficiency of air in the larynx,

(2) structural changes in the cords, (3) destruc-

tion or paralysis of the laryngeal muscles. The

treatment advocated comprises the latest

novelties. Inhalation, electricity and cauteriza-

tion are the principal measures for relief. The

essay is the ablest discussion on aphonia we
have ever reviewed. The literary execution is

unusually chaste, and suggests a most thorough

acquaintance of the author with the disease.

" Transactions of the Minnesota State

Medical Society, 1875." The annual Essay,

by Dr. Stinchfield, treats of the influences of the

emotions on nutrition and the other processes of

life, and is very entertaining. A successful case

of ovariotomy is reported, and an account of a

vesico-vaginal fistula, on which five operations

failed a cure. Reports of Committees on Necrol-

ogy and Nervous Diseases, complete the Transac-

tions.

'"^ Curability of Inflammation." By Dr.

Dugas. It is very difficult to feel the force of

the argument, or to imagine why such a ques-

tion is raised. The author uses the word " cura-

ble," as really meaning, we suppose, cut sJiort.

Tinct. iodine is eulogized as the " born enemy "

of local inflammation.
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BOOK NOTICES.

Insanity in its Medioo-Legal Relations. By A. C.

Cowperthwait, a. m., m. d. Philadelphia, 1876.

Every alienist now-a-days fancies his mission

is to wait upon our legislators, and dissent from

their dicta of mental responsibility for crime.

The author conceives a calling in this line, and

wrestles with Dame Justice for a sob for that

class whose freaks are the children of diseased

reason. This specialist has not discovered pre-

cisely what is the degree of brain-lesion that

dethrones moral obligation. This, of course,

cannot be answered, as medical science has

never yet probed the relation. Dr. C. ought

not to be surprised, then, that law declines to

measure accurately the accountability of those

assumed insane. Oar courts sadly err when
they compromise with their doubts by

punishing the crazy as they deal with other

delinquents. Restraint, for this class, is the

severest penalty, and satisfies the protection of

society. The writer does not buy largely of

asylum stock, but believes rather in "open air

treatment and " association with healthy

minds." Our retreats, it seems to us, consult

the liberty and social comfort of their patients

as much as these infirmaries recommended.

Dr. C. is of the opinion confirmed lunatics need

no medicine. The aim of the writer is, to fur-

nish to the average practitioner some criteria

by which he may judge of the mental soundness

of his patient and be enabled to defend his

position in court. Some " rules for experts

"

are arranged as bits of advice. The pathology of

Maudsley is the basis of the author's conceptions

of the workings of the disease, and the several

phases of insanity are classified after Hammond's
division of the elementary forces of the mind.

This arrangement is explained and amplified

for the benefit of the untutored in diseased

metaphysics. The chapter on diagnosis contains

no new nor unfamiliar laws. The profession

will find the work a convenient resume of the

recent literature on this subject, and a com-

mendable expos6 of the axioms that dictate the

law's disposal of the insane.

Climate in its Sanitary Relations to Medicine.

By A. S. Baldwin, m. d., President of the

Florida Medical Association. 1876.

This annual address is a bid for the invalid.

The special exemption from atmospheric commo-

tions which this clime enjoys is the " opening

load.'* A northern physician is next flayed,

because the "shakes" bothered him so, while

touring in Florida, that he resolved on scaring

others from a peep at the place. Our author

talks to his brethren about the imperfect drain-

age, but we presume his anxiety for northern

patients next winter will push him to measures

for correcting so unwholesome disturbances as

swamps by that season. Evidently our south-

ern friend thinks that pure air is only served up

in Florida, and the same of water. The produc-

tions of the soil are so varied as to please or

respond to the palatal caprices of all. The

author detects nothing unfavorable about his

State but a few habits that are unfashionable.

Our "patent medicine" vender and his wares

levy too much on the purses of his neighbors.

The error of the pamphlet is the unmitigated

conceit of the writer about the advantages of his

home. Let us whisper to him that Minnesota

has a climate that is dry and equable, and that

answers all the conditions of relief for the con-

sumptive. There, in addition, the invalid can

tarry year in and out, which is impossible in

semi-tropic sections. This address smacks too

much of a speculator, or an advertising medium
for a hotel.

Treatment of the Scrofulides. By Henry P. Gif-

fard, A. M., M. D. Macmillan & Co., 1876.

This paper respects the management of the

varieties of lupus. The classification of the

disease by Hardy is adopted, and five lines of

this scrofulous ulceration described. Internal

medication is made subordinate to topical meas-

ures. Escharotics are advised for all these

varieties, and a few, as glacial acetic acid,

needles of fused nitrate of silver, specially pre-

ferred. The author is an able master of his

speciality, and his contributions are eminently

scientific. The typographical outfit is very at-

tractive.

Territory ofWyoming: Its History, Soil, Climate,

etc.

This report, published by authority of the

Board of Immigration, is a statement of the

resources of the Territory, and its inducements

to the West-inclined adventurer. Like every

new-fledged oS'spring, Wyoming's valleys are the

most charming and promising. Female sufi'rage

is here a fact, and those on East whose struggles

with Uncle Sam for "rights" have well nigh

sapped their ardor, can find in this far Canaan

sweet franchise and—warm lovers.



April 8, 1876.] Editorial, 295

A WEEKLY JOUENAL,

iBsued every Saturday.

D. G. BROTOJf, M.D., EDITOR.

The terms of subscription to the serial publi-

cations of this office are as follows^ payable in

advance

:

—
Med. and Surg. Eeporter (weekly), a year, $5.00

Half-Yearly Compendium of Med. Science, 3.00

Reporter and Compendium, - - - 7.00

Physician's Daily Pocket Record, - - 1.60

Reporter and Pocket Record, - - - 6.25

Reporter, Comp. and Pocket Record, - - 8.25

For advertising terms address the office.

Marriages^ Deaths^ and Personals are inserted

free of charge.

All letters should be addressed, and all checks

and postal orders be drawn to order of

D. G. Brinton, m. d.,

115 South Seventh Street,

Philadelphia, Pa.

THE INTERNATIONAL MEDICAL CONGRESS,

1876.

Last week we published the programme of

the International Medical Congress, which is to

be held in Philadelphia in September next,

from the fourth to the ninth of the month. In

our position as one of the American Correspond-

ing Secretaries of the Commission, we have re-

ceived a number of inquiries as to the aim of the

Congress, the replies to which will, we trust,

have such general interest to the profession that

we may give them in general terms in this place.

To some, the appropriate objects of an Inter-

national Congress are not apparent. To set

them forth, we may recur to the origin of these

assemblies. The first was held in Paris in

1867, in the summer of the Exposition. Its

purposes were stated to be, first, the considera-

tion of questions in which, necessarily, the

medical men of several nations must come to an

agreement, as those relating to quarantine, to

the organization of ambulance service, the

opposition to epidemics, the adoption of com-

mon standards of weights and measures, of a

uniform method of writing prescriptions, of a

universal pharmacopoeia, and such like
;

secondly, the increase of information on ques-

tions of local extent, but which arise in every

community, and to the solution of which

repeated and extended observations are requi-

site : for example, the utilization of sewage, the

medical control of prostitution, the prevention

of syphilis, the position of the insane before the

law, the methods of hospital construction, the

effect of civilization on various morbid processes,

and similar ones
;
thirdly, to stimulate the gen-

eral advance of science, and soften the asperities

of controversy by opening a wide arena for the

discussion of facts under the harmonizing influ-

ence of social and personal intercourse.

The inception of the plan at Paris was so

satisfactory, that the Congress has met at

Florence, Vienna, and Brussels. The sessions

passed off pleasantly, and the Proceedings prove

that a great deal of solid work was done at

and in view of the meetings. The volume

published after the last-mentioned meeting

makes a portly octavo of six hundred or seven

hundred pages. The practical results have

been visible in several most important victories

for modern medicine. If we have been correctly

informed, the advance of the cholera has been

checked in two seasons by the provisions

recommended at these Congresses, and carried

out by the medical authorities of the govern-

ments of Eastern Europe. The long and intri-

cate discussions regarding quarantine have led

to the general recognition of the uselessness of

many of the distressing features which it has

presented in the Mediterranean ports until

very recent days. Personal association between

leaders of opposing schools has begotten feelings

of respect and tolerance where heretofore

unseemly bitterness has marked the war of

ideas.

These are real and admirable fruits, which
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cannot be cultivated too assiduously. They

will abound in the future more than in the past,

if we give them our attention.

In the Congress which will meet in this city

next autumn, similar aims are proposed.

Eminent members of the profession in all its

branches have already agreed to be present.

Many not yet heard from are confidently ex-

pected. While of the distinguished scientists

in our home ranks, few, we predict, will will-

ingly absent themselves.

The Congress will have daily general meet-

ings, probably, in the new spacious buildings of

the University of Pennsylvania, in West Phila-

delphia, not far from the Centennial Grounds.

It will be subdivided into sections, in each of

which topics of discussion will be opened by

appointed speakers, whose time will be limited

to about half an hour. They will be requested

to sum up at the close of their paper the views

embodied in it, in the form of separate conclu-

sions or propositions, which will then be dis-

cussed by the members of the section, voted

upon, and afterward reported to the Congress.

Volunteer papers, in addition to those men-

tioned in the programme, will be allowed

space in the appropriate sections
;
but, to secure

their appearance, their titles and a brief state-

ment of their purport should be sent in

to the Committee of Arrangements before the

lose of May.

There are many advantages in having the

session of the International Congress fixed at a

different date from that of the State or American

Medical Association, both of which also meet

here this summer. The International is a

wholly different organization, differently com-

posed, and of other scope, and its distinctive

characters should be presented by themselves.

No doubt all these societies will be well attended,

and many would prefer to divide the labor of

preparing for them into several months. Then,

also, the members of the profession resident in

Philadelphia will be furnished ample opportu-

nities to display their hospitality.

Notes and Comments.

Female Medical Education.

This is a matter growing yearly in importance

in Europe and this country. The aspirants are

still met by vigorous opposition. Witness these

words in the last number of the Lancet :
—" If

those women who are seeking, at an extravagant

cost of time and money, to enter the medical

profession, were content to work in the only de-

partment of medical practice which is properly

open to them—namely, as midwives and

nurses—no objections could fairly be raised,

provided they always practiced under the super-

vision of qualified medical practitioners. But

this is a very different affair from what the fe-

male medical students in London are striving

after. Their ambition is to be placed upon the

Medical Register, and then please themselves

what branches of medical practice they shall

engage in. But this is exactly the matter in

dispute between them and those who differ

from them."

If the Lancet is right in its opinion that mid-

wifery is the only department of medical prac-

tice suitable to women, it will be the only one

they will ultimately possess themselves of ; but

give them the chance to assure themselves of it

!

The Prevention of Scarlatina.

In the Practitioner, Dr. William Squire, after

detailing the features of scarlet fever, proceeds :

An important practical deduction from these

facts, which, if acted upon, would soon reduce

the spread of scarlet fever to a minimum, and

relieve our healthy sea-side towns from one

of their greatest risks, is, do not seek change

of air too soon for scarlet fever convalescents

:

they are better in their rooms for the first three

weeks
5
they are not only safer in their homes

for the next three weeks after that, but they

gain strength just as fast, often faster, than if

they had been sent off for change of air, to the

danger of the conveyances used ;
to the danger

of the lodgings they go to ; and to the danger

of all with whom they come in contact. This

is of special importance in the management of

schools. Much may be done by domestic

management in keeping convalescents not only

from school, but from play, theatres, parties,

and f ^tes, until reasonable fear of infection is

over. School managers have a duty to protect

their schools
;
they should have power, so as to
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be able to exclude from school those known to

be likely to bring infection with them. It need

not be difficult to obtain a written statement of

the illness a child is absent for ; then let it be

incumbent on the manager not to receive that

child for six weeks, at least, from an attack of

scarlet fever.

Chilblains.

The editor of the Canada Medical Record

says :—When chilblains manifest themselves,

the best remedy, not only for preventing them

ulcerating, but overcoming the tingling, itching

pain, and stimulating the circulation of the part

to healthy action, is the liniment of belladonna

(two drachms), the liniment of aconite (one

drachm), carbolic acid (ten drops), collodion

flexile (one ounce), painted with a camel's-hair

pencil over their surface. AYhen the chilblains

vesicate, ulcerate, or slough, it is better to omit

the aconite, and apply the other components of

the liniment without it. The collodion flexile

forms a coating or protecting film, which ex-

cludes the air, whilst the sedative liniments

allay the irritation, generally of no trivial nature.

For chapped hands, we advise the free use of

glycerine and good olive oil, in the proportion of

two parts of the former to four of the latter ; after

this has been well rubbed into the hands and

allowed to remain for a little time, and the hands

subsequently washed with Castile soap and

tepid water, we recommend the belladonna and

collodion flexile to be painted, and the protective

film allowed to permanently remain.

The Effect of Cold on Milk.

The Lancet says that the efl'ects of a low

temperature on milk have been carefully

examined by M. Eug. Tisseraud, who recently

communicated his observations to the Academic

des Sciences. He found that, if cows' milk is

immediately, or soon affcer being drawn, placed

in vessels at various temperatures between

freezing-point and 90° Fahr., and the initial

temperature is maintained for twenty-four or

thirty-six hours, it will be found that the nearer

the temperature of the milk is to freezing-point

the more rapid is the collection of cream, the

more considerable is the quantity of cream, the

amount of butter is greater, and the skimmed
milk, the butter, and the cheese are of better

quality. These fa its, he believes, may be

explained by Pasteur's observations on fer-
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ments and their effect on the media in which

they live. It is probable that the refrigeration

arrests the evolution of the living organisms

which set up fermentation, and hinders the

changes which are due to their growth.

The value of the old-fashioned spring-

house" is thus explained.

Cremation in Europe.

Our European exchanges state that in the

cemetery at Milan there is a special erection

for burning bodies. In Germany the crema-

tionists have decided to hold an annual meeting

at Gotha, where an official sanction by the

Government has been given to this system for

the disposition of the dead. In Paris a new
society has recently been announced, named
" The General Association for the Study and

Practice of Cremation." The presidency of it

has been oS'ered to Victor Hugo.

Meanwhile, the Hygiene Commission of

Paris, in its report on cremation, states that,

while the practice would offer many advantages,

a great, if not insuperable, objection to it

would be found in the impossibility, in the

event of its adoption, of detecting certain

crimes, thus rendering a necropsy imperative

in all cases of death.

Native Alcohol.

It is a remarkable fact, that, according to Dr.

Gutziet, ethyl alcohol is present in the un-

changed sap of the fruit of certain umbellifers,

the cow parsnip [Heracleum giganteum) and the

common parsnip [Pastinaca sativa) being good

examples. It is, however, possible that the

combinations detected may have been present

as ethers and been decomposed by distillation.

To Check Epistaxie.

Dr. J. Gardner writes to the British Medical

Journal

:

—
" Last year, an old gentleman under my care,

between seventy and eighty years of age, who
had periodical attacks of bleeding from the

nostrils, which had generally been stopped by

plugging, was becoming exhausted from the

loss of blood
;

and, the usual application not

succeeding, I mixed equal parts of the tincture

of sesquichloride of iron and water, about two

drachms of each, and injected it up the nostrils

with a glass syringe. This immediately stopped

the bleeding. The bleeding, however, should
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notj I think, "be checked too soon, as in most

instances it is a provision of nature to relieve

the vessels of the head. I have found, also,

syringing with a glass syringe of great benefit

in throat affections, where there is difficulty in

using a gargle, especially in children."

Cosmoline.

This preparation is one of the distillations

from petroleum. It is semi-solid, with an

unctuous feel, and might readily be mistaken

for one of the thinner animal oils. It has the

important property of never turning rancid

under any conditions of heat or moisture. It is,

in fact, strongly antiseptic, and hence is

admirably adapted to many skin diseases, pre-

venting pruritus, protecting from the air, and

opposing morbid action. For burns, scalds,

bites of insects, erythema solare, and similar

affections, it is an admirable application. We
make a rule to keep a bottle of it constantly at

hand.

Correspondence.

Antiseptic Surgery Briefly Eeviewed.

Ed. Med. and Surg. Eeporter :

—

In 1863, Dr. Watson, of Edinburgh, Scotland,

proved, by a series of experiments, that carbolic

acid is an antiseptic. He was probably the first

to use oiled silk as an antiseptic covering. In
the same year, Mr. Turner, of Manchester, Eng-
land, described his use of the drug in cases of

putrid discharges from the mouth, throat, nos-

trils, ears, rectum and vagina. In 1865 Mr.
Lister, then in Glasgow, commenced a series of

experiments in cases of compound fracture,

thoroughly washing out the wounds with a
strong solution of the acid, and afterward cov-

ering them with a small quantity of lint satu-

rated with " carbolic oil." Next to this he
applied a piece of " oiled paper," " tin-foil," or
" sheet-lead," much larger than the wound, as a
" protective." The latter he considered the best,

because it adapts itself more readily to the
surrounding parts. It retains the vapor of the

acid, it excludes the atmosphere, and at the
same time it allows the fluids to escape. By
these means, and others which we propose to

mention, he claimed that compound fractures

could be converted into simple ones, that in

many cases a scab would form, and that the
healing process would go on without redness,

swelling or pain.

Mr. Lister, as he has frequently stated, was
led to this method of treatment by the experi-

ments of Pasteur and others, who proved that

"spores of minute vegetations, or infusoria,"

abound in the atmosphere, especially " in cities,

and under shade-trees." In the Lancet of No-

vember 30th, 1867, he states :
" Admitting, then,

the germ theory, and proceeding in accordance

with it, we must, when dealing with any case,

destroy, in the first instance, once lor all, any
septic organisms which may exist within the

part concerned ; and after this has been done,

our efforts must be directed to the prevention of

the entrance of others into it." This is just

what is done on a large scale by the American
people in the canning of fruits and vegetables.

We destroy the " ferments" by the use of heat,

and exclude the atmosphere which contains

them.
The preparations used by Mr. Lister, said

Professor Syme in 1869, may be denominated
carbolic oil, carbolic lotion, and carbolic paste-.

The composition of the first is carbolic acid and
linseed or other fixed oil, in the proportion of

one to five ; that of the second, carbolic acid

and water, in the proportion of one to thirty

;

and that of the third, carbolic oil and whiting,

in the proportion requisite for the consistence

of soft putty." The strength of these several

preparations may, of course, vary ; and prepared

chalk may be substituted instead of the whiting.

The latter is the " Listersche paste" so much
used in Vienna in the treatment of indolent

ulcers.

In cases of extensive laceration, Mr. Lister,

instead of the "sheet-lead," applied, as a perma-
nent dressing, a "rag," or piece of cheap calico,

steeped in the oil, and next to this a layer of

the paste, rolled out between two pieces of the

same material, large enough to surround the

entire limb. Of this outer covering he says

:

" I cannot too strongly urge upon you the

importance of having the plaster extend freely

beyond the wound at every part, so that the

discharge may have to travel a considerable

distance beneath the impermeable antiseptic

layer before reaching the source of mischief

externally."

About this time, Mr. Lund, of Manchester,

England, brought into notice a substitute for

the "lac plaster" of Prof. Lister, which he

called " antiseptic cere-cloth," in the British

Medical Journal of September 4th, 1869, he

says :
" It possesses this double property, that,

when placed over a wound, ulcer, or the opening

of an abscess, it not only serves to exclude the

air as an impervious dressing to the part, but

it constantly emits from its surface the vapor

of carbolic acid, as it is disengaged by the

heat of the body, and so forms an antiseptic

atmosphere around the wound."
Mr. Lister also experimented with this kind

of covering, using in some cases a finer and in

other cases a 'coarser material; but he has

always used the " protective " or first covering,

upon which he mainly depends for the exclu-

sion of the spores in the atmosphere. It was
this style of dressing, including the "antiseptic

vail," " antiseptic rollers," gutta-percha cloth,

and adhesive straps, that he was using in 1870,

when I had the pleasure of visiting his wards.

Afterward he experimented with oakum, and
more recently with what he has termed "antisep-
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tic gauze," which is nothing else than the cheapest
calico treated with resin, paraffine, and carbolic

acid. Of this latter covering he states, in the

Lancet of March 13th, 1875 " Under ordinary

circumstances, we still use the gauze, in eight

layers, with a sheet of some trustworthy
impermeable tissue placed beneath the outermost
layer, to prevent the discharge from soaking
directly through the dressing," This trust-

ivorthy impermeable tissue, which Dr. Levis, in

a late communication on this subject, does not
say anything about, is known in the shops
as " hot lining or mackintosh." It not only
retains the vapor of the carbolic acid, but it

prevents the entrance of septic germs from
without, and, possibly, also the gases of the
atmosphere.
With all due respect to Dr. Levis and his

ideas of carbolic spray," we would state that
we are not unwilling to believe, with Prof. Lister,

that the spray is a germ-destroying agent, and
that it does, in some measure, prevent the contact
of the atmosphere, just as water or oil poured
upon any surface excludes the air.

If this brief review of antiseptic surgery
should not atone for the "confusion" produced in

the minds of some of the readers of the Reporter
by a former communication, it may, perhaps, in-

duce some of those who have charge of our
hospitals to give to the profession their methods
of using antiseptics. Until this is done, we
propose to follow Professor Lister.

Carlisle, Pa. R. L. Sibbet, m.d.

The Use of the Word "Nature."

Ed. Med. and Surg. Reporter :

—

I have, by chance, just seen your number of
November 27th, 1875, containing an editorial
" On the Use of the Word Nature in Medicine."
Although some time has elapsed, perhaps it

may not be too late, while I am sure you will

courteously give me space to offer a few remarks
in reply to the strictures, made in that editorial

upon a paper of mine, published in the Canada
Medical Record, on " Nature's Power to Heal."

I have been thinking in what way, suppos-
ing your objections to the use of the word
" nature " to be based on solid ground, I could
have brought out the practical points contained in
my essay, had I discarded the word " nature,"
and, I.must confess, I do not see how I could
have succeeded, any more than I can conceive
in what way I, or any one else, could write a
treatise on the science of medicine without
using the term " disease." Doubtless the word
" nature " occurs more frequently than is neces-
sary •, but the object of a paper ought, in fair-

ness, to be taken into consideration when pro-
nouncing an opinion upon it, in whole or in
part. The object of the paper was to show
that, by natural processes (I do not see any
way of expressing my meaning without em-
ploying the word natural"), healing will take
place independently of human aid, and, to my
mind, it was essential to personify these natural

operations in contra-distinction to the efforts of

the physician. I might have said that every
tissue of the body possesses innate power to

heal itself to a certain extent, or to destroy

itself, according to whatever is about to come to

pass, if not interfered with ; but I think, with
the majority of medical readers and thinkers,

such an expression would be something worse
than disagreeable.

However, I am fully open to conviction

—

always a student—and I should much like to

learn what is to be the substitute for the word
" nature " in medical literature, as indicating cer-

tain processes manifested to the medical man.
As applied to the universe, or even to the vast

domain of animated beings around us, the word
"nature" may, according to Mill, have been
used to express " many and discrepant mean-
ings ;

" but in connection with the science of

medicine, I have yet to learn that any one mis-

apprehends the meaning of the term, or asso-

ciates with it the idea of entity, any more than
he regards the word " disease " as implying
entity, which he has to encounter in the system
and overcome with weapons.

I cannot agree with the statement that the use

of the word " nature " as a metaphor, assumes
an entity, and I would much like to know how
one may concisely and clearly describe certain

processes without employing the words " na-

ture" and " natural." Respectfully,

Wm. Canniff, m. d., m. r. c. s., Eng.,

Surgeon to the Toronto General Hospital.

Toronto, March 30^A, 1876.

(If Dr. Canniff will peruse the essay by

John Stuart Mill on the use of the words
" nature " and " natural," and that by De Can-

dolle, in his work entitled La Science, on the

same subject, he will see expressed at length

the material objections to the use of those

words in the senses he employed them.

—

Editor

Reporter).

News and Miscellany.

Medical Society of the State of Pennsylvania.

The Twenty-second Annual Session will be
held in the city of Philadelphia on Wednesday,
May 31st, 1876, at 3 p. m. The appointments
are :—To prepare—The Address in Surgery,

Dr. D. Hayes Agnew, Philadelphia. The Ad-
dress in Obstetrics, Dr. R. Davis, AVilkesbarre.

The Address in Medicine, Dr. James Aitken
Meigs, Philadelphia. The Address in Hygiene,
Dr. Benjamin Lee, Philadelphia. The Address
in Mental Disorders, Dr. John Curwen, Harris-

burg. The Secretaries of County Medical So-

cieties are earnestly requested to forward at once

their lists of Officers and Members, with the

Post office address of each member.
Wm. B. Atkinson, m. d..

Permanent Secretary,

1400 Pine Street, Philadelphia.
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' Hospitalities to Physicians.

The Press, of this city, justly says :

—

" The organization of the physicians to

accommodate the physicians of Europe and
America is as perfect as the organizations of
the press to accommodate distant editors and
reporters. The various congresses that will be
held during the Exhibition—scientific, literary,

and religious—will all be governed by the
same rules. So, if all else fails, the inner life

of Philadelphia will stand acquitted, even by
those who seem to have no higher mission than
that of detraction and misrepresentation."

Personal.

—^We are pained to see it stated that the
House Committee on Invalid Pensions has come
across evidence of frauds in connection with the
administration of the Pension Bureau, which
were perpetrated as long ago as 1869-71, when
Dr. Henry Van Aernam held the position of

Commissioner of Pensions. We trust the

Doctor will be able to prove an absence of com-
plicity in them.

—Dr. John H. Roberts, educated at Lincoln
University, in Chester county, Pa., and a
recent graduate of the Medical Department of
Howard University, Washington, D. 0., sailed

on Tuesday last in the bark Jasper, from New
York, for Monrovia, Liberia. Dr. Roberts was
born in Liberia, but has spent the last five

years in this country. His father, the late Dr.
Henry Roberts, was educated at the Berkshire
(Mass.) Medical School. His uncle, Joseph J.

Roberts, recently deceased, was for twelve years
President of the Republic of Liberia.

—The American profession will learn with
regret the death of Professor Parkes, m. d., so

long connected with the subject of hygiene.
The sad event took place at Bitterue, England,
March 15.

—A church in New York reduced the salary

of their pastor from $2000 to $500, in the hope
that he would resign. It was complained that

he gave too much time to medical practice.

QUERIES AND REPLIES.

Milk Diet.

F. R. K., Illinois.— diet Is the very best kind
of diet immediately after confinement. I have
given all a patient desires, for twenty-five years,

and those old women who censured you did not
exhibit common sense. J. W. Riske, m. d.

Kalamazoo, Michigan.

Ahl's Splints.

Dr. F. P., of Missouri.—We esteem these splints

very highly, and recommend them unhesitatingly.

You can obtain complete sets by addressing this

office. Price $30.00.

Dr. C. O. S., of Alabama.—Turnhnll on Diseases of

the Ear.

Pruritus of Pregnancy.

Dr. O. L. a, of South Carolina.—Tla.e intolerable

itching that accompanies pregnancy is difficult to

control. Can any reader give suggestions? A
French authority recommends cigar-smoking.

Dr. L. L. P., of Maryland.—We are not familiar

with the poem you refer to. Except in very rare

instances, we prefer not to publish rhythmical pro-

ductions.

Dr. J. Bi C, of Kansas.—BeQ.rd and Rockwell on
Medical Electricity. Price $5.00.

OBITUARY.

DR. JOHN S. PARRY.
At a special meeting of the Medical StaflT of the

Presbyterian Hospital in Philadelphia, held March
16, 1876, the death of Dr. John S. Parry having been
announced, the following resolutiorr was unani-
mously passed :—

"That we have heard with profound sorrow of
the death of our distinguished colleague, John S.
Parry, m. d. We feel that in the death of Dr. Parry
the profession at large has lost a brilliant, saga-
cious, erudite and reliable member, and that this
Hospital has met with a great loss in the death of
one who. by his scientific zeal, clearness of judg-
ment, gentleness of manner, and high moral char-
acter, commanded the entire confidence of all his
professional brethren
" This staff also considers it eminently due Dr.

Parry to advert at this time to his extraordinary
attainments in scientific research, and to his ex-
ceedingly valuable additions to medical literature,
and we lament that a career so signally useful in
this respect has been so soon terminated.
"While recognizing the loss our profession has

sustained, we desire to extend our deepest sym-
patliy to the widow of our late colleague, in her
bereavement."

MARRIAGES.

CoRBm—Maetin.—At the residence of the bride's
father, Osborne, O., at 1 p. m., March 7th, 1876, by Rev.
Wm. H. Cummins, Lee Corbin, M. d., and Miss
Annie A. Martin.
FAiRiiAMB—BuEHiiER.—In this city, on the 9th

instant, by the Rev. William H. Baum, D. D., Dr.
George W. Fairlamb and Miss Laura T., daughter of
Mr. Martin Buehler.

McFadden—Daerah.—On the 18th, by Rev. Dr.
William Cathcart, Dr. William McF,*dden. of Phil-
adelphia, and Mrs. Annie E. Darrah, of Delaware.

DEATHS.

BBAli.—George W. Beal, m. d., on Monday, March
20th, at his late residence, No. 118 St. Mark's ave-
nue, Brooklyn, in the 82d year of his a^e.

Beatty.—At Abington. Pa., on the lOth instant,
Charles C. Beatty, m. d., in the 83d year of his age.

Lafon.—In Newark, N. J., suddenly, on the 20th
instant, Thomas Lafon, m. d., aged 74 years.

Matthews.—On the morni ig of the 26th ult.,

at her residence at Beverly, N. J., after a short ill-

ness, Mary Ann Mntthews, relict of the late Caleb
B. Matthews, M. D.. in the 70tli year of her age.

Peecht.—In New York city, on Wednesday,
March 15tli, 1876, after a lingering illness, Emma
Marie Louise, wire of Dr. V. Ir'recht.

Staer.—In New York city, on Monday, March
13th, Susan Hotchkiss, wife of Dr. W. W. Starr, in
the 60th year of her age.

SWANN.—In this city, on the 21st instant, Dr.
Wilson C. Swann, in the 70th year of his age.



E. FOUGERA & CO/S

MEDICATED GLOBULES.
The form of Globules is by far the most convenient as well as the most elegant form for administering

liquid preparations or powders of unpleasant taste or odor. The following varieties are now offered :

—

Globules of Ether; Chloroform; Oil of Turpentine; Apiol;
Phosphorated Oil, containing i-6oth grain of Phosphorus;

JPhosphoratecl Oil, containing I -30th grain of Phosphorus;

Tar; Venice Turpentine; Copaiba; Copaiba and Tar;
OleO'Sesin of Cubebs; balsam of Peru;

Oil of Eucalyptus; Cod lAver Oil; Rhubarb;
Bi'Carbonate of Soda, S'ulphute Quinia, e^.

The superiority of these Globules over other forms consists in the ease with which they are taken, ai»4

in their ready solubility, and hence promptness of action.

They are put up in bottles of 100 each.

For descriptive circulars and samples address,

E. FOI7GERA <& CO.,
30 NORTH WILLIAM STREET,

NEW YORK.

DOCTOE RABUTEAITS

I

DRACESS, EZ.ZSZB. AlTD S7B.X7F
OF

PROTO-CHLORIDE OP IRON.

Dr. Rabuteau has proved by physiological experiments that every ferruginous preparation, in order to

be absorbed and assimilated, must be first transformed in the stomach into a proto-chloride. Hence these

preparations, containing iron already prepared for assimilation without the aid of the gastric juice, have
been found pre-eminently useful in Ancemia^ Chlorosis, Amenorrhcea, Leucorrkcea, and in all cases in

which ferruginous preparations are Indicated. Experiments conducted in the Hospitals of Paris have given
positive proof of their value. The proto-chloride is here presented in an unalterable state, each dragee and
each tablespoonftil containing half a grain of the pure salt.

I DOCTOE CLIN'S
DEAGEES AHD CAPSULES OF BEOMIDE OF OAMPHOE.

^mromide of Camphor, which has been but recently introduced in this country, and principally through
LVgency of Dr. A. W. Hammond, possesses undoubted properties of a sedative character. It is one of
HF'most clearly defined antispasmodics, and acts as a hypnotic and as a sedative of the nervous and
ipK;ulatory systems. Dr. Clin's preparations have been found useful in Insomnia^ Chorea^ Hysteria^

I

Paralysis Agitans, Nervous Cough, and in all cases where a sedative is indicated. Owing to the bad
j

taste and penetrating odor of this substance, these two forms will be found very useful. Each dragee

I

contains nearly two grains, and each capsule nearly four grains of the salt. The dragees are sold in bottles
' »f 60 dragees; the capsules in bottles of 50 capsules.

Prepared by CLIN & CO., Pharmacists, Paris.

-
. E. FOUGERA & CO., Agents, N&w York,



CINCHO-QUININE.
CiNCHO-QuiNINE, which -was placed in the hands of physicians in 18G9, has been tested in all

parts of the country, and the testimony in- its favor is decided and unequivocal.

It contains the important constituents of Peruvian Bark, Quinia, Qiiinidia, Ciiichonia and
Cinchonidia, in their alkaloidal condition, and 7io external agents.

University OF Pennsylvania, Jan. 22, 1875.

" I have tested Cincho-Quinine, and have found it to contain quinine, quinidine, cinchonine,
a,nd cinchonidine." F. A. GEKTH, Prof, of Chemistry and Mineralogy.

ijABORATORY OF THE UNIVERSITY OF CHICAGO, February 1, 1876.

" I hereby certify that I have made a chemical examination of the contents of a bottle of Cincho-
Quinine, and by direction I made a qualitative examination for quinine, quinidine, and cincho-
nine, and hereby certify that I found these alkaloids in Cincho-Quinine."

C. GILBERT WHEELER, Professor of Chemistry.

" I have made a careful analysis of the contents of a bottle of your Cincho-Quinine, and find
it to contain quinine, quinidine, cinchonine, and cinchcnidine."

S. P. SHARPLES, State Assayer of Mass.

In no other form are combined the
important alkaloidal principles of
Bark, so as to be accessible to medical
gentlemen.
In it is found Quinidia, which is be-

lieved to be a better anti-periodic than
Quinia; and the alkaloids acting in
association, unquestionably produce
favorable remedial influences which
can be obtained from no oneelone.
In addition to its superior efficacy

as a tonic and anti-periodic, it has the
following advantages which greatly

increase its value to physicians :
—

Ist. It exerts the full therapeutic

influence of Sulphate of Quinine, in

the same doses, without oppressing the

stomach, creating nausea, or produc-
ing cerebral distress, as the Sulphate
of Quinine frequently does, and it pro-
duces much less constitutional disturb-

ance.

2d. It has the great advantage of be-
ing nearly tastelesb. The bitter is very
slight, and not unpleasant to the most
sensitive, delicate woman or child.

3d. It is less costly ; the price will

fluctuate with the rise and fall of

barks, but will always be much less

than the Sulphate of Quinine.

4th. It meets indications not met
by that Salt.

Middleburg, Pa.,
April 13, 1875.

Gentlemen: I cannot refrain from
giving you my testimony regarding
ClXCHO-QuiNINE.
In a practice of twenty years, eight

of which were in connection with a
drug store, I have used Quinine in
such cases as are generally recom-
mended by the Profession. In the last
four or five v ears I have used veryfre-
quently your Ci.ncho-Quinine in
place of Quinine, and have 7ie?'er been
disappointed in my expectations.

J.NO. Y. Shixdkl, M.D.

Gents: It may be of some satis'
fj^ction to you to know that 1 have used
the alkaloid for two yeais, or nearly,
in my practice, and I have found it re-
liable, and a?; I think that you claim
for it. For children and those of irri-
table stomachs, as well as those too
easily qvininized by the Sulphate, the
Cincho aets like a charm, and we can
hardly see how we did without it so
long. I hope the supply will continue.

Yours, with due regard,
J. R. Taylok, M.D., Kosse, Texas
I have used your Cixcho-Quikine

exclusively for four years in this
malarial region.

It is as active an anti-periodic as the
Sulphate, and more agreeable to ad-
minister. It gives great satisfaction.
-D. H. Chase, M.D., Louisville, Ky.

1 have used the CiifCHO-QumiNi;
ever since its introduction, and am so
well satisfied with its results that I use
it in all cases in which I formerly used
the Sulphate; and in intermittents it

can be given during the paroxysm of
fever with perfect safety, ana thus lose
no time.

Vii. E. ScHKXCK, M.D,, Pekin, 111.
|

I am using Cixcho-Qdinine, and
j

find it to act as reliably and efficiently '

as the Sulphate.
In the case of children, I employ it

almost exclusively, and deem its ac-
tion upon them more beneficial than
that ot the time-Jionored Sulphate.

W. C. SCHULTZE, M.D.,
Marengo, Iowa.

Cincho-Quinine in my practice
has given the b^st of results, being in
my estimation far superior to Sulphate
of QuiniiLe, and has many advantages
over the Sulphate. G. Inoalls, M.D.,

Northampton, Mass. Q
Your Cincho-Quinine I have used

with marked success. I prefer it in
every way to the Sulphate.

D. MACKATf, M.D., DalUs, Texas.

We will send a sample package for trial, containing fifty grains of Cincho-Quinine, on
leceipt of twenty-five cents, or one ounce upon the receipt of one dollar and sixty cents, post
pHiid. Special prices given for orders amounting to one hundred ounces and upwards.

we manufacture chemically pure salts of

Arsenic, Ammonium, Antimony, Barium, Bronoine, Bismuth, Cerium, Calcium, Copper, Gold, Iodine,

Iron, Lead, Manganese, Mercury, Nickel, Phosphorus, Potassium, Silver, Sodium, Tin, Zinc, etc.

igp* Price List and Descriptive Cataloguefurnished upon application.

BILLOGS, CLAPP & CO., Manufacturing Chemists,
( SUCCESSORS TO JAS. R. NICHOLS & CO.

)

BOSTON) MASS.
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DR. McMUNN'S

ELIXIR OF OPIUM
IS THE PURE AND ESSENTIAL EX-
TRACT PEOM THE NATIVE DRUG.

It contains all the valuable medicinal i^roperties
of Opium in natural combination^ and, being puri-
fied from all noxious and deleterious elements, its
operation is attended by no sickness of the stomach, no
vomiting, no costiveness, no headache, nor any derange-
ment of the constitution or general health.

It may, therefore, be used as a remedy in all cases
in which either Opium or its preparations are
administered, with the certainty of obtaining all
their salutary effects without being folloAved by
their. distressing and injurious consequences. And
in those instances in which no other opiate- can be
permitted, McMUNN'S ELIXIR can be adopted,
with entire success and the happiest results.

The following, testimonial from Dr. Chilton will
satisfy every physician of the value of the above
preparation :—
. De. John B. McMukn having made known to me
the process bj'- which he prepares his "Elixir or
Opiu»r," and wishing me to state my opinion con-
cerning it, I tlierefore say that the process is in
accordance with well-known chemical laws, and that
the preparation must contain all the valuable 2^i'inci-

ples of Opium, without those which are considered as
deleterious and useless.

J. R. CHILTON, M. D., Operative Chemist,
New York, December 29, 1836.

PREPARED AND SOLD BY

E. FEiRRETT, Agent,
372 Pearl /Street, New York998-1049
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BLAIR'S GOUT AND RHEUMATIC PILLS.
liist and Samples sent on Application.

SOI^D BY AJJu DBUOGISTS.
995-1046
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LOUIS Y. HELMOLD, ^
No. 127 South Tenth Street, opposite Jeffer-
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Mannfactures and keeps constantlF on kaad
a general assortment of

SURGICAL INSTRUMENTS \
Of the finest quality and most approved patterns
Orders from Country Physicians will reoeiTt
partlonlar attention. 81f
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GONORIIHGSAL AND SYPHILITIC
AFFECTIONS OF THE TESTICLES.

A Paper read before the Medical Board of the East-

ern Dispensary, New York, March 8th, 1875,

BY JOSEPH MULREANYj M. D.,

Of Brooklyn, N. Y.

I have selected for the illustration of my
views six cases of diseased testicles, viz., three

caused by gonorrhoea and three originating

from syphilitic pox. Four of these I have

treated in this city, one in Brooklyn, and one in

Ireland.

Case 1. Mr. M., aged about thirty-four years,

married and the father of several children ; was

seen on the 4th of April, 1873, when he in-

formed me that he had been confined to bed for

over a week, with inflamed testicle, and that he

had had a physician attending on him.

Upon examination, I found him laboring under

acute clap and orchitis of the left testis, pre-

senting the usual symptoms. I merely mention

that vomiting was present. He carried on a

large commercial business in this city, and
employed many work-people. Independent of

his suffering, he was very anxious to return to

the supervision of his business. I assured him
that he might calculate on being able to do so

on the following day, if he persistently carried

out my instructions, which were as follows :

—

The enlarged and very painful testicle to be

fomented every hour with hot water, and be-

tween times a bag of hot dry bran to be placed
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over the scrotum, and to take the following

prescription:

—

B:. Antim. potass, tart., gr.viij

Tinct. opii, ^ij

Mist, camphorae ad., Iviij. M.

Sig.—A tablespoonful to be taken every one,

two, or three hoars, with a teaspoonful of

epsom salts in every second dose, till the bowels
acted freely.

On the following day he was free from pain,

the orchitis much reduced, and, with the aid of

a suspensory bandage, he visited and remained

for several hours in his place of business.

The antimony, instead of increasing the irri-

tation of the stomach, absolutely suppressed

the vomiting, and, although backed up as it was

by the epsom salts, failed to purge. I now
ordered him to continue the mixture three times

a day for two or three weeks. I gave him a

strong calomel and jalap cathartic; advised the

frequent use of warm fomentations ; to take

from three to six capsules of balsam copaiba

every night ; and to use, as often as possible, an

injection of half a grain of the sulphate of

zinc, to one ounce of water. I see this patient

frequently, and not a vestige of the hernia

humoralis remains.

Such has been my treatment for the past

twenty years ; and I have found it, in every

respect, satisfactory. I do not recollect an

instance in which the slightest enlargement

remained. During the most acute stage, I con-

tinued to use the weak zinc injection, and

inject it warm if at all convenient.

Now, a reason for this line of treatment may
be asked for ; I have not to go out of my way

to find one. I look upoa acute gonorrhoeal
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testitis as a congestion of the tubuli seminiferi,

causing the severe pain by the forcible disten-

tion of the tunica albuginea. There is no pre-

tence to phlegmon here, no plastic lymph, no

chance of abscess. The antimony relieves this

engorgement. Any one vrho has seen the

metastasis of cynanche parotidaea (mumps) to

the testes, vrill apprehend, but in a minor de-

gree, what gonorrhceal orchitis amounts to.

I do not associate fibrine with either bron-

chitis or gout; and, with slight alteration or

addition, I prescribe this mixture for both.

Diminish the proportion of laudanum, and you

have in this antimony mixture the very best

treatment for congestive bronchitis ; add but

either sulphate of magnesia or colchicum, and

what better formula for gout? Gout, bronchitis

orchitis : the diseases are the same, but affecting

different organs. The tissue involved in all is

the same, viz., the vascular, or let us say glandu-

lar. The pain, when present, is not a vital

phenomenon ; it is the result of mechanical

pressure.

The subject is an interesting one. I would

not insult the intelligence of any member of

this Board to suppose that he has not informed

himself in its literature. Extend to me a like

consideration, and believe me when I assure you

that it is with an eye to your time that I thus

briefly treat on the matter, and abstain from

detailing, perhaps eulogizing, the names of those

authors from the perusal of whose writings I

have learned much. Puncture, leeching, strap-

ping—nay, even that nefarious blister to the

scrotum—I have tried, and been disappointed.

One last remark on acute gonorrhceal orchitis,

and I shall have dismissed that part of my
paper, viz. : I have found that the congestion

has no partiality to any especial portion of the

gland. In the vast majority of cases the entire

organ is engaged, body and epididymis as

well.

Case 2. Mr. K., aged about 35 or 37 years,

married, no children. Some three years past I

prescribed for him two drachms of the ethereal

extract or oil of the male fern [Filices Maris),

which effectually expelled a tapeworm that

had infested him for years. He now consulted

me for enlargement of the right testis; upon

examination, I found it to be the size of a very

large lemon, and so tense that I could not tell

whether it was a hydrocele or sarcocele. He
had had clap often, and at one time a .gleet.

The enlargement of the testicle had been grow-

ing for years ; he could not tell when he first

noticed it. He never had acute inflammation

of the testicles.

I explored it with a fine trocar, and drew off

several ounces of a light-yellow serum. I was

thus enabled to handle the organ and discover

a large sarcocele, which of course was the ma-

trix of the hydrocele. I inquired as to the

calibre of the stream of urine, and if he experi-

enced any difficulty in passing water. Here his

replies were satisfactory enough
;

but, being

persuaded that, apart from cancer and syphilis,

a sarcocele uncomplicated with stricture of the

urethra seldum or never exists, I should there-

fore explore that passage. I could only pass a

No. 3 bougie ; a stricture of the membranous

portion of the urethra was present. I put him

immediately under the following treatment. A
suspensory bandage.

R. Hydrarg. biniodid., gr-iv

Potassii iodidi, ,^ij

Sp. ammon. aromat., ^vj

Syrupi zingib., Jj
Aquse puree, ad. ^iv. M.

A teaspoonful twice a day, in water, after

meals.

He called on me every two weeks, to have an

instrument passed. There was no return of the

hydrocele, and when I last saw him the enlarge-

ment of the testicle had quite disappeared, and

I could readily pass a silver catheter (English,

No. 10) into the bladder.

Case 3. J. M., aged about 46 years, married,

with one child, a girl, over twenty-five years of

age, consulted me for an enormous hydrocele.

He had been in hospital twice for treatment,

and on both occasions it had been tapped and

injected, but the fluid had persistently reac-

cumulated. At this time I was in the country,

on account of ill health, and had neither

catheter nor bougie ; I had a small pocket-case

which contained a female catheter ;
I obtained a

glass male syringe and some tincture of iodine
;

so, with a lancet, I punctured the hydrocele,

drew the serum off with the female catheter,

and succeeded in injecting the sac. I should

have observed that this maji was the subject of

a large sarcocele, and also exhibited the usual

vital symptoms of a contracted urethra. He
had had clap. The operation proved ineffectual,

and the dropsy resumed its pristine dimensions.



April 15, 1 876.

J

Communications. 303

I now prescribed the following formula for

him:

—

R. Hydrarg. bichlorldi. gr.j

Acid, muriatic, diluti, .^ij

Infusi quassias, S^ij*

Half a wineglassful three times a day, after

meals.
m

He called on me regularly for several months,

continuing to take his mixture, when, finally, he

returned with the hydrocele quite gone, and the

sarcocele diminished to a third, and daily

diminishing.

Reserving for the conclusion of this paper a

few general remarks, I shall now address

myself to those other three cases.

Case 4. Mr. M., aged about 24 years, and

married two years, no children, sent for me to

visit him. Both testicles were as large as

medium -sized lemons, firm or slightly doughy

to the feel, and by no means painful. They
could be examined at will, and had been in this

enlarged condition for months. On this, as

upon many subsequent visits, the patient was
in an idiotic state of drunkenness. There was
no gonorrhoea, but, from his childish conduct, I

could not discover if he had pox. There was no

bubo or inguinal pain. I thought that I should

doctor him with a little tartar emetic, as much
for the drunkenness as for the enlarged testi-

cles. When I called again, after a few days, I

found that his wife bad made him take the

antimony mixture, with the good result of hav-

ing sobered him. I then discovered that he

had a large chancre the size of a cent, quite as

thick, and nearly as hard. It involved a small

piece of the left side of the glans, about its

centre, included the corona, and a puckered-up

piece of the prepuce. It discharged very little,

and the patient took little notice of it. Indeed,

with nonchalance, he said that it had been there

for over a year.

Seeing the character of my patient, I put

him on the iodide of potassium and a suspen-

sory bandage. I called ; he was out. I called a

second time; he was invisible, from drink. His

wife made an appointment for him ; I called as

agreed, but the patient was out, so I gave him
up. This was on the 13th of February, 1871.

They removed to another part of the city, and

on the 18th of July following—five months
from my last visit—I was again requested to

visit him. Both testicles were larger, and there

was an abscess, about to burst, on the lower

part of the left one. He was now, for the

first time, suffering from pain, and he expressed

his willingness to submit to treatment. I re-

gret to say that I have not an exact copy of the

prescription ; I can only approximate it. I

lanced the abscess in the left testicle, and pre-

scribed as follows :

—

R. Pil. hydrarg., gp xxiv
Hydrarg. submuriat., gr.xij

Pulv. opii, gr.xviij. M.
Sig.—Divide in pil. xij. One to be taken

every night, and

—

R. Potassii iodidi,

Tinct. opii camph., .^v]

Tinct. cinchonae, Jij

Syrupi aurantii, ,^vj

Aquae puraB, ad. ,^vj. M.
Sig.—A tablespoonful to be taken three times

a day.

Half a drachm of strong mercurial ointment

to be rubbed into the right side, over the liver,

daily, and also to dress the chancre with

mercurial ointment. My object was to salivate

him quickly and safely
;
therefore, I combined

the iodide of potassium treatment with the

mercurial, so as to develop the therapeutic action

of the latter as early as possible. On the 26th

the gums were tender, on the 28th quite so.

The potassium and mercury were immediately

omitted. The testes were rapidly resuming their

natural form and dimensions, and on August
15th he called at my oiBce all but quite well.

The next I saw of him was two years after,

when he called to pay his bill. He was as fat

as a mole, and as drunk as a lord.

Case 5. Mr. F., aged thirty years, married,

no children, called on me one night early in

the year 1872, relative to an enlargement of the

testicle, the left one. It was as big as a man's

fist, and could be manipulated without causing

pain. From its base protruded a wisp of rotten

tubuli seminiferi, the size of a dozen faded

primroses. He was in fair bodily condition,

doing his duty, as a horse-car conductor, regu-

larly, without losing an hour ; and, above all,

taking the condition of his testicle quite easy.

This was his first and only visit. He was
treated afterward by deputy, his wife being the

go-between, reporting progress. This she did but

twice, when I lost track of him till the middle

of last month (March), when he saluted me on

the car which he then had charge of. He
informed me that under the treatment I ordered

the testicle quickly healed up, and it was now
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the same as the other, quite healthy ; that he

had only consumed the one box of pills, when
all got well. His prescription was as follows :

R. Pil. hydrarg,, ^ss
Hydrarg. submuriat., gr.xij

Pulv. opii, gr.xij

Quin. sulph., gr.xlviij. M.
Sig.—Divide in pil. xxiv. One to be taken

every night.

The wound to be dressed with the strong mer-

curial ointment, and to wear a suspensory

bandage.

Case 6. The sixth and final case was also

that of a married man, father of two children.

In 1871 he consulted me for an affection of the

testicle. On examination, I found the right

epididymis the size of a pigeon's egg, the body

of the gland being normal. The enlargement

was tense, but indistinctly fluctuating. The

man looked pale and somewhat cachectic. He
denied ever having had syphilis or clap

;
yet,

some years back, he suffered from what I

fancied was an attack of syphilitic acne of the

face, from his description of it.

I passed a bistoury into the tumor, and gave

exit to some white semi-cheesy matter, which

appeared very reluctant to budge from its sack.

I thrust a piece of thick tape into the opening,

to keep it pervious, and put him on the iodide

of potash and bark.

I did not see him again for two years, when
he called on me with the left epididymis in the

same condition as the right one had been, but

complicated this time with a small hydrocele.

He persisted that he never had had a venereal

sore or gonorrhoea. His father died of phthisis.

I should observe that the right testicle had

quite recovered.

With a fine trocar I tapped the hydrocele
;

and looking on the case as one of lues venerea, I

passed a thick cord of ligature hemp through

the epididymis, and ordered him the one-twelfth

of a grain of the bichloride of mercury, in bark,

two or three times a day. The seton of hempen
ligature caused violent inflammation, and as

the patient resided in a remote part of Brook-

lyn, another physician was called in. He,

however, did not remove the seton, and in the

course of a week my patient was able to pay me
a visit in New York. Nothing could have acted

more beneficially ; the two openings, the inlet

and outlet of the seton, were discharging mod-

erately, there being just sufficient inflammation

remaining to cause the softening and absorption

of the crude matter in the tumor.

It was over six months after this interview

when I again saw this patient. On the 17th of

May, last year, I was requested to visit him, in

consultation with Dr. . He was then in a

dying condition from syphilitic cachexia. There

appeared to be atony everywhere, and he died

a few days after my visit. The diseased testicle

was cured long before. He had continued the

bichloride but for a very limited time, his

medical attendant having put him on tonics,

cod-liver oil, and the iodide of potassium, five

grains three times a day ; this was increased to

twelve grains. It did him harm. Both lungs

were congested, I believe from paralysis. The
skin perspired as profusely as in a case of

Asiatic cholera ; and the gyrations of his heart

were most extraordinary, so extraordinary that

I have never met with the like, unless in the

cachexia of syphilis.

The last case but one, the fifth case, attracted

my attention to the influence gonorrhoeal and

syphilitic enlargements have on the functions of

the testicle. I have taken opportunity to make
inquiries as to the influence stricture of the

urethra, enlargement of the testicles, ulceration^

or other disease of the uterus, have upon the act

of coition, and have found that they present no

barrier to its full gratification
;
nay, even increase

both the passion and the pleasure. However,

where the male suffers from stricture or dis-

eased testicle, he is generally, if not always,

childless. The reverse obtains in the female
;

she is seldom barren from ulceration of the os,

or a variety of other uterine affections.

I shall not recapitulate, which is of itself an

absurdity, but shall conclude by presenting to

the Board a few deductions that I have culled

from my practice. I have my doubts of the

existence of two syphilitic poisons, believing

that it is the constitution of the individual

which determines the character of the primary

sore, and gives type to the constitutional lesions.

In cases where the intercourse of the sexes is

limited—say between husband and wife—I have

never met with an instance in which the wife

contracted a sore from her husband who had a

Hunterian chancre ; and in more than one in-

stance I have seen the wife exhibiting a chancre,

with all the true Hunterian features, which she

had contracted from the soft sores or chancroid

of her husband. The wives of men tainted with

venereal diathesis are subject to inflammation
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of the ovaries, and very generally have mam-
mary abscesses, always mistaken for milk ab-

scess, but called by me mammary bubo.

I have found the iodide of potassium useful

in the treatment of syphilitic rheumatism, and

in diseases of the bones themselves ; not in peri-

ostitis. In secondary and tertiary syphilis I

have found it absolutely pernicious, as in case

No. 6.

Mercury, in some form, has been invariably

easeful in my hands for the treatment of syphilis,

in all its stages. In cases of inveterate second-

ary, and especially tertiary syphilis, suoh as

epilepsy, paralysis, aiFections of the lungs, liver,

heart, kidneys, etc, small bleedings, according to

Valsalva's plan for the treatment of diseases of

the heart—of about six or eight ounces every

month—V5rith an exclusively vegetable diet, and

the persistent application of strong mercurial

ointment to a limited surface—on the instep by

bandage, on the liver by plaster—will effect more

than any other plasi of treatment. A deduction

alike to this may be drawn from the fact that

women, while in the vigor of the menstrual period

oflife, suffer less from lues venerea, and are more

readily cured. It is only after the season of

menstruation has left them forever that they

iBuffer much ; and it is noticeable that in severe

cases of syphilis, either primary or secondary,

a male patient may date the commence-

ment of his recovery from the occurrence of a

critical hemorrhage. '

I have found what I call " a whisky puke "

to be an excellent remedy for tertiary syphilis.

.

I give the formula :

—

R. Antim. potassio-tart., gr.v
Spirit, hordeii, ^viij. M.

A tablespoonful to be taken every hour, in a

wineglassful of hot sugar and water, repeated

about onee a month.

CHLORAL HYDRATE IN THE TREAT-
MENT OF PUERPERAL METRO-

PERITONITIS.

BY 3. W. DORA3 M. D.,

Of Mattoon, 111.

Case. Mrs. McD., native of Scotland, aged

28 years, nervo-hepatic temperament, healthy,

and of medium size, was delivered by myself,

February 17th, 1876, at 6 p. m. Second

labor at full term. The labor was tedious and
difficult during the second stage, the duration

of which was five hours, and the causes of which

were premature rupture of the membranes (eight

hours before delivery) and a contracted pelvis

in the antero-posterior diameter, with an

abnormally straight sacrum. These causes, in

addition to a ten-pound male child, rendered the

labor tedious and painful to the patient, and

tempted me to deliver with the forceps, which

I would have done unhesitatingly had it not

been for the great terror and prejudice on the

part of the patient and friends against instru-

mental delivery. I therefore desisted from the

use of forceps, and trusted to natural efforts,

which were, finally, successful, after a fearful

struggle. There was no perceptible laceration

of the OS or perineum, but there was an ad-

herent placenta on the right side, near the

fundus uteri, which was readily removed with-

out undue hemorrhage
5
yet the sequelae of the

ease proved to my mind, conclusively, that the

traumatic lesion, if any in the case, occurred at

the site of the placental attachment, and was

the vulnerable point which gave admission to

the toxic element into the circulation, which

resulted in the auto-infection.

The patient was put to bed comfortably after

the termination of the third stage of labor, and

made no complaint until 2 a. m. of the 21st,

or the beginning of the fourth day, at

which time she was attacked with rigors,

intense pain in the head, back and extremities,

tenderness and slight tympanitis of the

abdomen. The lochia was suppressed, and

doubtless had been some hours previous to the

onset of the chill, which was protracted until

8 A. M.J when reaction developed a sthenic

fever.

When I visited the patient, at % a. m.,

I found the history of the case as aforesaid ; in

a violent paroxysm of febrile action, attended

with delirium. Pulse 130 per minute, full and

tense
;
temperature in axilla 104°

; bowels con-

stipated ; nausea and vomiting. Had taken two

full doses of oleum ricini on the second and

third days after confinement, with but slight

effect. I prescribed at onee hydrarg. submuriat.,

fifteen grains, bismuth, fifteen grains, in

emulsion of acacia, and introduced hypodermi-

cally the fiftieth of a grain of sulph. of

atropia in the left arm ; at the same time, I also

ordered tr. veratria viride, in two-drop doses,

every two hours, until 4 p. m. Called, and found

the symptoms rather aggravated, except the

pain in the head, which was somewhat amelio-
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rated by the atropia; the calomel was well

retained, and vomiting had ceased ; but no move-

ment from the bowels. Ordered enemas, every

hour, of soap and water, also turpentine stupes

over the entire abdomen. The tympanitis was

now very great, with extreme pain and tender-

ness over the abdomen, but more especially in

the iliac and hypogastric regions ; irritation

of the uterus was arrested, as was evidenced by
its unusual prominence, extending up nearly to

the umbilicus. In addition to the foregoing

local and constitutional remedies, I prescribed

:

U. Chloral hydrate, ^ij

Potassa bromide, ^ij

Syr. prunis, ^ij. M.

To be given a teaspoonful every two hours,

alternately with the veratria viride, in two-

drop doses, during the night, until sleep was
induced ; then to be still continued every four

hours, alternately, for its antiseptic influence,

of which I shall hereafter speak.

22, 9 A. M. Called, and found that the bowels

had moved freely, fever abated, and pain in

head and back had subsided. Pulse 110

;

temperature 100°
; the abdomen less tender and

tympanitic, and patient had slept several times

during the night, and was more composed and

rational, with some little return of lochial dis-

charge and very offensive odor. Ordered vagi-

nal injections of carbolized water, to be repeated

every three hours, and treatment otherwise

ordered continued. 8 p. m., patient much better.

Pulse 86, safe and regular
;

temperature 99°
;

sleeps most of the time (or, rather, drowsy);

thirst still urgent, for which iced lemonade and

cold tea were allowed
; the bloating of abdomen

subsiding, and complains principally of pain in

the right ovarian region, which is still tender

and swollen. Surface has been moist for several

hours ; no pain in the head, but feels dull and

heavy. I should have heretofore remarked

that the pain in the head, from the beginning,

was in the occiput and cervical region, which

now feels very sore when the head is rotated

upon the pillow. The appetite of the patient

is minus
;
still, she can relish beef tea and broths.

The lacteal secretion is quite suppressed, but

the urine is much more abundant than it has

been for forty-eight hours.

23d, 9 A. M. The patient passed a very

comfortable night, perspired freely, and the

febrile symptoms have pretty much passed off,

leaving a considerable degree of debility to be

overcome by nutrition and tonics ; there is still

quite an amount of tenderness in the iliac

regions, showing the involvement of the uterine

appendages, but the secretions are all becoming

normal. Suspended the previous treatment, and

put the patient upon the use of three grains each

of quinia and potass, chloras, every four hours,

and allowed the free use of porter and nitrogen-

ous diet.

24th. Mrs. McD. is fairly convalescent
;
appe-

tite returning, bowels regular, lacteal secretion

reestablished. Continued the treatment of yes-

terday, with the addition of fifteen drops of

aromatic sulphuric acid, every four hours ; to be

alternated with the powders, to arrest profuse

perspiration.

25th, 4 p. M. Patient still improving ;
sleeps

well, appetite good, symptoms all favorable for

rapid recovery. Continued the treatment for

twenty-four hours, and discharged the patient.

Remarks.—If I should close this article with

the simple report of the progress and treat-

ment of a case of autogenetic septicaemia, de-

veloping the usual phenomena of metro-peri-

tonitis, with its attendant general and local pecu-

liarities, without a reason for the hope that is

within me, the readers of the Reporter would,

doubtless, fail to see the animus which evoked

the recital of the case at all. I will, therefore,

explain, very briefly, the hypothesis upon which

the treatment of this case, with several similar

cases, was predicated.

I first became convinced of the antiseptic

properties of chloral hydrate some five years

ago, accidentally, by administering it as a

hypnotic in a case of puerperal fever, in which

maniacal delirium was a prominent symptom.

The case resisted its soporific influence, given in

ten to twenty-grain doses, for forty-eight hours,

until about four hundred grains had been given,

when the patient succumbed to its influence, and

profound sleep resulted, which continued ten

hours, after which there was a general amelio-

ration of all of the aggravated septic symptoms,

and a speedy recovery followed, with appropri-

ate tonic and stimulating treatment. Since

that time I have been anxiously awaiting the

experience and experiments of other investi-

gators in the use of this valuable therapeutic and

preservative agent, until the fact has been de-

monstrated beyond cavil, by many anatomists

and surgeons, that chloral stands second to no

other safe internal remedy, as a preservative of

pathological and anatomical specimens ; and

when its antiseptic properties are proven and
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admitted, the point at -which I aim is fully

attained. I refer the reader to the elaborate

report of W. W. Keen, m. d., anatomist, of

Philadelphia, in the July number of the Ameri-

can Journal of Medical Science, in which he

gives the preference to chloral over all other

agents, as a preserver of animal tissue. I,

therefore, prescribe chloral in septicaemic affec-

tions, on account of those properties w^hich I

have attributed to it; and I combine with it

potassa bromide, on account of its well-known

sedative effect upon the cerebro-spinal centres,

as well as its alterative and eliminative influ-

ence upon the kidneys and secernent system

generally, which would, obviously, adapt the

compound to the treatment of autogenetic septi-

caemia in the puerperal state, in connection with

appropriate auxiliary treatment always pro-

vided, etc.

Hospital Reports.

long island college hospital.

SURGICAL CLINIC OF PROFESSOR JARVIS S.

WIGHT.

Reported for the Medtcal and SuRQicAii
Reportjsk.

Amputation of Index Finger.

The patient was a middle-aged, robust sea-

man, who, some months before, had suffered a

compound fracture of the first phalanx of the

index finger of the left hand. Owing to an ex-

cessive amount of bony callous, the finger was
so stiff as to be worse than useless.

The Professor called attention to a method of
finding the joint in these amputations which,
he said, would not be found in any of the text-

books of surgery. The rule is to flex the digit,

and then calculate the thickness of the head of

the metacarpal bone. By cutting in at a point a
little less than that distance from the apex of the

flexed joint, on its anterior (dorsal of phalanx)
aspect, the joint cavity will always be pene-
trated at once. The same rule holds good for

the phalangeal joints, except that we must not

go quite so far from the apex, in order not to

strike the prominence on the dorsal surface of

the proximal extremity of the second and third

phalanges.
The upper part of the wound was stitched

with horse-hair, and into its lower angle a tent

of beeswax was inserted. The Professor said

that the beeswax tent was originated by Pro-
fessor Gunn. Its advantages are, that it is easily

made, is soft and unirritating, readily inserted,

does not absorb the discharge, and can be re-

moved at any time, scraped off, and reintro-

duced.

Medical Societies.

ALLEGANY COUNTY (Md.) MEDICAL
SOCIETY.

The Society met at their hall, in Cumberland,
Md., March 21st, 1876, Dr. G. E. Porter, of

Lonacoming, President, in the chair.

The Judicial Committee having reported favor-

ably upon the applications for membership
of Drs. E. H. Parsons and A. B. Price, they

were duly elected as members.
Dr. I. M. Green reported a case of com-

minuted fracture of skull in a man aged sixty-

two years. The man having fallen over a
precipice in the night, laid fifteen hours before

being discovered. When found, he was in an in-

sensible and rigid condition
;

respiration and
circulation rapidly failing. Upon the fracture

being located, the depressed portion of bone,

which was two and a half inches in diameter—

•

after consultation with Drs. George F. Funden-
burg and W. McGill—was immediately removed.
For a short time afterward both the circulation

and respiration were much improved, but patient

gradually grew worse, and expired twenty
hours after operation.

Dr. G. E. Porter, of Lonacoming, mentioned a

case of comminuted fracture of the skull

caused by a blow from a bottle. Six weeks
after date of injury he removed several portions

of bone, the patient making a perfect and rapid

recovery.

Dr. W. McGill presented a case of fractured

clavicle, which he was treating with the appa-

ratus of Prof. E. Warren, formerly of Baltimore,

Md. The apparatus consists of a wire splint, so

bent as to fulfill all of the indications necessary

to the treatment.

Dr. W. McGill read the history, with the

post-mortem examination, of a case of dysentery

brought on by exposure to cold, and followed by
abscess of the liver.

A committee of five was appointed as a
Board of Health, to cooperate in sanitary meas-
ures with the State Board of Health.

After the usual routine business, the Society

adjourned until next regular meeting.
Wardlaw McGill, m. d..

Corresponding Secretary.

Kryolite.

Epsom salts is very largely manufactured in

this city from the mineral called kryolite.

One house has the monopoly of this substance,

which is obtained from the coast of Greenland.
During the year ending June 30, 1874, the value

of the firm's importations of Greenland kryo-

lite, all entered at Philadelphia, was $17,870.
In the succeeding month of August they brought
$14,866 worth ; in September, $18,587 worth

;

in October, $9,087 worth ; in November, $18,

071 worth. The importations thus far are

valued at over $80,000. Kryolite is a soft mag-
nesian mineral
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Editorial Department.

Periscope.

On the Elasticity of the Lungs.

The following is an abstract of a paper read
at the Clinical Society, London, entitled ''On
Some Effects of Lung Elasticity in Health and
Disease," by R. Douglas Powell, u. d., f. r. c. p.

In this paper, after a reference to the views of

Hutchinson and Hyde Salter on the mechanism
of respiration, it is observed that, as now ad-

mitted by the best physiologists, in the posi-

tion of thoracic repose

—

i.e., at the end of
quiet expiration—the contractility of the lungs
is exactly counterpoised by the elastic resili-

ence of the chest-wall. This elastic resilience,

tending to expand the chest, may be termed
the " eccentric thoracic resilience." The pres-

ence of this eccentric thoracic resilience in

health was pointed out by Dr. Salter, and has
been incidentally further demonstrated by Mr.
Le Gros Clark's more recent experiments to

show the "passive tension of the diaphragm.
The resilience of both thoracic wall and dia-

phragm, tending eccentrically, and thus to in-

crease the capacity of the chest, takes an
important part in facilitating the respiratory

act. The thoracic resilience in calm breathing
helps inspiration and eases the recoil in expira-
tion, thus exercising a spring-like function
countervailing the lung elasticity in each way.
(The diaphragmatic resilience is probably
mainly derived from the " spring" of the tho-

racic margin to which it is attached.) Most
authors regard thoracic elasticity as acting
counter to inspiration, and Dr. Salter assumed
that it was in favor of inspiration only at the
very commencement of that act. It is import-
ant, therefore, to compare the range of chest
expansion in calm breathing with the degree
to which the chest will expand by virtue of the
eccentric thoracic resilience alone, as ascer-

tained by experiment upon the dead subject.

The measurements of Hutchinson, Burdon-San-
derson and Sibson show the expansion of the
chest in quiet breathing to be very small, viz.,

from 1 to 2 millimeters. In some experiments by
the author he has found the range to be slightly

greater, but variable in different persons. In
one observation of expansion of chest by virtue

of eccentric resilience, upon the dead subject,

Dr. Salter found that on cautiously opening the
pleural cavity, so as to allow the lungs to col-

lapse, and thus to liberate the chest-wall from
their traction, an expansion of 1 millimeter
was recorded. The author has repeated this

experiment with slight modification in ten cases.

In one case, in which the chest was quite
healthy, the expansion recorded was 3.19 mm.
In three other cases, in which the chest was
not quite healthy, expansions of 1.6, 2.1 and 2.4

mm. were recorded respectively. In six cases

in which oedema, or emphysema, or adhesions

were present, no result was obtained. It thus

appears that in health the thoracic resilience

favors inspiration throughout, and that probably

even at the termination of quiet respiration there

is still a small tendency to expand in reserve.

The facts and inferences above alluded to are

of much interest in their clinical bearings. In
emphysema the elastic tension of the lung is

loosened, so that the eccentric thoracic resili-

ence becomes less and less opposed as the em-
physema increases. In extreme cases the

inertia of the chest-walls and the resistance

of the lung are no longer countervailed^ by
thoracic resilience, hence the uneasy jerk

with which the act of inspiration (mainly tho-

racic in this disease) commences. The view of

Stokes, still held by most who have followed

him, that the chest in emphysema was expanded
and organs displaced and compressed by the

large lungs, is untenable. Some observations

of M. Woillez on the expansion of the chest

during the febrile state are alluded to. The
relationship between cardiac displacement and
intra -thoracic pressure is then discussed, a

table of seventeen cases of pneumothorax and
three cases of empyema being referred to, in

which the intra-thoracic pressure has been
tested by the author. Experiments already

published are also alluded to as bearing upon
the subject. The results of these latter ob-

servations and experiments seem to show that

the view before expressed by the author is

correct, viz., that in all cases of effusion into

the pleura displacement of the heart is at first

effected by the traction of the lung from the

healthy side upon the mediastinum—rapidly in

the case of pneumothorax, gradually in fluid

effusion. When further accumulation takes

place, the heart, of course, becomes further

displaced by direct pressure.

On Hospital Gangrene.

In a paper in the ArcJiivfiir Klin. Chirurg.,

by Prof. Von Nussbaum, of Munich, the writer

gives some details of much practical interest

with regard to the preventive and curative

treatment of this affection. In 1872, the first

year of its appearance in the hospital, the gan-
grenous condition of the wounds in those

attacked was always readily and successfully

controlled by the local application of lotions,

containing nitrate of silver, corrosive subli-

mate, or carbolic acid ; but as the distinctive

changes became more and more acute, it was
found necessary to have recourse to more active

means, and to apply caustic pastes and the

actual cautery. Energetic applications of the

latter agent proved the most efficacious, and a
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perfectly successful result of such treatment
was usually indicated by a previous fall of the

patient's temperature. During the prevalence
of the gancrrene many different attempts were
made to protect healthy wounds and sores from
contagion. The continuous water-bath and ap-

plications of ice, moist warmth, and lotions of

carbolic acid, salicylic acid, chlorine water, etc.,

were tried, but without any good results. At
last Lister's antiseptic plan of dressing was
practiced most strictly, so that no open surface

was dressed save under the carbolic acid spray,

and no instruments or dressings used save after

careful disinfection. The hospital gangrene at

once ceased, and not a single case. Prof. Von
Niissbaum states, has been observed in his

ward since the adoption of this plan of dress-

ing, although at the period of its first use
eighty per cent, of the surgical patients had
been affected. Prof. Von Niissbaum asserts

that he feels it his duty to testify to the efficacy

of Lister's method as a prophylactic against
hospital gangrene. He insists, however, upon
the necessity of carrying out this plan of dress-

ing in all its details. He holds that the secret

of its great success in this instance lay in a
pedantic exactness in its mode of application,

and he expresses it as his opinion that the sur-

geon who allows a wound to remain for one
second open to the air, and unprotected by the
carbolic acid spray, cannot reasonably expect
any good results from his practice of Lister's

method.

" No More Ovariotomy."

Under the above startling title, says the Lon-
don Medical Times and Gazette, we find a note
in the Surgical Centralhlatt for February 12,

taken from the Wiener Med. Presse, 1875, No.
52, by Dr. Semeleder. About two years ago he
was informed that a lady of his acquaintance,
suffering from an ovarian cyst, who had been
much relieved in Dresden by acupuncture

(? galvanopuncture), had been ultimately cured
in Vienna by the same treatment. Since that
time he has tried it in three cases :

—

1. A young lady, aged eighteen, who had a
soft fluctuating ovarian tumor, originating on
the left side and extending three centimeters
above the umbilicus, was subjected to galvano-
puncture. In four months the diameter of the
abdomen, two inches below the umbilicus, was
reduced from ninety-six centimeters to ninety-
two centimeters, and in two months more the
cure was completed.

2. A lady twenty-four years old, and the
mother of two children, had a tumor in the
lower part of the abdomen, on the left side, as

large as the head of a child two years of age.
When she had been under treatment two months
the patient was cured, the remains of the cyst
being hard, and of the size of a small apple.

3. A woman forty years of age, with a tumor
reaching up to the umbilicus, had so far recov-
ered at the end of six weeks of the treatment
that its continuance was considered unnecessary.

No unpleasant consequences occurred in
either of these cases, and none of the cysts have
refilled. The author considers that the action
is the same as that which occurs when the
poles of a battery are placed in an albuminous
fluid, viz., clotting and thickening at the posi-

tive pole, and liquefaction at the negative. He
considers the method equally applicable to

multilocular and unilocular cysts. He does not
give an exact account of his method of procedure,
but each sitting was of short duration. He an-
ticipates equally favorable results in the treat-

ment of hydatid cysts on this plan.

Venesection in Scarlatinal Dropsy.

The following case is given in the Lancet],

from a clinic at Guy's Hospital, under the
care of Dr. AVilks :

—

F. M., a girl, aged seven, was admitted on
January 21st, with general dropsy. Her
father had dropsy when fourteen years of age,

but the mother had always been healthy. There
was no history of rheumatism in the parents or
in the patient, but it had been noticed that

from birth the girl was cyanotic, especially

after any physical exertion. Four years ago
she had measles, and she had always been a
delicate child.

On December 28th, 1875, she was attacked
with scarlet fever, and on January 22d she left

her bedroom for the first time, and on the

evening of the same day her eyelids swelled.

After this the dropsy gradually extended over
the whole body, in which condition she was
admitted.

On admission the countenance was swollen,

pale, pasty, and oedematous, and the lips were
blue ; the legs, arms, and abdomen were also

swollen ; the fingers were bloodless, the tips

blue ; there was distinct fluctuation and gravita-

tion of fluid in the abdomen ; the tongue was
covered with a white fur ; there was no evi-

dence of desquamation except a slight scaling

between the thumb and forefinger of the left

hand. Loud rhonchi, sibilant and moist sounds,

were heard all over the chest, both anteriorly

and posteriorly. The precordial dullness could
not be distinctly made out, but there was dull-

ness extending from the second rib downward,
a little to the right of the median line, and also

to a line drawn from the apex of the axilla

downward. A thrill was felt in the left second
interspace, and a loud systolic murmur was
heard in the second left intercostal space, as

well as in the axilla and at the back, but
loudest just over the pulmonary valves, running
along the pulmonary artery up to the axilla.

Urine: specific gravity 1.018 ; half albumen;
no blood

;
hyaline and epithelial casts.

Ordered ten grains of compound jalap powder
at once, and half an ounce of the acetate of

ammonia mixture every six hours.

At 8.30 p. M. the patient was seized with
convulsions, most marked on the right

side of the body, while the head and eyes

were inclined to the right side. The spasms
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were mostly of a clonic nature, and there was
rigidity of the muscles of the neck. There was
foaming at the mouth, but the tongue was not
bitten, although the teeth chattered, and there
were convulsive movements of the muscles of
the face. The pupils were slightly dilated, the
conjunctivae almost insensible, the breathing
loud, almost stertorous, and the face livid.

These tits were frequently repeated, and during
the intervals the patient was quite unconscious.
A warm bath was administered, with no good
result. As the convulsions continued, and
increased in intensity, venesection from the
median cephalic vein, to three ounces, was prac-

ticed whilst the patient was in the bath, but
there was no cessation of the convulsions.
Temperature 102°

;
pulse 90.

Chloroform was administered, and the con-

vulsions ceased, and the patient was quiet till

ten o'clock next morning (January 28th), when
the tits occurred a second time. Venesection to

five ounces was done, with great relief, the con-
vulsions ceasing in ten minutes, and not
occurring again, the patient making a gradual
recovery. During the fits the breathing was
suspended for some seconds, after which it

resumed its former character.

January 30th. Patient sensible. Pulse 70;
less dropsy about abdomen ; lower eyelids still

oedematous ; urine albuminous, one third

;

specific gravity 1.020.

February 6th. Urine : slight cloud of
albumen

; no casts.

From this time the recovery was rapid.

Case of Ringworm Occurring in an Infant "within
Six Honrs of Birth.

Dr. J. Roche Lynch, l. r. c. p., writes to the
Medical Press and Circular

:

—
The following history exhibits, in my experi-

ence, the earliest period in a child's life, on
record, in which ringworm has appeared ; save
this, there is nothing very especial in the case

:

but to some of your readers, particularly those
interested in skin diseases, it may be of in-

terest.

On the 16th of January, 1874, I was called

upon to attend Mrs. W. in her confinement.
She has had two children, both living. This
child was born at 2 p. m., and the same evening
a friend calling on a visit noticed a small red
spot on the child's right cheek, three-quarters

of an inch below the eyelid. I was shown it

the next day, but paid little attention to it,

conceiving it to be of no importance. It, how-
ever, steadily increased, and on the 11th of
February was about the size of a shilling. I

now recognized it as a ringworm, presenting
the ordinary conditions. It was treated with
the application of acetic acid, and in three

weeks it was quite cured.

On inquiry of the nurse, I found, four days
before Mrs. W. was confined, that she (the

nurse) had visited some friends, where one of

the children was suffering from ringworm. She
took the child for a short time upon her knee.

This appears to be the secret of the case ; but
I must admit that for a moment the question

rose in my mind, " Could it be congenital ?
"

On consideration, however, it did not appear
tenable 5 but until I extracted the history of
the visit from the nurse, I was puzzled how to

account for the disease. I afterwards dis-

covered that at the time she dressed the new-
born infant she was wearing the same dress as

on the visit. This was of black stuff, one to

which particles of any kind might cling. I

concluded that a spore or spores of the fungus
had fallen from the head of the first child, and
retaining vitality, settled on the cheek of the
infant, probably when first handled by the
nurse. From this it appears that the spores
retain their activity for at least four days, and
that when they meet with a suitable locality,

develop such power as to produce a clearly

defined spot in the course of what certainly did

not exceed six hours.

Infusoria in Fever Stools.

Dr. Felix Marchaud, of Berlin, reports in

Virchow's Archiv the case of a young man, aged
fifteen, suffering from enteric fever, in whose
stools, in addition to bacteria, he observed in-

fusoria in a state of great vital activity several

times during the earlier stages of the disease.

They were of a roundish triangular form, com-
pressed laterally, the posterior angle was
elongated into a long cilia-like tail, and some
long cilia were placed round a depression near
the front of the ventral surface. To these

structures the rapid movements of the animal
were doubtless owing. In the interior were
seen some granules and one or two vacuoles.

In addition to these forms were others which,

exhibited motions rather of an amoeboid charac-

ter, but which, however, possessed cilia and
vacuoles which the author regards as the im-
perfectly-developed condition of the former.

He gives as measurements, length (exclusive of

tail), 0.013 mm.
;
width, 0.0075-6.009 mm.

;

length of tail, 0.003 mm. The disease ran a
moderately severe course, and ended in re-

covery.

Salicylic Acid as a Febrifuge.

Dr. Wolff berg has tried it in Professor

Ziemssen's clinic in a number of cases of
typhoid fever, in doses of from two to six

grammes, and he has come to the conclusion

that its antipyretic effect is not nearly so

powerful as that of half as large a dose of

quinine •, and that, moreover, the action of the

drug is uncertain. Dr. Wolff berg states that

the internal use of salicylic acid is not un-
attended with danger. He found hemorrhagic
erosions in the mucous membrane of the

stomaeh and duodenum, in several persons who
died after they had taken the acid made up into

wafers ; and in the large intestine of a dog
which had had an enema containing two
grammes suspended in forty grammes of water
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there were numerous hemori*hagIc ulcerations.

Instead of salicylic acid. Dr. C. Mveli has
lately [Berliner Klin. Wochenschrift^ No. 38,

1875) recommended the use of salicylate of soda
in fever. He gives it in doses of four to five

grammes, and finds that such a quantity

exercises a marked antipyretic efFecc when the

temperature is only moderately high, but that

in severe cases a second dose is needed, from
four to sixteen hours afterward, to reduce the

fever as much as 1.5° to 3° Cent. As a rule,

the effect of a dose lasts twenty*fuur hours •,

and it is most marked if the acid is given during
the natural interval of daily defervescence. Dr.
Mveli has used the soda salt with benefit in

typhoid fever, and alt^o in pneumonia and acute

rheumatism. The fall of temperature which it

causes was accompanied by copious perspira-

tions in about half his cases. There were no
injurious after-effects. Occasionally transient

vomiting was excited by the drug. Its action

was most satisfactory when administered by
the mouth ; less so in the form of enemata.
In healthy persons, salicylate of soda appears
ta have no effect on the temperature at all

;
and,

according to Dr. Flirtiringer's experiments, the

same is true of salicylic acid.

The limitation of Venereal.

Can we do much to put an end to venereal
diseases ? That is the question which has puz-
zled so many able minds of late years. In
reply to it Dr. Mauriac, of Paris, in his most in-

teresting work, entitled Karete Actuelle du
Chancre Simple," Paris, Delahaye, 1876,

thus speaks : The soft chancre is the

most crapulous of the three venereal dis-

eases. In truth, it is a disgrace to our
civilization that it still exists. Have we not

the power of destroying it as we destroy

vermin, and all parasitic diseases which lodge

on the skin? Yes, I am convinced that it will

be made to disappear whenever society will

seriously take the trouble to make it cease. Its

rarity, which has been extraordinary for some
time past, is it not perhaps the prelude of its

future extinction ?"

" Certainly (he adds) I would not be equally
aflSrmative with respect to syphilis. Since that

disease invaded Europe, at the end of the fif-

teenth century, it has never ceased to rage. It

has before it, as it has had in its past history,

many years of existence. Reason, however,
tells us that it is not inherent in humanity, so

that we need not forever despair to destroy it.

But how many circumstances contribute to per-

petuate it ; its constitutioaal character, the con-

tagiousness of its products during their early

phases, the inutility of preventive cauterizations

of its primitive accident, its hereditary trans-

mission, and the virulent contagiosity of the
lesions of the foetus, etc."

" As to gonorrhoea, it will remain as long as

humanity. It was born with it, and will die

with it. Were we to extinguish this special

inflammation for several years, it would re-

awaken from its ashes. And, indeed, it would
be rapidly reawakened, fur it would not be
a very difficult or complicated experiment to

create an acute catarrh of the urethra and raise

it to that point of specificity that would make it

contagious. Perhaps such a fact takes place

more frequently than is supposed. Whereas,
let any one attempt to create anew the syphilitic

poison or the virus of the simple chancre."

The Contagium of Enteric Fever.

In a review of this subject in the British

Medical Journal^ with special reference to Dr.

Klein's report to the English Privy Council, the

writer says :

—

With regard to the principal object under
investigation, it should be noted that the facts

which have been put together by the most able

and experienced pathologists tend to show that

the contagion of enteric fever is due to a specific

and living organism which, when transmitted

from a diseased to a healthy individual, pro-

duces the same disease in the latter; and,

further, that the chief, if not the only, vehicles

of poison are the ejecta of the bowels of an
infected person. Contagion in the form of a
living organism could not be expected to pro-

duce infection at once ; and the theory that it

is organized is prima facie justified by the cir-

cumstance that a period elapses between the

reception of the contagium and the manifesta-

tion of the disease, during which the poison

apparently lies dormant, but it is in reality

ripening toward an active condition. Accord-
ing to Dr. Klein, no other view of the poison

affords any explanation of the incubation-

period. But hitherto no one has succeeded in

pointing out any specific organic form as the

probable cause of enteric fever, and hence the

paper which Dr. Klein has prepared is one of

the highest interest.

Preliminary investigations were made with
the stools of enteric fever patients, and the

microscopical appearances which they present

are described at length in Dr. Klein's paper.

Among the objects noticed are numerous
bright, highly refractive, spherical micrococci

of varying size, both isolated and in chains or

necklaces, and at times rod-like structures, from
which these micrococci could be traced to

originate ; but it is not in the evacuations alone

that these bodies are found
;
they have been

observed in abundance in the mucous membrane
of the ileum in the stages of the disease pre-

ceding general ulceration. In those parts of

the ileum which, at the commencement of

enteric fever, appear to the unaided eye only to

be slightly increased in thickness, Lieberkiihn's

crypts are seen to contain in their lumen, in

smaller or larger masses, corpuscles of greenish-

yellow color, highly refractive, varying in form,

and also in size, from about twice the size of a
human blood-corpuscle to that of a minute
granule, and it is evident from the appearances

which they at times present that they multiply

bv tran^^verip division. From the characters
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which they present, Dr. Klein arrives at the

conclusion that they must be of the nature of

organisms, and with regard to them he further

states that we have to do " with a fungus which
possesses mycelium-threads of very unequal
joints." In some parts of these threads,

probably the terminal parts, " their contents
split into microgonidia," and the gonidia, when
discharged, undergo rapid division, so as to

form a kind of zoogloea. In short, a very
definite conclusion is arrived at with regard to

the identity of the contagium of enteric fever

with a low vegetable organism.
The products of the fungus are also found in

other parts of the mucous membrane. The
gonidia form and the micrococci may be seen
in the tissue of the mucous membrane close to

Peyer's glands, and the micrococci especially

occur in large masses in the lymph-spaces sur-

rounding Lieberkiihn's crypts and the tissue

next to it. The spores and micrococci also find

their way from the surface through the Lieber-
kiihn's crypts into the lymphatics and blood-

vessels. Both the organisms themselves and
the various shapes and positions they assume
are depicted in the clearest manner in the dia-

grams which accompany the report. Indeed,
these beautiful illustrations, from Dr. Klein's
own pencil, bring out the results of the investi-

gations in a manner which must be most con-
vincing to the eye of the anatomist and micro-
scopist. One diagram shows how masses of
these micrococci penetrate through the epithe-

lium and accumulate in a space between it and
the stroma of a villus ; in another, the organ-
isms are seen to penetrate from the free surface
into the mouth of a Lieberkiihn's crypt

;
they

are also seen to make their way into lymph-
spaces and into the walls of veins.

From these circumstances. Dr. Klein con-
siders it clear that we have to do with an
absorption of masses of micrococci from the sur-

face into the lymphatics and blood-vessels
and he further shows that it is impossible that
their presence can be due to post-mortem
changes. These organisms, too, are identical
with those observed in the alvine discharges of
enteric fever patients, and, as we observed in a
preliminary notice of this report, the appear-
ances presented by the organism '* correspond
closely with those described by Cohn as charac-
teristic of the vegetation discovered by him in

a district of Breslau famous for enteric fever."

A New Plan for Detecting Bile-pigment in the
Urine.

For the clinical demonstration of the presence
of bile-pigment in urine, Dr. Rosenbach, Jena
{Centrablatt Med. Wiss.,'No. 1, 1876), recom-
mends the following methods as an improve-
ment on those ordinarily employed :—The urine
is filtered through ordinary white filter-paper,

by which means the latter is rendered of an
intense yellow or brown tint. If a drop of
slightly fuming concentrated nitric acid is now
allowed to fall on the inner side of this pre-

pared paper—that is to say, on the side which
was turned toward the fluid—the spot which it

touches becomes yellow, then yellowish-red, and
at the edge of a beautiful violet tint 5 further

out there forms an intensely blue ring, which
passes over almost immediately into an emerald-
green color. It is best to use the paper in the

moist state, without allowing it to dry after

filtration. The play of colors produced by the

acid is beautifully shown by allowing a drop to

trickle down the inner surface of the filter,

the reaction becoming more intense the nearer
the acid gets to the apex of the cone. If the

filter be allowed to dry and is put aside for a few
days, it is only necessary to moisten it with dis-

tilled water, and then to use a drop of acid, to

obtain a characteristic play of colors. The
reaction does not occur in highly colored urines

which are not icteric.

Dental Caries.

In a review of a dental work by Mr. Sewill, in

the Med. Press and Circular , the writer says :

—

Of all the different subjects, however, with
which dentists have to deal, there is none in

which the public are so interested, or on which
medical men are so frequently asked to pass an
opinion, as that of the cause and nature of den-
tal caries. There is a very general impression
among the community that dentists cannot
satisfactorily account for the havoc which this

disease causes among the teeth of nearly every
third person we meet with, and for the fact that

we seldom find a sound set of teeth in any individ-

ual over thirty or forty years of age. But this

is a great mistake, as dental pathologists can
give as good an explanation of the causes of the

deterioration of teeth as can be given in respect

of insanity or any other disease which has like-

wise increased within the last fifty years. The
theory of the etiology and pathology of caries

which our author has adopted is, to use his own
words, " entirely based upon generally-admitted
facts ; it is that which I believe can alone be
arrived at by reasoning upon such facts ; it is

that which has been enunciated by the best

authorities, and eventually must be, in my
opinion, universally accepted." These causes
are to be found in the action of acids, which
occasions a gradual softening and disintegration

of the dental tissues, the origin and progress of

the disease being favored by certain structural

defects in the enamel and dentine, and by cer-

tain derangements of the general health. " The
local and constitutional diseases which favor the

onset and progress of caries are those which are

accompanied by inflammation of the oral mu-
cous membrane, and those which give rise to the

formation or deposit of acid within the mouth.
Among the former may be particularly enu-
merated all the varieties of stomatitis

;
among

the latter, scrofula, syphilis, phthisis, diabetes,

chlorosis, and chronic alcoholism. These consti-

tutional aff"ections exert their baneful effect upon
the teeth, in great part, by reason of the chronic

inflammation of the gums, the vitiation (even gen-
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eral acidity) of the secretions of the mouth, and
the dyspepsia with which they are all so com-

monly accompanied/' A curious fact in con-

nection with dental caries is that the teeth are

not all equally liable to decay ;
and Mr. Sewill

gives the statistics of 10,000 cases collected by
Magitot, which show the great relative frequency

of caries in the first molars, as well as the

much greater frequency of the disease in the

front teeth of the upper than in those of the

lower jaw. The latter circumstance may, in

the opinion of the author, " be accounted for by
the fact that the lower front teeth are protected

from the action of acid by the saliva with which,

owing to their position, they are constantly

bathed." He admits, however, that no entirely

satisfactory explanation of the above facts has

yet been afforded.

lister's Treatment of Wounds by the Antiseptic
Method.

The following lecture, from the Lancet, March
25th, 1876, we give somewhat more at length

than usual, on account of the great interest of

the subject. It is by Thomas Smith, i'.r.c.s..

Surgeon to St. Bartholomew's Hospital:

—

The theory, or, one may now say, the facts on
which Mr. Lister's antiseptic treatment rests,

are as follows :

—

1st. That in the dust of the atmosphere, and
on matter with which it is in contact, there are

the germs of minute organisms which, under
favorable circumstances, induce putrefaction in

fluids and solids capable of that change, in the

same manner as the yeast-plant occasions the

alcoholic fermentation in a saccharine solution.

2d. That putrefaction is not occasioned by
the chemical action of oxygen or any other gas,

but by the fermentative agency of these organ-

isms.

3d. That the vitality or potency of the germs
can be destroyed by heat, and by various chemi-
cal substances, which we call, in surgery,

"antiseptics."

Now, I am not going to ask you to believe

these statements on my authority, but I will

shortly refer to the results of experiments per-

formed by Pasteur, Lister, Sanderson, Tyndall,
and others, which justify the above conclu"

sions.

It is scarcely necessary to state that organic
fluids, like milk, urine, and blood, infusion of

meat, etc., if kept in contact with the air at

ordinary temperatures, will ere long decompose
or putrefy, and will give evidence of putrefac-
tion by turbidity (if the fluid be originally

clear), by the evolution of offensive gases, and
by the development within them of bacteria.

Further, it has been shown by Pasteur and
other observers that it is by no means essential

to the success of such experiments that the
organic liquids should be boiled, but that when
circumstances admit of their being withdrawn
uncontaminated from their natural receptacles,
such aa the urinary bladder, the blood vessels,
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the udder of the cow, or the shell of a fresh-laid

egg, they will remain free from organisms and
from putrefaction when kept in pure vessels

and protected from dust.

It has also been discovered that impure air

will purify itself by mere subsidence of its

dust. Pasteur long ago proved that putres-

cible fluids could be kept free from putrefac-

tion in air taken from cellars free from
draughts, when the solid particles of the atmos-
phere had had time to deposit themselves by
subsidence : and Prof. Tyndall has recently

subjected air purified by being kept at rest to

very searching tests, to ascertain if it will excite

putrefaction in putrescible solutions. He has
found that solutions of meat, cheese, turnip^

etc., first subjected to a high temperature, can
be kept free from putrefaction for an indefinite

time, exposed to the air-closed boxes that have
been kept at rest a day or two, to allow the dust
to subside, precautions being taken to prevent
the said dust rising again by coating the inside

of the box with glycerine. The same experi-

menter has demonstrated the fact that the air

which has been thus rendered incapable of
exciting putrefaction

—

i. e., aseptic—is also

optically pure : that is, that there are no par-

ticles or motes to be detected in it when illu-

minated by a beam of electric light in a dark-

ened room.
On the other hand, Mr. Lister has found that

when any portion of apparatus used in investi-

gations on this subject cannot conveniently be
purified by heat, the object may be attained by
washing the glass or other material with a
strong watery solution of carbolic acid, and
drying it with a carbolized rag, and in the

course of a long series of experiments he has
invariably found this antiseptic agent as efiica-

cious as the flame of a spirit-lamp in prevent-

ing the growth of organisms and the occurrence
of putrefaction.

Mr. Lister's object in the treatment of

wounds and abscesses is to exclude from them
these germs or organisms that float in the

atmosphere and are the causes of putrefaction,

and the means he employs for effecting this

purpose he recommends, not as the best that

can be used, but as the best that he has been
able up to the present time to devise 5 and
although Mr. Lister considers the truth of his

theory incontrovertible, yet he does not claim

to have brought his practice to perfection.

Mr. Lister claims for his plan that when it

can be carried out with due care and proper

observance of details, he can, as a rule, secure

that an open wound should heal after the man-
ner of a subcutaneous injury—that is, without
inflammation or constitutional fever, and for the

most part without suppuration
;
while, if suppu-

ration occurs, he secures that it shall not be

putrefactive—that is, accompanied by the

changes that we consider evidences of putrefac-

tion, such as the formation of bacteria and the

evolution of fetid gases.

In the treatment of abscesses by the antiseptic

method, Mr, Lister believes that he has effected
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an entire revolution in the course of the disease
after the cavity has been opened, and to this I

will more particularly allude in my next lecture.

But I may here mention that, along with many
local advantages, the patient is said to be free

from all danger of irritative fever as the imme-
diate consequence, and from hectic at a later

stage.

I must state these things explicitly to

you, in justice to Mr. Lister, that you may
judge fairly of the results of the antiseptic

treatment, understanding what it cannot do. as

well as knowing the advantages claimed for it by
its author. It is only just to Mr. Lister, and
essential, in order to enable you to form a fair

estimate of the results of his method, to re-

member that he is far from regarding putrefac-

tion as the only cause of suppuration. Ou the
contrary, he has long since pointed out that
any antiseptic substance, such as carbolic acid,

if applied continuously to the exposed tissues of

a wound, stimulates them to granulation, and
th« granulations to the formation of pus, giving
rise to what he has termed antiseptic suppura
tion," due to the direct chemical stimulus of

the antiseptic. He has also expressed the
belief that putrefaction acts in a precisely

similar manner in causing suppuration, the pro-

ducts of putrefaction being acrid chemical sub-

stances
; but that there is this all-important

difference between the tvro cases—that the
antiseptic acts only on the part to which it is

applied, whereas putrefaction, being a fermenta-
tion, extends itself into all the recesses of a
wound or abscess, where blood or sloughs, pus
or serum, affords a nidus! for the development
of the bacteria. Further, Mr. Lister has directed

attention to the important truth that suppura-
tion, besides being brought about in this

manner by the direct stimulus of chemical
irritants, may be produced by ordinary inflam-

mation without the access of any external dis-

turbance, putrefactive or otherwise, as in the

familiar case of an ordinary deep-seated ab-

scess, the contents of which, when evacuated,
are free from putrefaction. This ordinary in-

flammation he believes to be due to excited

nervous action, and the commonest of all

causes of it in surgical practice is tension,

occasioned by blood or serum being pent up
within the cavity of a wound ; and he has
insisted upon the fact that, in consequence of

the irritating influence of the antiseptic material

in the spray and sponges, the sanguineo-

serous discharge is greater in the earlier periods

from a wound treated antiseptically than from
one managed in the ordinary way. Hence it is

doubly necessary to provide free escape for

this serous effusion, which is done by means of

drainage tubes ; and if these be neglected or

inadequate, tension will inevitably result, with
corresponding inflammation, and in due time
suppuration. Lastly, we must bear in mind
that inflammation caused in this manner by
tension, like any other ordinary inflammation,

will be attended, in proportion to its intensity,

by constitutional disturbance or fever.

The last edition of ''Webster's Unabridged

Dictionary" appears after careful revision, and

with improvements and additions which insure

for it the maintenance of its position as the best

dictionary of the English language. Price ^12.

G. & C. Merriam & Co., Springfield, Massa-

chusetts, publishers. It is a necessity for every

intelligent family, student, teacher, and profes-

sional man. What library is complete without

the best English dictionary ?

Our attention has been invited to a work

entitled the " Physician's Single-paged Record

and Cash Book." By D. M. Barr, m. d. A
second and revised edition of which has been

published. The book may be opened on any

day of the year. Each page or folio represents

one or more month's work (as practice may

demand), and is so arranged as to present a

record which usually requires five separate

books, and proportionate labor in keeping them,

viz:—1. Book of Appointments and Visiting

List. 2. Day Book or legal Book of Original

Entry. 3. Ledger. 4. Cash Book. 5. Case

Book or Memoranda. It is a large book, 12x16,

on superior medium paper. Handsomely bound

and lettered. Price $5.

The following work is announced by J.

H. Coates & Co.:
—" Micro-Photographs in His-

tology, Normal and Pathological." By Carl

Seller, m. d., in conjunction with J. Gibbons

Hunt, M. D., and Joseph G. Richardson, m. d.

The work will be issued in monthly numbers,

each containing at least four plates with descrip-

tive letter press, twelve numbers to form a vol-

ume. The high scientific standing of the medi-

cal gentlemen connected with the publication

is sufiicent guarantee of its value to the profes-

sion at large. It is the only publication of its

kind. The plates and letter-press printed on

fine, toned paper. Size of the page 9x11 inches.

Each number in a neat cover. Price of separate

numbers 60 cents each.
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THE LIABILITY OF PHYSICIANS.

" The increase in the number of suits for mal-

practice in the courts, in different sections of

the country, has become a topic of remark in

medical circles. Some of these are instituted

by unscrupulous patients, some instigated by

unworthy lawyers with a view of extorting

hush-money. It is an important branch of

each physician's education, therefore, that he

should be aware of the extent of his liability as

a professional man. The most recent authority

on the subject is Professor Francis "Wharton,

from whose philosophical work, " On the Law

of Negligence,''^ we have gleaned the observa-

tions we are about to make.

The general obligation of a physician is in

each case to apply such diligence as good physi-

cians, called under similar circumstances, are

accustomed to apply. But if the physician has

a specialty, and is employed as an expert in it,

as when an obstetrician is summoned on

account of his especial skill in that branch, then

he is bound to show the skill and diligence of

an expert
;
more, therefore, than those of the

general practitioner.

The inquiry has been made of us whether in

every case a physician has a legal right to

refuse to take charge of a patient. There is no

question but he can, no matter what the

circumstances of the case are ; but if he once

accepts the charge, he is liable for any negli-

gence, and this liability is not in the least

diminished by the gratuitous character of his

service. He is bound as much to do his best in

a " charity job " as toward a " pay patient."

Several cases have decided that if a general

practitioner, not competent in a specialty, forces

himself into a case to the exclusion of another

physician who is competent as an expert in

that case, he becomes liable to the full extent of

the specialist. In the growing tendency to

division of labor in the profession, these rulings

regarding specialists are of high interest.

Of course, the physician is esteemed compe-

tent only according to the standard of the

school he professes. A botanic physician is

gauged according to the botanic system
;
and,

we presume, if a patient with a broken leg calls

in a medical man of the " Peculiar People,"

who treat all injuries and ailments by anoint-

ing with oil, and by prayer, the patient will have

no redress at law for the crooked leg he will

have in consequence.

The test of proper diligence in any particular

case is not that of average capacity, but that of

an honest, intelligent, and responsible physi-

cian in the position in which the defendant was

placed. All the circumstances are to be taken

into account. Thus, due diligence in the

country is to be held at a less high mark than

in the city ; for in the latter, opportunities for

culture are greater, instruments and books

more accessible, and the honest and intelligent

physician will use them. In the country,

whatever of these means of obtaining useful in-

formation are accessible should be used. The
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physician who has no time to read," and

" don't want a medical journal/' neglects an

opportunity for doing justice to his patients,

and the fact tells against him in his defence.

Certain Pennsylvania and Iowa decisions,

which place the liability of the physician at

what the average of the profession would dOj are

very justly criticised by Professor Wharton.

It is not what the average would do, " but what

an intelligent, responsible, and respectable

member of the profession would, under the cir-

cumstances, do."

This important distinction must be the guide

in judging of such particular circumstances as

the use of new remedies, and the frequency of

making visits. Utterly to neglect a patient is,

of course, to put one's self in the way of the law •,

but the proper frequency of visits cannot be

measured, except as above stated.

It is well settled that if the patient, by refus-

ing to adopt the remedies of the physician,

or through inattention to his directions, or

similar misconduct, frustrates the endeavors of

his attendant, he cannot charge to the physi-

cian the consequences due to his own obstinacy

or carelessness. But it is to be noted, that if

the patient does so injure himself by his own

carelessness, it does not at all relieve the physi-

cian from his duty to try his best to limit the

consequences of such injury, to prevent its

repetition, and to be constant in his attendance

and warning. The negligence of the patient

toward himself nowise excuses the subsequent

negligence of the physician. He must strive

to make his patient appreciate the folly of dis-

obedience and indifference to medical advice.

Finally, the plaintiff at the time of his action

must show injury due to want of skill in the

physician. It would not be enough, for in-

stance, to say or to show that during his illness

he was needlessly injured by an injudicious

prescription, or temporarily hurt by a carelessly

applied splint. He must show some sort of

existing disability, the result of professional

incapacity.

Comments, [Vol. xxxiv.

Such, in brief, is the position of the physician

before the legal mind ; and we trust this brief

statement may aid all of our readers in " keep-

ing o' the windy side of the law.'*

Notes and Comments*

Popular Medical Education.

The Lancet states that in parts of England a

body called The Ladies' Council of Education

is doing a good work among the humbler

classes, in diffusing, by means of lectures, a

knowledge of the laws on which the health and

happiness of households so largely depend.

The interest awakened on such subjects of dis-

course as " Preventable Diseases and How to

Avoid Them," and the " Muscular System and

the Skin," is stated to have been most encourag-

ing, and seems to warrant a hope that the

importance of hygiene, and of physiological

knowledge in its bearing on social comfort and

prosperity, is becoming to some extent recog-

nized by those classes which have hitherto been

distinguished by their ignorance and disregard

of the most elementary laws of health. Much
of this ignorance, both in England and the

United States, is directly traceable to the

illiberality of medical men and their opposition

to popular works on medicine, no matter how
properly written.

The Success of the Contagious Diseases Acts in

England.

From an official report quoted in the English

medical journals, it is satisfactory to learn that

in some localities, so strictly are the Acts carried

out, that venereal disease would scarcely be

known were it not that it is constantly imported

by prostitutes who migrate from neighboring

towns. Juvenile prostitution in the three

towns, Plymouth, Devonport, and Stonehouse,

is now almost unknown. When the Acts first

came into operation there were more than 600

prostitutes in these towns under eighteen years

of age ; in 1874 there were only two. The re-

formatory influence of the Acts still continues

very marked.

Last year, including readmissions (for some

of the women were attacked by disease more

than once), 450 cases were admitted in the hos-

pital. In nearly 100 instances the women, on
beiT3<r discharged from the hospital, returned to
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their friends, or adopted some other mode of

gaining their livelihood, and were removed

from the register. These results were, it is

believed, entirely due to the good influences

that were brought to bear upon them whilst

patients of the hospital.

Not only are the Acts the means of reclaim-

ing large numbers of prostitutes, but, what is

even better, they prevent many young girls

from entering upon a life of shame. The

officers engaged in carrying out the Acts have

the brothels always under supervision, and

every woman unknown to the police who is

^een to enter such a house is followed, spoken

to, and warned of the consequences that will

follow if she persists in leading a life of prosti-

'tution. Young girls are not only warned, but

^re, if their friends can be discovered, taken to

them forthwith. In this way it is believed that

more than 200 girls were last year prevented

from becoming prostitutes.

Yet, in spite of such evidence, people calling

themselves Christians and philanthropists

oppose these Acts.

Liquor Chloral Camphoratus.

This new preparation, which is proposed as a

substitute for camphor oil, is obtained by reduc-

ing camphor to a fine powder by trituration with

absolute alcohol, and then mixing with an equal

weight of chloral hydrate. The result of the

admixture is a clean, colorless, syrupy liquid,

possessing the smell and taste of the ingredi-

ents which compose it. It cannot be considered

a chemical compound, as the addition of water

causes separation of the camphor and chloral.

According to the Centralhalle^ a fluid is obtained

also if one part of camphor is mixed with two

of chloral hydrate, or three of camphor with two

of chloral hydrate. It forms a clear mixture

with turpentine, chloroform, benzine, etc.,*but

not with solution of ammonia. Rubbed on the

skin, it produces a burning sensation. It is said

to have been employed with success against

rheumatism and toothache, and inhalation of

the vapor is recommended to the notice of

physicians.

Self-Development of Ova.

Dr. Moquin-Tandon, of Paris, gives some re-

marakble observations made on the unimpreg-

nated eggs of frogs, showing a limited power of

self-development. The process was more rapid

than in fecundated eggs which were allowed to
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develop at the same temperature. Only a small

number of the ova presented this evidence of

commencing development; the majority died

without sign of segmentation. In all cases the

phenomena soon ceased, the spherules produced

soon separated, and the whole mass began to

decompose. Sometimes death occurred after

the division into two or four segments, some-

times at a more advanced period, but the ovule

never assumed the mulberry look. M Moquin-

Tandon points out that the observation estab-

lishes incontestably that the ova of vertebrata

not impregnated by spermatozoa may pass

through the earliest stage of development in

certain conditions, the exact nature of which is

at present unknown. These facts may be placed

beside those of the same kind observed by Bis-

choff on the sow, by Ilensen on the rabbit, by

Agassiz and Burnette on fish, and especially

with the remarkable fact observed by Oellacher

that in fowls kept far from a cock unfecundated

eggs undergo segmentation in the interior of

the oviduct.

Iodoform Pencils.

Iodoform in fine powder, 10 grammes
Powdered gum arable, 0.5

"

Mucilage, q. s.

Divide into 10 equal cylinders, 4 c. m. long

;

dry in the air.

These pencils are hard, resisting, and capable

of being divided into pieces of any length

;

they should be preserved from light. They are

used with advantage against superficial ulcera-

tions of the uterus. They are introduced into

the cavity and allowed to remain, being kept in

situ by a plug of wadding.

Eriodictyon Californicum.

The Pharmacist says this hydrophyllaceous

plant is the E. glutinosum of Bentham and the

Wigandia Californica of Hooker and Arnott.

It is an evergreen, and grows on the rocky

barren soil of the Pacific slope, particularly in

parts of Mexico and California. From the

leaves II. S. Wellcome obtained, by maceration

in strong alcohol, 20 to 30 per cent, of a trans-

parent amber resin, having a highly aromatic

and somewhat balsamic odor and taste. An
aqueous infusion of the exhausted leaves

yielded an intensely bitter extract. The plant

has long been in use by the Spaniards and

Indians as a specific for lung diseases, more

especially consumption, for which they aver it
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is a certain cure. They call it ''consumptive's

weed," but it is more generally known as yerha

santa (holy herb), mountain balm, and, from

the fondness evinced by bears for the foliage,

bear's weed. Dr. L. H. Bundy, of California,

reports cures of severe, long-standing cases of

chronic bronchitis by this remedy
;
pneumonia

and rheumatism were also successfully treated

by him. An aqueous infusion is said to be

used by the native Mexicans as a general tonic.

Writing- and Eeading.

In looking over our foreign exchanges,

which include every language of the civilized

world, it is a pleasure to see that American

medical journalism is constantly growing in

the appreciation of foreign professional men.

Many of the articles contributed to this

periodical within the last year have reappeared

in French, German, Italian, and Spanish cos-

tume. The country doctor, who, from his

rural home and limited practice, contributes

anything new, which is the fruit of a ripened

experience, to the columns of the Medical and

Surgical Reporter, may rest assured that in

less than six months it will have been repub-

lished in from fifteen to twenty scientific jour-

nals, and in every cultivated language.

No one is so remote from scientific society, no

one so cramped in his sphere of endeavor, but

that in the medium of this journal he can reach,

directly and through the diligence of framers of

periscopes, compends, and abstracts, every

reader of medicine on the globe in less than a

year!

We urge again and again on our many
readers that they should also be writers ! We
know from history, and from a long acquaint-

ance with professional men, that it is more in

the thoughtful quiet of country practice than in

the haste and superficiality of cities that the

great truths, the leading principles of medicine,

have been demonstrated. Let not these prece-

dents be lost on our contemporaries, and

especially our readers.
,

Meddlesome Urethral Surgery.

In the Lancet, recently, Sir Henry Thomp-

son says, energetically :
—" I may be allowed to

say, perhaps, that my feeble voice has also been

raised against the abuse of instruments from

the first day that I ventured to pen a line on

the subject, some two or three and twenty years

ago. And now I perceive a growing disposi-

tion to return to the state of things I have

referred to. I note an increased tendency to

discover stricture, and especially to undertake a

considerable amount of operative treatment for

strictures of the slightest kind, and sometimes

where, in my opinion, they do not exist. There

seems now to be a school which has determined

for itself a very high standard of potency in

what we hear called the " urethral tube," and

which is accordingly said to have, or, if it

hasn't, that it ought to have, a calibre of so

many parts, and very large parts, of an inch, or

millimetres, as the case may be. Instruments

of astounding magnitude are produced, and if

one of them cannot be drawn, with an ease

which contents the operator, through the whole

of the urethra, the unlucky patient is pro-

nounced to be the subject of stricture ;
and

probably he is submitted to an operation by na

means devoid of risk. Now, I don't know that

this fashion has as yet been adopted here, but I

do know that it exists elsewhere, and I raise my
earnest protest against it."

Treatment of Mercurial and Saturnine Tremor.

Dr. Noel Gueneau de Mussy prescribes for

this pills containing four milligrammes of phos-

phide of zinc. From two to four are given

daily, and the tremor is relieved, and even cured,

in forty-eight, thirty-six, or twenty-four hours.

This treatment is of no avail in alcoholic tremor.

Correspondence.

Procidentia of the Gravid Uterus.

Ed. Med. and Surg. Reporter :

—

I was called to see a case of procidentia of

the gravid uterus, which I consider of sufficient

importance to report for the readers of your
valuable journal, from the fact that such cases

are rare.

Case i. I was called to see Mrs. C. S. on the

20th of September last ; a German, thirty-

six years old, the mother of six children. She had
finished a large wash, and while lifting a tub of

wet clothes from the kitchen to the yard she

felt something give way and slip out of the

vulva, which gave her intense pain, so that she

had to be lifted from the yard to her bed.

This happened at six o'clock in the afternoon,

and I saw her the next morning at eight o'clock,

fourteen hours after the accident. On examina-
tion, I found the greater part of the uterus, with
the everted vagina, protruding from the vulva

;

could distinctly feel the foetus in the womb,
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and upon inquiry the patient informed me that

she was more than five months gone with child.

From the large size of the organ, it seemed im-

possible that such a mass could be reduced back
to its proper position. The uterus was dry, and
exceedingly tender and painful to the touch.

I elevated the hips with pillows, anointed the

parts with sweet oil, and for more than thirty

minutes, with careful manipulation, failed to

reduce the protruded mass. I then ordered the

patient upon her knees and elbows, and with
the* greatest difficulty, after forty minutes of

hard work, with gentle pressure, succeeded in

pushing the gravid uterus above the arch of the

pubis. I enjoined absolute rest, in the recum-
bent position. At the end of two weeks, ap-

plied Meig's ring pessary ; and as it gave the

patient so much relief from the bearing-down
sensation, I permitted her to get out of her
bed and go about the room ; and at the end of

six weeks, as the ring pessary supported the

womb perfectly, and the uterus was well above
the pubis, I permitted her to resume her house-
hold duties, which she continued to perform with-

out any farther trouble until her confinement,
which occurred on the 27th of last January,
and resulted in the birth of a female child

weighing six pounds. After her delivery, I

enjoined perfect rest in bed for five weeks. The
patient is now attending to her daily household
duties, apparently cured of her procidentia.

From what I could learn of the history of this

case, she had never before, with any of her
previous pregnancies, had any symptoms of

prolapsus, and in the present case, said she had
enjoyed perfect health up to the time the acci-

dent occurred while lifting the large tub of wet
clothes from the kitchen to the yard, which
resulted, to use her own words, in the sudden
giving way of her insides, and the protrusion

of the womb from the vulva. As I had never
seen a case of the kind before, it induced me to

look up the works on obstetrics and diseases

of women, to get some light on the subject.

I found that prolapsus during pregnancy may
occur, but procidentia is a very rare occurrence.

Cazeaux says an incomplete or complete pro-

lapsus may occur during pregnancy, as well as

in the non-pregnant condition. The complete
prolapsus, that in which the entire body of the

uterus is external to the genital parts, and
hangs between the thighs, is extremely rare.

It were wtong, however, to deny its possibility,

since it is proved by a case reported by Yimmer.
Robert Lee says partial and complete prolapsus
may take place both in the early and later

months of pregnancy, but it is not a common
occurrence. "In a case," says Dr. Lee, "which
occurred to me ten years ago, the greater part

of the uterus, near the full period, with the

everted vagina, had escaped through the outlet of

the pelvis. The uterus and vagina were restored

to their natural position, and the labor was
natural."

Dr. McClintock, in his work on " Diseases of
Women," reports the case of a woman admitted
into the Dublin Lying-in Hospital with a com-

plete procidentia of the uterus, more than six

months gone with child. The uterus was gently
replaced. Four days afterward labor came on,

and she was delivered of a living child. She
finally went home cured of the procidentia.

Burns speaks of a remarkable case of proci-

dentia of the gravid womb where the whole
uterus was protruding, and reduction was not ac-

complished till after delivery ; he also speaks of

a cast of a large procidentia in the gravid state

in the great hospital at Rome. Byford says :

—

" I once saw the foetus pass out of the os uteri

after the head, covered with the uterus, had been
expelled from the pelvis." Bedford, Thomas,
Chailly, Miller, Hodge, Hewit, Leishman, West,
Meigs, Simpson, McGune, Ramsbotham, say
that procidentia in the gravid uterus may
occur, but do not speak of ever having seen a
case.

Montgomery, in his work " On the Signs and
Symptoms of Pregnancy," relates a case which
happened in the practice of the great Harvey,
who gives us the following account of the

matter :

—

" And now at this time, it (the prolapsed

uterus) was large, and dangling between her
legs. It grew at last bigger than a man's head,

being then a hard tumor, and hanging down
to her knees, and was so painful that she could

not go but upon all fours. I did suspect it to

be a cancer of the womb, and therefore did

bethink myself of a ligature and cutting it off;

but the following night, an infant perfectly

shaped, of a span long, was cast out of the

tumor, but it was dead."
RUFUS K. HiNTON, M. D.,

1406 South Eighth street^ Philadelphia*

March 24, 1876.

News and Miscellany.

A Healthy Season.

Dr. Snow, of Providence, says, in his report
for March :

—

" These figures indicate a remarkably good
condition of the public health during the first

quarter of the present year, the number of

deaths being 106 less than in the corresponding
period of last year, a decrease of 21.7 per cent."

The same remark is applicable to this city.

Though the increase in population this spring
has been large, the actual number of deaths each
week has been less than during the correspond-
ing period last year.

Some deaths (ten to twelve) are noticeable

from small-pox each week. This indicates ne-

glect of proper precautions.

Dr. Vleminckx,

President of the Belgian Academy of Medicine,
died lately, at the age of seventy-six. He had
been President of the International Medical
Congress which met in Brussels last year.

During thirty-four years he had been Inspector-
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General of the Medical Service of the Army,
and introduced many improvements into it. As
a politician he was a staunch but cautious

Liberal, and he enjoyed much consideration in

the Chamber of Representatives, of which he
was, up to the time of his death, one of the

members for the arrondissement of Brussels.

According to his last wish, his funeral will have
a strictly civil character, " without priests and
without soldiers."

Medical Autographs.

At the sale of a valuable collection of autograph
letters and literary documents formed by the

late Mr. W. T. B. Ashley, which was disposed
of by auction, on the 17th of March, in London,
there were several from members of our pro-

fession, especially a long and deeply interesting

one from John Hunter, occupying four pages
4to. For this precious document there was a
sharp competition between Mr. Stone, of the

College of Surgeons (whose collection is

already large in Hunterian documents) and an
American gentleman, to whom it was knocked
down for the large sum of seven guineas and a
half, the former stopping at seven guineas.

The excessively rare autograph of Harvey, the

discoverer of the circulation of the iDlood,

attached to a defective warrant, was purchased
by Mr. Nayler, for £3 10s.

Wisconsin Board of Health.

"We are apprised by a correspondent that the

State of Wisconsin, by its Legislature, has
passed a law creating a State Board of Health,
and has appropriated $3000 to that purpose.
We are ashamed to be obliged to add, that the
bill for the same purpose before the Legislature
of this State has failed to pass.

Personal.

—Dr. Israel G. Atwood, of New York city,

died March 8th, from the effects of excessive in-

halation of chloroform. Dr. Fleming, of West
Thirty-first street, stated that he had been called

to attend Dr. Atwood two days previous, and
found him completely prostrated by the influence

of the drug. He ascertained that' Dr. Atwood
had been addicted to the use of the drug for the

past five years, and had been under its influence

for the preceding fifteen days. His purpose in

taking the drug was to allay fits of mental ex-

citement, to which he was frequently subjected.

He was fifty-five years of age.

—The American delegation to the Interna-
tional Congress at Brussels desire to acknowl-
edge special courtesies from Drs. Edward
Seguin, of New York

;
Henry Collignon, of Brus-

sels ; and Alex. Ogston, Surgeon to the Aberdeen
Boyal Infirmary, Scotland.

—Dr. J. B. Edwards died in Chicago, Illinois,

in February, in the 38th year of his age. He
was a graduate of Bufi'alo Medical College, and
a successful physician.

QUERIES AND REPLIES.

Is there any better way to make a strong syrup
of Tola than the one laid down in the United
States Dispensatory ? I wish to make a syrup hold-
ing from six to ten grains to the drachm. How can
it be done? Obediently yours, A. H.

"Will some experienced reader of the Reporter
please state whether he knows of any curative

treatment for True Tubercular Meningitis of child-

hood? Are there any authentic cases of recovery

recorded? I have been so unfortunate as to have
had a number of cases, and they have invariably

died, in spite of the early treatment with potassa

iodide and bromide, belladonna, ergotine, etc.

I would be glad to hear the experience of older

members of the profession on the subject.

Wisconsin. W. H. V.

Can you or any of your subscribers give me a
recipe for making hair dye that does not contain

lead or other deleterious ingredient? Very truly,

Wm. H. C.

[We invite suggestions].

Mdelis.—The following prescription has been re-

commended as a restorative after alcoholic excess :

Recipe. Pot. bromide, half a drachm
Spts. am. aromat., two drachms
Inf. gent, co., six ounces.

Sig. Half an ounce three or four times a day.

MARRIAGES.

Hyde—Searing.—On Thursday, April 6th at
the Church of the Holy Saviour New York, by Rev.
A. B. Carter, Harry Hyde and Hannah H., daughter
of Dr. G. N. Searing, both of Hempstead, Long
Island.

KiTHCART BusEY. On Tuesday evening,
March 28th, 1876, at St. Mary's Cathedral. Covington,
Kentucky, by Rev. John A. McGill, Dr. N. I. Kith-
cart, of Columbia City, Indiana, and Miss Emma C.
Busey, of Cincinnati, Ohio.

WiiiKiNSON

—

Thomas. In Claremont, Ver-
mont, March 20th, by Rev. Levi Rodgers, Dr. F. C.
Wilkinson and Sarah B. Thomas.

DEATHS.

Cooper.—On the 24th ult., at Trenton, N. J.,

Emma, wife of Dr. Isaac Cooper.

Gardner.—In this city, on Friday morning,
April 7, Augustus Kinsley Gardner, m. d., aged 54
years.

Grier.—At Washington, D. C, suddenly, on Fri-

day, March 31, Margaretta, wife of Dr. William Grier,
Medical Director U. S. N., and daughter of the late

Colonel John G. Watmough.
Hamilton.—In Newport, Vermont, March 6th,

Clara F. Fuller, wife of Dr. M. T. Hamilton, aged 22

years, 7 months.
Hammond,—Of apoplexy, April 5, at his residence,

near Spring Valley, Rockland County, New York,
Gerard B. Hammond, M, D., aged 48.

Hitchcock.—On Tuesday, April 4, at her resi-

dence. No. 51 East 30th street, Mary A. Mack, wife of
Dr. H. M. Hitchcock.

Orr.—In Cincinnati, Ohio, on Monday evening,
the 3d instant, of acute bronchitis, Spencer Grandin

,

infant son of Dr. G. B. and Anna Orr.

Quick.—In Phoenixville, Pa., on Tuesday, 21st

ult., Dr. Lavington Quick.



E. FOUGEEA & CO/S

MEDICATED GLC>BULES.
The form of Globules is by far the most convenient as well as the most elegant form for administering

liquid jDreparations or powders of unpleasant taste or odor. The following varieties are now offered :

—

Globules of Ether; Chloroform; Oil of Turpentine; Apiol;
Phosphorated Oil, containing i-6oth grain of Phosphorus;

Phosphorated Oil, containing i -30th grain of Phosphorus;

Tar; Venice Turpentine; Copaiba; Copaiba and Tar;
OleO'Mesin of Ctibebs; Balsam of Peru;

Oil of Eucalyptus; Cod Liver Oil; Rhubarb;
Bi-carbonate of Soda, Sulphate Quinia, etc.

The superiority of these Globules over other forms consists in the ease with which they are taken, and
in their ready solubility, and hence promptness of action.

They are put up in bottles of 100 each.

For descriptive circulars and samples address,

I

E. FOUGEHA CO.,
30 NORTE WILLIAM STREET,

NEW YORK.

DOCTOR RABUTBAUS
OF •

PROTO-CHLORIDE OP IRON.

Dr. Rabuteau has proved by physiological experiments that every ferruginous preparation, in order to

absorbed and assimilated, must be first transformed in the stomach into a proto-chloride. Hence these

reparations, containing iron already prepared for assimilation without the aid of the gastric juice, have
sen found pre-eminently useful in Amcmia, Chlorosis, Amenorrhoza, Leucorrhoea, and in all cases in

thich ferruginous preparations are indicated. Experiments conducted in the Hospitals of Paris have given

J)sitive proof of their value. The proto-chloride is here presented in an unalterable state, each dragee and
itch tablespoonful containing half a grain of the pure salt.

DOCTOR CLIN'S
DEAHEES AITD CAPSULES OF BROMIDE OF CAMPHOR.

Bromide of Camphor, which has been but recently introduced in this country, and principally through
te Agency of Dr. A. W. Hammond, possesses undoubted properties of a sedative character. It is one ofj

le most clearly defined antispasmodics, and acts as a hypnotic and as a sedative of the nervous aftd

irculatory systems. Dr. Clin's preparations have been found useful in Insomnia, Chorea, Hysteriat
Paralysis Agitans, Nervous Cough, and in all cases where a sedative is indicated. Owing to the bard

taste and penetrating odor of this substance, these two forms will be found very useful. Each dragee
contains nearly two grains, and each capsule nearly four grains of the salt. The dragees are sold in botd«s
©f 60 dragees; the capsules in bottles of 50 capsules.

Prepared by CLIN & CO., Pharmacists, Paris.
m *

E, FOUGEBA & CO., Agents, New York,



CINCHO-QUININE.
ClNCHO-QuiNl>'E, wliich was placed in the hands of physicians in 1869, has been tested in all

parts of the country, and the testimony in its favor is decided and unequivocal.

It contains the important constituents of Peruvian Bark, Quinia, Quinidia, Cinchonia and
Cinchonidia, in their alkaloidal condition, and no external agents.

University OF Pennsylvania, Jan. 22, 1875.

" I have tested Cincho-Quinine, and have found it to contain quinine, guinidine, cinchonine,
and cinchonidine." p. A. GENTH, Prof, of Chemistry and Mineralogy.

Laboratory of the University of Chicago, February l, 1875.

" I hereby certify that I have made a chemical examination of the contents of a bottle of Cincho-
Quinine, and by direction I made a qualitative examination for qxiinine, quinidine, and cincho-
nine, and hereby certify that I found these alkaloids in Cincho-Quinine."

C. GILBERT WHEELER, Professor of Chemistry.

*' I have made a careful analysis of the contents of a bottle of your Cincho-Quinine, and find
it to contain quinine, quinidine, cinchonine, and cinchonidine."

S. P. SHARPLES, State Assayer of Mass.

In no other form are combined the
important alkaloidal principles of
Bark, so as to be accessible to medical
gentlemen.
In it is found Quinidia, which is be-

lieved to be a better anti-periodic than
Quinia; and the alkaloids acting in
association, unquestionably produce
favorable remedial influences which
can be obtained from no one alone.

In addition to its superior efficacy

as a tonic and anti-periodic, it has the
following advantages which greatly

increase its value to physicians :
—

1st. It exerts the full therapeutic
influence of Sulphate of Quinine, in
the same doses, without oppressing the

stomach, creating nausea, or produc-
ing cerebral distress, as the Sulphate
of Quinine frequently does, and it pro-

duces much less constitutional disturb-

ance.

2d. It has the great advantage ofbe-
ing nearly taste] est. The bitter is very
slight, and not unpleasant to the moat
sensitive, delicate woman or child.

3d. It is less costly ; the price will

fluctuate with the rise and fall of

barks, but will always be much less

than the Sulphate of Quinine.

4th. It meets indications not met
by that Salt.

Middleburg, Pa.,
April 13, ISrS.

Gentlemen : I cannot refrain from
giving you my testimony regarding
ClXCHO-QuiIflXE.
In a practice ol twenty years, eight

of which were in connection with a
drug store, I have used Quinine in
such cases as are generaliv recom-
mended by the Profession. In the last
four or five years I have used reri/fre-
quently your Cixciio-Quixixe in
place of Quinine, and have neixr been
aisappointed in my expectations.

Jno. Y. Shindel, M.D.

% "'"place oftheSulphat£of1-"

DOSEjrOEJfAME.

Gents: It may be of some satis"
faction to you to know that I have used
the alkaloid for two years, or nearly,
in my practice, and I have found it re-
liable, and all I think that you claim
for it. For children and those of irri-
table stomachs, as well as thoae too
easily quininized by the Sulphate, the
Cincho acts like a charm, and we can
hardly see how we did without it so
long. I hope the supply will continue.

Yours, with due regard,
J. R. Taylor, M.D:, Kosse, Texas.

I have used your CixcHO-QmNiNE
exclusively for four years in this
malarial region.

It is as active an anti-periodic as the
Sulphate, and more agreeable to ad
minister. It gives great satisfactioo.
D. H. Chase, M.D., Louisville, Ky.
I have used the Cincho-Quinini

ever since its introduction, and am so
well satisfied with its results that I use
it in all cases in which I formerly used
the Sulphate; and in intermittents it
can be given during the paroxysm of
fever with perfect safety, ana thus lose
no time.
W. E. SCHEKCK, M.U., Pekin, Dl

I am using CixcHO-QuiifiKE, and
find it to act as reliably and efficiently
as the Sulphate.
In the case of children, I employ it

almost exclusively, and deem its ac-
tion upon them more beneficial than
that of the time-honored Sulphate.

W. C. SCH0LTZE, M.D.,
Marengo, Iowa.

CiNCHO-QuiNiKE in my practice
has given the best of results, being in
my estimation far superior to Sulphate
of Quinine, and has many advantages
over the Sulphate. G. Ingalls, M.D.,

Northampton, Mass.

YourCixcHO-QuiNiiTB I have used
with marked success. I prefer it in
every way to the Sulphate.

D. Mackat, M.D., Dallas, T^xas.

We will send a sample package for trial, containing fifty grains of Cincho-Quinine, on
receipt of twenty-five cents, or one ounce upon the receipt of one dollar and sixty cents, post
p&id. Special prices given for orders amounting to one hundred ounces and upwards.

WE manufacture chemically pure salts of

Arsenic, Ammonitim, Antimony, Barium, Bromine, Bismntli, Cerium, Calcium, Copper, Q-old, Iodine,

Iron, Lead, Manganese, Mercury, Nickel, Phosphorus, Potassium, SUver, Sodium, Tin, Zinc, etc.

Price List and Descriptive Catalogue furnished upon application.

BILLINGS, CLAPP & CO., Manufacturing Chemists,
( SUCCESSORS TO JAS. R. NICHOLS & CO.)

BOSTON, MASS.
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combination of the cutaneous
AND MUSCULO-CUTANEOUS PLANS

OF AMPUTATION.

BY J. P. m'GEE, M. D.,

Of Trenton, Tenn.

In the Kalf- Yearly Compendium of Medical

Science, for January, 1876, pa^e 257, in an

article taken from the Medical Times, of August

7th, 1875, Professor D. Hayes Agnew describes,

gives the reasons for, and advantages of, the

plan above indicated.

During the late war between the States, at the

battle of Jonesboro, Georgia, in November,

1864 (now nearly twelve years ago), at the field

infirmary of General Cheatham's division, of

which I was in charge, we were forced to make
several amputations. The reasons for the

"combined" plan, so clearly given by Profes-

sor Agnew, had often presented themselves to

my mind, though I had not known it performed.

A private soldier was brought in, requiring

amputation of the right leg at the point of

election, and I determined to make the experi-

ment of what I deemed, not a new operation,

but a modification of a very old one.

Accordingly, assisted by Surgeon J. L. Als-

ton, now of Haywood county, Tennessee, and
in the presence of Chief Surgeon Frank Rice,

and, I think, Brigade Surgeon R. W. Mitchell,

both of Memphis, Tennessee, I performed the

operation, as follows :

—

The anterior flap was made and raised as is

usual in the double flap amputation at this
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point. Then an oval flap was made posteriorly,

cutting through the skin and integuments, down

to the muscular fascia. I did not "raise "or

dissect up this flap at all, but, seizing the limb

just above the flap, retracted it as far as

possible, transfixed the leg, and cut the muscular

portion of the flap from within outward, shav-

ing close along the edge of the integumentary

flap, leaving no pouting redundancy of gastroc-

nemius and soleus to be sliced off or re-

trenched," as Professor Gross would express

it, before dressing the stump. I found this mode

quite as easy as the old, and easy and proper

coaptation of the parts effected with unusual

facility.

This man was sent by rail the same day to the

permanent hospital in the rear, so that we knew
nothing more of the case. This plan of operat-

ing, however, seemed to offer such evident

advantages that I determined to adopt it in

future, as did also Surgeon Ashton, I think.

Afterward, during the war, as well as since,

I have had many opportunities to test it and

observe its advantages, and can state that each

trial of it since its first performance in Novem-

ber, 1864, has convinced me still more strongly

that the "combined" plan possesses all the

solid advantages claimed for it by Professor

Agnew, besides being, in certain localities, much
more easily and quickly executed.

From my experience and observation of it,

however, I am clearly of opinion that it is much
better adapted as a modification of the " double

flap" than of the circular method, and must be

pardoned for thinking that, as a rule, it is

better to retract rather than to dissect up to an

distance the integumentary flap.
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Though strongly impressed with the material

advantages of the modification, it had never

occurred to me to publish it ; and I am glad I

did not, since it is now presented to the profes-

sion under the great name of one of the most

learned, skillful, and eminent of American
surgeons. I do confess, however, to a certain

satisfaction and pride in being able to bring to

the support (if it be any) of Professor Agnew's
article an experience with this "combined flap,"

reaching over eleven years.

VERATRUM VIRIDE AS A REMEDIAL
AGENT IN PNEUMONIA.
BY W. W. ALEXANDER, M. D.,

Of Athens, Tennessee.

This disease, which is unusually prevalent

this season in maoy localities, is usually

ushered in with a severe chill or rigor, and

may or may not be preceded, for several days,

by a feeling of lassitude, catarrhal symptoms,

cough, etc, when, if absolute rest is enjoined

and other prudent measures taken, serious pul-

monary trouble may be avoided; but, as a

general thing, the aid of a physician is not

sought until the alarm occasioned by grave

symptoms prompts the call.

The doctor, upon his arrival at the bedside,

will usually find a rasping and hurried respira-

tion, a quick, and often strong pulse, circum-

scribed redness of one or both cheeks, brown or

bloody sputa, jactitation, anorexia, a sense of

oppression about the chest, rather than pain,

except during a full inspiration, or the efi'ort to

make one, a change of position, or while cough-

ing, unless the pleura be involved, which is

frequently the case, when the pain is not only
more constant but sharp. But the purpose of

the writer is not so much a disquisition upon a
malady with which most of the readers of the

Reporter are presumed to be familiar, as to

commend the controlling influence exerted upon
the inflammatory stage by the judicious em-
ployment of veratrum viride. This potential

drug has become our chief reliance in pneu-

monitis, and diseases of that type. We have

uaed fluid extract and also Norwood's saturated

tincture, most frequently the latter, which accord-

ing to the formula of Dr. Norwood we mix with

syr. soil., equal parts, agitating thoroughly in a

pint vial, and labeling with the word cau-

tion plainly written above the directions.

For an adult we prescribe six to eight drops,

commencing with the minimum dose, and gen-

erally increasing, if necessary, every two hours

to four hours, according to the urgency of the

symptoms, until the maximum dose has been

reached (we never allow the patient to have

more than eight-drops unless administered by

our own hand ; while watching the effect we
once gave ten drops in twa consecutive doses,

with good eff'ect and no unpleasant action),

which we continue until the pulse falls, the

skin softens, and the heat subsides, or other

manifest improvement, such as placidity of

countenance, easy respiration, and subdued

color, etc. We invariably direct the suspension

of the medicine for a few hours, should it occa-

sion vomiting, and upon its resumption a

reduction of the dose. If nausea or perspira-

tion occurs during its administration, we
reduce the quantity or lengthen the intervals

between doses, and discontinue it entirely when
all inflammatory symptoms have disappeared,

which we are often able to do in two or three

We usually precede the exhibition of the vera-

trum viride by a mercurial cathartic, unless

contra-indicated. We often follow it with a

syrup extemporaneously made by boiling a half

ounce of senega roots in a pint of water for

twenty minutes ; we sometimes add to the

senega a drachm of squill and as much or more

of liquorice root or extract 5 while the decoction

is hot, we dissolve two drachms of muriate of

ammonia in it, and sweeten with honey or loaf

sugar after it is strained or poured off" from the

dregs. Of the senega syrup we direct a table-

spoonful at intervals of two hours while the

expectoration is viscid and difficult. In some

cases milk punch will be found useful ; when
there is much prostration we sometimes pre-

scribe, with advantage, one spoonful of spirit

frumenti to two of new milk, and direct one

tablespoon ful of the mixture, combined with

loaf sugar, to be administered at intervals of

two hours, if it should agree with the patient,

which will be known by its effects ; if useful, it

will add to his comfort, but if it creates or in-

creases restlessness, causes the head to ache, or

is offensive to the stomach, it should be discon-

tinued. Wine whey may sometimes be substi-

tuted. We generally restrict the diet to milk,

corn gruel, rice water, flaxseed-tea or mucilage

of slippery elm or gum arable ; after the fever

is subdued we allow animal broth, though

the milk diet may be safely continued until con-
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valeseence is established ; then buttered toast,

roasted Irish potatoes mashed up with a little

salt and butter. After the bowels are thoroughly

evacuated we do not often care to have an

action oftener than once in forty-eight hours,

unless specially called for by persistent fever

and ,2;reat restlessness, furred tongue, etc We
prefer as an aperient small doses of castor oil,

adding a few drops of oil of turpentine to each

dose of oil, to prevent the oil colicing. The

juice from stewed fruit is often grateful to

the patient, and may generally be allowed in

moderate quantity. The substitution of butter-

milk for sweet milk, in some cases, may be

admissible. For the cough, which sometimes

lingers, a syrup made of the bark of the syca-

more tree, made by boiling an ounce of the

fresh bark in a pint of water, and adding loaf

sugar or honey sufficient to make a syrup, is

good and very palatable. A little ipecac, mor-

phia, etc., may sometimes be advantageously

added to the syrup
; without these additions it

may be taken by the spoonful, ad lib., when the

cough is troublesome. During the progress of

the malady, at any stage, we are in the habit of

prescribing pulv. Doveri in five or eight-grain

doses during the night-time, repeating after

four hours, if necessary, to secure sleep,

unless contra- indicated by constipation or head

symptoms.

We sometimes add a grain or two of calomel

to the Dover's powder, if called for by a bilious

condition. Blisters are frequently of much bene-

fit. They shou .l be large enough to cover the

affected lung or lungs, and rarely ever be resorted

to until after the acute symptoms have been

subdued. If a stitch or pain remains after con-

valescence is established, croton oil liniment will

be of much service. When there is bronchial

irritation, the hoarseness and cough will often be

promptly relieved by a good crop of pimples

over the upper part of the chest, which may
usually be brought out by 'two or three applica-

tions of the liniment. Local depletion with cups

and leeches is often beneficial in the congestive

stage, and warm poultices or dry heat, conveni-

ently applied by filling a sack or stocking leg

with hot salt or meal, will greatly promote the

comfort of the patient
;

so, at some stages, will

hot tea.

We formerly relied chiefly upon the lancet in

the treatment of pneumonia, if summoned early,

and we think we have sometimes jugulated the

disease in the congestive stage 5 but we believe

the injudicious use of this potent and often

doubtful remedy sometimesjugulates the patient.

We should not like to promise never more to

bleed a case of pneumonia, but we do earnestly

and conscientiously recommend, as a substitute

for the lancet, in all cases when there is any

d )ubt about the propriety of general bleeding,

the veratrum viride. We have treated more

cases of pneumonia this season than usual. We
have pushed the veratrum in every case. We
have not thus far used the lancet in a single

case this year, except in one of apoplexy
; nor

have we cause to regret our reliance upon the

veratrum, not having lost a case of pneumonia

this season. It has been our chief reliance in

the treatment of acute inflammatory diseases
;

our sheet anchor in pneumonia.

SCARLATINA COMPLICATING
RUBEOLA.

BY R. C. TALBOT, M. D.,

Of Pittsboro, Indiana.

We are taught that no two diseases of an ex-

anthematous character (or I might say zymotic)

will manifest themselves at the same time, on

the same person. But the cases of which I

shall endeavor to give a brief history do not

concur with that theory. Hence, I have hesi-

tated to report them, as I thought many would

doubt the truth of my statements. Yet such

are facts, but cannot be proven to the profes-

sion, as they were not seen by any other physi-

cian until later in their course, when they were

seen by Drs. Eastman, of Brownsburg, and

Brill, of this place.

Jan. 17th, 1875, I was called to the house of

J. H. at 8 p. M.; was requested to examine and

prescribe for Nettie H., a bright girl of about

11 years. Had been sick for about twenty-four

hours, with the following symptoms:—Fever;

nausea, with some vomiting
;
slight sore throat,

with chilly sensations
;
tongue coated

5 bowels

acting very well ; no appetite, and some thirst.

In the same room was Mollie H., another bright

girl of 9 years, who, the parents told me, was

just getting over measles. She had sore throat

and swelling of glands of the neck, and as they

thought she was better, I paid no heed to that,

as we were having an epidemic of measles, in

which the sore throat symptoms were quite

prominent. Prescribed for Nettie in doubt, as

they had both been exposed to the contagion of

measles at the same time.
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Jan. 18th, Nettie was worse, with diptheritic

deposit on throat and. a slight dusky hue on

back ; Mollie was worse, with, the same kind of

deposit on the throat, and quite an amount of

glandular enlargement, with a general redness

of skin, not differing mueh from skin as mea-

sles eruption begins to fade. I diagnosed scar-

latina, but was still in some doubt, as I could

hear of no other cases near, and there was

plenty of rubeola.

Jan. 19th, Mollie was about the same, and

Nettie was worse, with glandular enlargement

of neck and throat ; also the scarlatinal erup-

tion well marked ; I saw these cases each day,

and there was slight improvement for a day or

two, when both grew worse, Nettie having all

the characteristic symptoms of first stage of

rubeola, with the appearance of the eruption of

this disease before the scarlatinal eruption en-

tirely faded.

The desquamative stage was well marked in

both cases ; also both had suppuration of ears

and glands of neck ; and both had albuminuria
;

Mollie dying on the thirtieth day from time of

first visit, and Nettie on the thirty-first ; Mollie

with ursemic convulsions and Nettie with hem-

orrhage from ears, nose and bowels ; blood

being thin, and not coagulable.

George H., aged 6 years, had rubeola well

marked, and before the eruption faded the

eruption of scarlatina appeared, filling the inter-

spaces of the patches of measles eruption. He
also had suppuration of glands of throat and

ears, followed by albuminuria, but recovered

after a long illness. I cannot exclude scarlatina

from either of these cases, and rubeola was well

marked in two •, the first case I did not see

early, but think she had rubeola, from the his-

tory and the length of time before desquama-

tion, after scarlatina. These are, to me, inter-

esting cases, and I would be glad to hear from

the profession on the subject.

I will just say that the boy had the diptheritic

deposit, and that the parents, all of same family,

both were confined to bed with the same kind

of sore throat, without the scarlatinal eruption,

except in soft palate and throat.

—During the past month 227 patients have
been treated at the Episcopal Hospital, and of
this number 82 were discharged cured, 25 im-
proved, and 2 unimproved. There were 3 deaths
during the month, leaving 115 now under treat-

ment. 2604 patients have been prescribed for
at the dispensary for out-door patients.

Medical Societies.
.

COLLEGE OF PHYSICIANS OF PHILA-
DELPHIA, MARCH 1st, 1876.

The meeting was opened at the usual hour by
the reading of a paper on the

Excision of the Knee and Amputation of the
Thigh for Disease of the Knee Joint,

by John Ashhurst, Jr., m. d.. Surgeon to the

Episcopal Hospital and to the Children's Hos-
pital

;
Consulting Surgeon to St. Christopher's

Hospital and to the Hospital of the Good Shep-
herd, Radnor.

After reciting the details of fifteen cases which
he had treated, he passed to the general prin-

ciples involved, as follows:

—

The remarks which I have to offer may be put
in the form of answers to the following ques-

tions, viz.:

—

I. When should the surgeon abandon expect-

ant measures in the treatment of knee-joint

disease, and what may be considered the indica-

tions for a resort to operation ?

II. Operative interference having been re-

solved upon, how shall the surgeon decide

between excision and amputation ?

III. When an attempt is made to save the

limb by excision, how shall the operation be
performed, and what shall be the after-treat-

ment ?

I. In order to give an intelligent answer to

the first question, it is necessary to consider

what are the prospects of recovery without am-
putation, and what the condition of the limb is

likely to be if* such a recovery can be obtained.

To no class of diseases is the maxim " obsta

principiis" more applicable than to joint affec-

tions, for if carefully treated from their begin-
ning they seldom terminate badly. Of course, I

afn not speaking now of wounds of joints, for

they are always very serious injuries, and too

often end, even under the most favorable cir-

cumstances, in the loss of life or limb. But, in

their early stages, inflammatory affections, of

even the largest joints, whether following upon
contusions or sprains, or of non-traumatic
origin, are usually quite amenable to treatment.

No doubt in some few cases there is such a con-

stitutional predisposition to destructive bone-
and-joint disease that, from a very slight cause,

very serious consequences may ensue : thus,

some years ago, a boy was under my care, who,
from a fall on the ice, received a contusion of
the elbow, followed, in a few days, by suppura-
tion of that joint, and then by acute necrosis of
the humerus and pyarthrosi'S of the shoulder,

and whose life was barely saved by amputation
at the shoulder joint ; but such cases are hap-
pily exceptional, and, in' a large majority of
instances, if the patient can be at once put under
careful and judicious treatment, a favorable
result will follow.

But, unfortunately, these cases at first seem
so trivial that they are too commonly neglected
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until the disease is far advanced. A distin-

guished American surgeon, referring to his own
case, spoke on one occasion of the time when he
had the misfortune not to break his leg ; had he
sustained a fracture, he would have taken care
of himself, and would have been well in a few
weeks, but by neglecting a sprain he entailed
upon himself a much longer period of disability.

And so it happens that, in many (perhaps half)

of the cases of joint disease which are brought
to our hospitals, the time has already passed
during which treatment, to be most efficient,

should have been employed. Thus, of the ten
cases of knee excision which I have reported to-

night, in only one had the disease lasted less

than one year, the duration in the other cases
ranging from one to six years. I do not deny
that, in some of these cases, recovery might
perhaps have been eventually obtained w^ithout
operation •, but what kind of recovery would it

have been? We do, indeed, meet men and
women hobbling about on crutches, with knees
bent, and limbs withered and deformed, and
such results may, doubtless, in a certain sense,

be called spontaneous cures ; but what is here
claimed is, that the limbs preserved by expect-
ant treatment in these advanced cases of joint
disease are inferior to the limbs secured by the
conservative operation of excision, and little if

any better than no limbs at all.

I have dwelt upon this point at some length,
because I believe that there are still many
members of our profession who look upon ex-

cision of the knee joint as a remedy of doubtful
excellence, and who think that cases not bad
enough for amputation should not be operated on
at all.

In deciding whether an operation is required
in any particular case of knee-joint disease, the
surgeon must consider the age and general
condition cf the patient, the duration of the
affection, rnd the stage to which it has ad-
vanced.

As regards age^ no operation should, as a rule,

be performed in cases occurring in very young
children No doubt in some rare instances the

life of tne patient may be in danger from ex-

haustion produced by an inflamed and suppu-
rating knee joint, and in such cases the surgeon
must choose the least of two evils, and remove
the source of irritation by amputating the
limb. But in the large majority of cases it is

better to temporize, to put the part in as good a
position as possible by straightening the limb,

dividing tendons if necessary, and, as it were,

patching up the joint until the patient reaches
an age when operative interference can be
adopted with a better prospect of success. Ex-
cision of the knee is not a very successful opera-

tion in quite young children ; these suffer more
from confinement than thos^e who are older, the

restraint necessary during the after-treatment

is more irksome to them, and they are, I think,

more liable to the insidious development of

tuberculous and other constitutional diseases.

My own rule has been to postpone operation

until the child has attained to at least the age
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of five years, and those cases which I have seen
operated on by others at an earlier period of
life have usually done badly. Again, in

persons past the middle age, unless amputation
is positively required to rescue the patient from
impending death, it is better, as a rule, to avoid
operation. The mortality after excision is so

great in these cases that prudent surgery would,
it seems to me, under such circumstances, dic-

tate rather to take the chances of a cure by the
efforts of nature, than to attempt to hasten re-

covery by operation.

The most favorable age for excision of the
knee, as regards life, is from five to ten ; but
there is more risk then of consecutive shorten-
ing than at a later age, and the occurrence of
bony union is perhaps obtained with more
difficulty ; hence the period of puberty is

probably, upon the whole, that which may be
considered to furnish the most favorable re-

sults.

In considering the general condition of the
patient, Avhen the question of operation arises,

the surgeon must remember that these are

essentially chronic cases, and that there can
seldom be any justification for haste in operat-

ing, when by delaying a few weeks, or even
months, the patient may be placed, by constitu-

tional and hygienic treatment, in a more favor-

able condition to sustain whatever operation

may be necessary. The presence of visceral

disease, whether of the lungs or abdominal
organs, must usually be considered a positive

contradiction to excision, and under these cir-

cumstances, unless the local condition of the

knee render amputation imperative, no opera-

tion should, as a rule, be performed. On the

other hand, if the patient presents no evidence
of visceral disease, and the general health

seems to be directly suffering from the irritation

arising from the diseased joint, the timely re-

moval of the source of disturbance, either by
excision or amputation, may prove the starting-

point of rapid convalescence'.

The duration of the malady must be consid-

ered by the surgeon in any case of knee-joint

disease before deciding upon the propriety of

an operation. I am not one of those who hold
that a surgeon is bound invariably to wait a
certain number of weeks or months to give, as

is often said, a " fair trial " to other treatment
before recommending an operation, for I believe

that a thorough knowledge of the course and
natural history of the disease will often enable
him to say at once whether any particular case

can or cannot be benefited by expectant meas-
ures. In their early stages, as I have before

remarked, these knee-joint affections are quite

amenable to treatment, and hence, putting out

of the question some few cases of very rapid

articular disorganization in which amputation
is required (such as Case xiii), a judicious sur-

geon would, in cases of recent origin, endeavor
to obtain, and would probably succeed in ob-

taining, a natural cure by placing the joint in

good position, and at rest, by relieving intra-

articular pressure by the use of continuous
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extension, and by combating the morbid process

by careful constitutional and local treatment.
And here let me digress for a moment to

reiterate my profession of faith, so much
objected to by my distinguished friend. Prof.

Sayre, of New York, that these chronic joint

aflPections, though unquestionably local diseases,

are nut of exclusively local origin, and that

they require constitutional as well as local treat-

ment. W(mld, I repeat, that another Aber-
nethy might arise among us, and direct our
attention once more to the Constitutional Origin
and Treatment of Local Diseases !

In a recent case, then, an operation can
seldom be required; on the other hand, if the

disease has lasted many years, the process of

natural cure (such as it is) being pretty well

advanced, and the patient perhaps past the age
at which excision would be likely to prove
successful, the prudent surgeon would usually
decline an operation, and content himself with
straightening the limb either by gradual or

immediate extension, then placing it at rest in

a suitable splint, and simply aiding nature to

complete the cure by anchylosis. But in the

intermediate cases (and, as already remarked,
these constitute a large proportion of those
which come under the care of the hospital sur-

geon), when the disease has already lasted

many months, or even several years, and when,
from careful examination of the joint, the sur-

geon is satisfied that its functions are perma-
nently abolished, an operation may often be
properly recommended, as a means both of pre-
venting suffering and of restoring the patient
to active life more promptly than can be done
by any other mode of treatment.
Even more worthy of consideration than the

duration of the disease, is the stage to which it

has advanced ; and it is here to be remembered
that the course of these joint affections varies
much in different cases No operation is, as a
rule, justifiable as long as the disease is limited
to the synovial membrane, no matter how long
the patient may have been affecfe^ : no man in
his senses would recommend either excision or
amputation in a case of mere hydrarthrosis.
Nor even in a case in which all the tissues of
the joint are evidently implicated should an
operation be hastily recommended, as long as
the integrity of the parts is maintained, and a
hope remains that by subduing the inflamma-
tion the usefulness of the articulation may be
preserved. But when the relaxed condition of
the joint, and the occurrence of consecutive
dislocation, show that the crucial ligaments and
semilunar cartilages have disappeared ; when
the limb is contracted and helpless, and the
patient gives a history of repeated relapses
from comparatively slight injuries; or, on the
other hand, when the doughy semi-elastic char-
acter of the swelling shows the existence of
gelatinous arthritis (the typical *' white swell-
ing" of the old writers), an operation may be
properly resorted to, even though the limb be at

the time in a quiet condition. When, in addi-
tion, the joint is in a state of suppuration, and,

still more, if there be caries of the articular

surfaces, an operation may be considered (other

things being favorable) as almost imperative.

In saying this I am not ignoring the fact

that Mr. Howard and other British surgeons

have applied mineral acids to the interior of

diseased knee joints, and have recommended
this mode of treatment as a substitute for ex-

cision. But the results of the new method have
not been uniformly favorable, and excision has

been found so satisfactory in my own hands
that I have not felt tempted to abandon a tried

and proved operation for a procedure which at

least has not yet been shown to be an improve-

ment.
In may be observed, that in cases of gelatin-

ous arthritis an operation may be properly

recommended at a comparatively early period
;

the reason for this is that in the gelatinous form
of the disease there is commonly no tendency
to a spontaneous recovery ; and though in pri-

vate practice, among the more wealthy classes,

such a case may l3e brought to a favorable

termination, in the class of patients met with
in hospitals a recovery without operation may
practically be considered as out of the question.

II. The answer to my second question has, of

necessity, been to a great degree anticipated in

considering the first. The choice between
excision and amputation must largely depend on
the surgeon's belief as to the relative gravity of

the two operations, and upon this point I have
no hesitation in saying that I regard excision as

a much more serious operation than the other.

This is not a question to be decided by statistics

(though I believe that, if the comparison be
fairly made, the result would be f )und in favor

of amputation), for excision is habitually per-

formed in selected cases, while all the rest are

reserved for amputation.
It is true that, among my own cases, I have

had no fatal result to deplore after excision,

though I have had one after amputation : but
had all been amputated, the result would have
probably been equally good: had all been excised,

the mortality would, undoubtedly, have been
much larger.

And this is, indeed, the true point of view
from which to look upon this question. The
surgeon's first thought should, undoubtedly, be of

excision (for when successful the result is im-
measurably superior to the best result of ampu-
tation), but before deciding upon this operation

he should weigh well all the circumstances of

the case, the age and constitutional condition of
the patient, the extent to which the bones enter-

ing into the articulation are affected, and the

facilities which will be afforded by the patient's

surroundings for conducting the after-treatment

(often prolonged and wearisome) to a successful

issue. If, then, the patient be neither too young
nor to old ; if there be no evidence of visceral

complication ; if the disease be sufiiciently

limited to allow of its entire removal without
taking away so much bone as would materially

impair the usefulness of the limb, and if the

patient be so situated that the question of the
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time required fv)r recovery is of secondary im-
portance, the surgeon should choose excision,

and by so doing will, probably, succeed in pre-

serving for his patient a limb better than any
artificial substitute, and, in most cases,

better than could be obtained by the

unaided powers of nature. Under opposite cir-

cumstances, provided that the case is bad enough
to require any operation, amputation should be
resorted to, and the surgeon who employs it

under such, and only under such circum-
stances, will not have occasion to regret his

decision.

III. A few words must suiBfice as to the mode
of performing knee joint excision. Of the

various incisions which have been suggested for

exposing the articulation, three only have
acquired general favor, viz. : the \\ incision, the
horseshoe or y incision, and the simple trans-

verse incision across the front of the joint.

The H incision was first employed by Moreau,
has been adopted by Butcher, and is still pre-

ferred by s^ome surgeons, including Prof. Ham-
ilton, of New York. Provided that care be
taken to make the lateral incisions far back, so

as to allow of free drainage, this method
anwers a good purpose, and is certainly easier

for the beginner than either of the other forms
of operation

;
it, however, makes an unneces-

sarily large wound, and is, in my judgment, far

inferior to the operation by transverse incision.

The y, horseshoe, or semilunar incision was
introduced by Mackenzie, and is now advocated
by such high authorities as Prof. Humphry, of
Cambridge, Prof. Erichsen, of London, and
Prof. Gross, of this city. This method makes
a smaller wound than the H incision, but does
not afford such free access to the joint.

By far the best procedure, in my judgment,
is that originally suggested by Park, in the
postscript to his famous letter to Mr. Percival
Pott, but which seems to have been first em-
ployed by Textor, Kemper of Exeter, and Sir
William Fergusson. It consists in making a
single transverse incision across the front of
the joint, immediately below the patella, the
extremities of the wound being carried well
backward, so as to ensure free drainage during
the after-treatment. When the limb is much
contracted, as it often is in these cases, this
incision, though made transverse to the axis of
the tibia, forms, when the limb is extended, a
somewhat obliquely curved wound, with its con-
vexity downward, and thus really constitutes
a flap operation. By dividing the ligamen-
tum patellae, the joint is opened, and the sur-
geon then proceeds to divide the lateral liga-

ments, and the crucial ligaments, if any portion
of these is remaining.
The next step is to clear the condyles of the

femur for the application of the saw, and it is

here ordinarily recommended to dissect back
all the overlying tissues, including the patella,
which is subsequently to be removed from
within; but this, in cases in which the parts
are much thickened and infiltrated, is a very
troublesome business, and when it is accom-

plished the result is not very satisfactory, for

the cavity left by removing the patella almost
invariably suppurates, and as a consequence
abscesses form and leave persistent sinuses above
the wound. Moreover, all that is really needed
as a covering for the bone is the skin and sub-

cutaneous fascia, and hence in my more recent

cases I have simply dissected these back to the

level at which it is meant to apply the saw, and
have then cut directly down to the bone, thus

removing together the extremity of the femur
and the patella, with the diseased tissues by
which the latter is surrounded.

For clearing the posterior surface of the con-

dyles, I employ a very strong probe-pointed

knife, with limited cutting edge, as recom-
mended by Mr. Erichsen, having, I confess, a
strong objection to the use of sharp-pointed in-

struments in the neighborhood of the popliteal

vessels.

For making bone sections, I invariably em-
ploy a " Butcher's saw," reversing the blade so

as to divide the bone from below upward. I

may give a practical hint as to the use of this

instrument, which is, that, in sawing in the

manner indicated, the blade of the saw should

be so fixed that its teeth will point backward;
in sawing downward, the force of the arm is ap-

plied in pushing, but in sawing upward, in pull-

ing^ and the blade of the instrument should be

arranged accordingly.

In removing the articular extremity of the

femur, it must be remembered that the internal

condyle is situated lower than the external, and
that hence the line of section must be parallel

to that of the free surfaces of the condyles, and
therefore oblique to the axis of the femoral

shaft, as otherwise the natural inclination of

the limb Would not be preserved. As, too, the

epiphyseal line is higher in front than behind,

a safe rule is that the condyles should be sawn
in a plane which, as regards the axis ofthefemur,
is obliquefrom behind forward, from below up-

ward, 'and from within outward. The tibia

should be sawn in a plane transverse to the

long axis of the bone, with a slight antero-poste-

rior obliquity to correspond with that of the

section of the femoral condyles. In order to

avoid interfering with the epiphyseal junc-

tion, and thus hindering the future growth of

the limb, care must be taken not to remove the

whole of the condyles; it is quite sufficient to

take away the anterior portion—that which ar-

ticulates with the tibia in the position of exten-

sion—a slice varying from half an inch to an
inch in thickness, according to the size of the

bone. From the tibia a still smaller portion

may be removed, all that is needed here being

to obtain a smooth section to be opposed to that

of the femur. It is a good plan to snip off the

sharp posterior edges of both bones with cutting

pliers, so as to avoid all risk of injury to the

tissues of the popliteal space.

The bone sections having been made, the sur-

geon should examine the condition of the sawn
surfaces, and deal with any softened or carious

patches by the free use of the gouge and osteo-
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trite. The same plan may be pursued with any
portion of diseased bone or cartilage beyond
the line of section.

The next step of the operation is to clip away
with scissors curved on the flat, or with Mr.
Butcher's *' knife-bladed forceps," any shreds of

disorganized synovial membrane or ligament,
taking care, however, not to disturb the floor of

the wound, which should, if possible, be left

intact.

The surgeon may next proceed to adjust the
resected bones, when, if they cannot be brought
into position by any justifiable amount of force,

he should divide the hamstring tendons, and if

this does not suffice must remove an additional
slice of bone.

All bleeding vessels having been carefully
secured by ligature, the wound may be brought
together by stitches, and the limb adjusted
upon the splint which is to be employed during
the after-treatment. This adjustment is, I

think, best effected while the limb is elevated
to nearly a vertical position, there being, under
these circumstances, no difficulty in keeping
the bones together, while, if brought down to a
horizontal line, there is a constant tendency to

displacement, from the weight of the leg. The
application of the splint should be completed
before the patient is allowed to recover from
the state of anfesrhesia, which should be fully
maintained during the whole operation.
Two points still require notice in regard to

the operation itself: first, as to the control of
bleeding during the operation, and, second, as
to the mode of dealing with the patella.

I employ no tourniquet nor other means of
interrupting the circulation during the opera-
tion

;
no large vessel is divided, and I believe

it much safer to tie each small artery as it is

cut than to run the risk (which is by no means
only theoretical) of having consecutive hemor-
rhage from vessels which under temporary
compression have retracted, and which do not
bleed until the patient becomes warm in bed.
Even if the patella is not itself diseased, it

should, I think, be removed; as the after-
treatment aims at obtaining bony union, the
patella is of no use, and statistics show that the
risks of the operation are greatly increased by
its retention.

The points specially to be considered with
regard to the after-treatment are the choice of
a splint, the position in which the limb is to be
kept, and the frequency with which it should I

be dressed.
j

The most elegant, and altogether the best I

splint for the after-treatment of knee-joint
|

excisions, is, I doubt not, that known as Price's,
which consists of a posterior metal splint, cut
away beneath the knee, with an arrangement
by which it can be lengthened or shortened, a
bracketed wooden external splint to guard
against outward bowing (to which there is

always a strong tendency in these cases), and
a movable wooden foot-piece. The objections
to Price's apparatus are its expense and its

complicated nature. Butchers ''box splint" I

has answered a very good purpose in the hands
of its introducer, but seems to me unnecessarily
cumbersome : and the same may be said of the
tin splint, which is, I believe, generally used in
Boston. Dr. TTatson, of Edinburgh, employs a

j

posterior moulded splint, with an anterior

i

bracketed rod, by which the limb can be sus-

pended.
; The splint which I have employed in all the
cases upon which I have hitherto operated is

based upon that originally introduced into the
Episcopal Hospital by my colleague, Dr.
Packard, * but with certain modifications which
I think improvements. Dr. Packard's is a
bracketed splint, the brackets being attached
on either side to a posterior wooden splint
which is interrupted below the knee, instead of
to a side splint, as in Price's apparatus, or
anteriorly, as in that of Dr. Watson. The
deficiency in the posterior splint is filled by a
trap, which, on the suggestion of our fellow-

member. Dr. Edward Hartshorne, I have
latterly had made, to be lifted in and out, and
to be held in place by turn-buttons, instead of
sliding, as in Dr. Packard's model. I have
also added a movable foot-board, as in Price's
splint, which I consider a very important
improvement, and one which I observe that
"iDr. Packard has adopted in his latest published

j

description of his apparatus. I have, more-
over, dispensed with the laced-up leather side-

pieces which Dr. Packard employs, finding that
the limb can be much more securely as well as

simply fixed upon the splint with broad strips

of adhesive plaster and roller bandages than
with these more complicated appliances. To
guard against outward bowing of the limb, I

have sometimes inserted a short wooden side-

splint between the external bracket and the
limb, but have latterly found it sufficient, with
children at least, to pass a loop of adhesive
plaster around the outer side of the limb, and
fasten the ends of the strip to the internal

bracket. I have not had occasion to employ
the ingenious truss-pad arrangement suggested
by Mr. Swain. The splint, before it is applied,

should be thoroughly padded with cotton-wool,

or, which is better, with picked tow, and the

limb should be secured in position before the
trap is put in.

The great merits of this splint are its sim-
plicity and cheapness ; it is, however, neces-
sarily heavy, and, the wood getting saturated
with the discharges, after a time it becomes
offensive. I have, therefore, devised a wire
splint, so arranged as to surround the lower
half of the limb, bracketed at both knee and
ankle, and provided with a foot-piece, which I

purpose using for a patient upon whom I

expect to operate in a few days, and which I

hope will prove both lighter and cleaner than
that which I have hitherto employed.

In what position shall the limb be placed
after excision of the knee ? Some surgeons
recommend a slightly flexed position, believing
that a somewhat bent limb is more useful than

* Trans. Coll. Phys. Philadelphia, 2d S., vol. iv, p. 342.
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a straight one. This I regard as an error ; a
stiff unresected knee is no doubt better when
anchylosed at a slight angle, so as to enable the

patient to walk without swinging out his limb
like that of a compass ; but by excision the

limb is necessarily so much shortened as to

obviate any risk of this compass-like motion,
and consequently the straighter it can be made
the better it will be for the patient. I have
had the opportunity of comparing the results of

both methods in practice, and have no hesita-

tion in deciding in favor of the straight posi-

tion.

No rule is more important in the treatment
of these cases than that the limb should be un-
disturbed after the operation. The wound, of
course, must be dressed daily, but when the
splint is once applied there should be no
necessity for readjustment until the process of
bony union is well advanced ', six weeks is none
too long for the splint to remain without re-

newal, and under no circumstances should it be
disturbed within the first fortnight. I believe

with Price and Swain that a neglect of this

rule has been answerable for many of the fail-

ures of knee-joint excision. In the later stages
of the after-treatment I have found it conve-
Bient to replace the bracketed splint by a
single moulded pasteboard gutter, made to em-
brace the posterior half of the limb.

Should, unfortunately, caries or necrosis
recur after excision, and render further inter-

ference necessary, are-excision may be properly
attempted, or, if this be thought impracticable,
life may still be saved by amputation.
A very brief reference to the statistics of the

operation must conclude this paper. The most
elaborate statistics of knee-joint excision which
have hitherto been published are those of
P6ni^res, who has tabulated 431 cases of ex-
cision for chronic disease^ the mortality of the
whole number being over 30 per cent. The
death-rate varies according to the age of the
patient, being nearly 39 per cent, during the
first five years of life, only 15.5 per cent, dur-
ing the next quinquennium, then 19 per cent,

up to the age of fifteen, 33 per cent, from that
to twenty-five, and nearly 43 per cent, for all

later periods. Of the whole number of cases,

247, or 57 per cent., recovered without further
operation

;
six, or a little over one per cent.,

after re-excision ; and 47, or nearly 11 per cent,

after amputation. In 166 cases (38.5 per cent.),

it was known that the patients had preserved
useful limbs. These statistics, it must be re-

membered, include all the early cases, and many
which at the present day would not be thought
suitable for excision. By care in regard to the
selection of cases, and by attention to the after-

treatment, much better results can now be
obtained.

The statistics of excision of the knee for gun-
shot injury have been particularly investigated
by Cousin, Chenu, Lotzbeck and Kuster. Cousin
finds that 33 cases of total excision have given
28 deaths, or 85 per cent., while 11 cases of
partial excision have given 10 deaths, or 91 per

cent. Of the whole 44 cases, 38 proved fatal, a
mortality of over 86 per cent. Chenu's figures,

derived from the records of the Fram^o-Prussian
war, show a still larger death-rate, 37 complete
excisions having given 33 deaths, or 89 per
cent., and 65 partial excisions 62 deaths, or 95
per cent., the whole 102 cases giving 95 deaths,

or ever 93 per cent. Lotzbeck's and Kuster's
statistics, though somewhat more favorahle, are

still sufficiently gloomy, 66 cases collected by the

former writer giving 48 deaths, or nearly 73 per
cent., and 101 cases collected by the latter giv-

ing 66 deaths, or over 65 per cent. When we
compare these figures with the death-rate of
amputation in the lower third of the thigh for

gunshot injury (55 per cent according to Legou-
est, 50 per cent, according to McLeod), we can-
not, I think, but indorse the dictum of Guthrie,
that "wounds of the knee joint from musket
balls, with fracture of the bones composing it,

require immediate amputation," and conclude
that the operation of knee-joint excision should
be banished from the practice of military

surgery.

For lesions of the knee joint from traumatic
causes other than gunshot injury, excision

might properly be attempted, if the patient

were young and healthy, and the destruction

of parts comparatively slight. The number of

cases in which the operation has been performed
under such circumstances is, however, too small
to be of value for statistical use.

After the reading of the preceding paper. Dr.
John H. Packard called attention to some
points in reference to the splint devised by him.

Dr. H. Lenox Hodge said : —In my cases of
excision of the knee I have always used a splint

similar to the one exhibited to night by Dr.

Ashhurst. In the treatment of excisions of the
knee it is of the greatest importance that the

limb should be kept perfectly still and firmly

attached to the splint. These objects are well
attained by means of strips of adhesive plaster

applied like a bandage to the splint and limb.

Any plan of lacing would be much less efiicient,

as it would allow more motion, and would be
more apt to loosen and to constrict the tissues

unevenly. That portion of the splint which is

beneath the line of excision should be capable
of being removed with the least possible jar to

the limb. This object is well accomplished in

the splint above alluded to, or by attaching a
hinge to one side of the movable piece. A
sliding portion with a tongue and groove would
be very apt to become tight and difficult to

move, by the swelling of the wood from absorp-
tion of the discharges.

In addition to witnessing the result in child^

ren, as shown by Dr. Ashhurst' s patients to-

night, it will, no doubt, be interesting to the

College to see the result in adults, and I shall

take an early opportunity to exhibit two cases,

in both of which, after excision of the knee, the

limb has proved exceedingly useful. One man
does with ease the hard work of a driver of a
street-car, and the other does active duty as a
night nurse in the hospital.
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Treatment of Chronic Bright's Disease.

The following is a summary, from the New
York Medical Journal, of a plan of treatment
recommended at the Bellevue Hospital, New
York :—

Diet. This class of patients should abstain
as much as possible from meat. The opinion
has been expressed that the excessive animal
diet accounts for the great prevalence of the
disease in America. Milk should be substi-
tuted for meat, and should be associated with
lime. Butter may be used

;
eggs, if they agree,

and fresh fish in the morning. Fried fats

should be carefully excluded, but cream may be
taken without stint. Vegetables and fruits are
always good, but those should be selected which
contain the least amount of woody fibre. Rice
and potatoes, therefore, may be used, but
asparagus, turnips, cabbage, and notably beans,
which contain woody fibre in large quantities,
should be assiduously avoided. Onions may be
eaten with impunity, and are rather beneficial.

For the Ancemia, iron should be administered
from the first to last, and by preference, the
tincture of the chloride. This preparation is

assimilated with difficulty, hence should not be
given alone, but combined with . nux vomica,
and to this spirits of nitre may be added, to

assist the determination towards the kidneys.
For example, ten drops of the tincture of the
chloride of iron, ten drops of tinct. nucis vomicae,
and one drachm of sweet spirits of nitre, may be
given three times a day. Cod-liver oil increases
the red corpuscles of the blood, because it is

digested by the liver, and the product enters
into them as an ingredient. The irritability of
the stomach may make it troublesome to take,
but it should be relied upon as much as in the
treatment of phthisis.

To Comhat the Disease Itself, we have one
agent which may be regarded as a specific

against increase of connective tissue in the
body, wherever the interstitial inflammation
may occur, and that is the bichloride of mer-
cury. It should be given in small doses, one-
twentieth of a grain is the usual amount, and
should be combined with a diuretic, to make it

act upon the kidneys. For example, one-
twentieth of a grain of the bichloride, one grain
of digitalis, and one grain of quinine may be
given three times a day, with the result of pro-
ducing a specific action upon the kidneys, and
will raise the specific gravity of the urine.

Attention to the Condition of the Skin will

materially assist the embarrassed kidneys, and
to do this we may have recourse to two things.

If excessive oedema is present, the pressure
prouv. . o,.u,s off the circulation to a great

extent, and prevents removal of the fluid by
diaphoresis. It is much better then to make
punctures in the distended skin of the legs, and
let the water drain away at once. No appre-

hension need be had with reference to this

trifling operation, if the limb, when the punc-
tures have been made, is wrapped with cloths

wet in a solution of carbolic acid in water, to

which has been added essence or oil of cinna-

mon. The latter is to correct the smell of the

carbolic acid, and is also equally antiseptic.

The second thing is, to rub the patient all over

once a day with sweet oil. If extra diaphoresis

is desirable, it can be best obtained by placing

a blanket in an empty bucket and pouring hot
water upon it, for in this way much less water
is required, and then wringing it out and
quickly applying it around the body and cover-

ing it with a dry blanket. The skin should be
well oiled before the blanket is applied.

Scarlatinal Ear Disease.

This subject is one of such constant interest

that we quote from the Edinburgh Medical
Journal the following remarks upon it, by Dr.

J. P. Cassells, m. r. c. s. :
—

Scarlatinal ear disease, the most destructive

of all the ear diseases, and the one most fre-

quently met with in general practice, arises out

of the naso-pharyngeal affection, which is so

marked a complication of this exanthem The
propagation of this congestion along the Eusta-

chian canal, into the cavity of the tympanum,
and thence to the mastoid cells, must have been
frequently witnessed, even by practitioners not

specially interested in the practice of this de-

partment of our art. When this, the initial

step in the causation of the ear disease, hat
taken place, its progress and development pro-

ceed with extraordinary rapidity. The Eusta-

chian canal, as a result of this tumefaction of its

tissues, becomes concentrically closed ;
in con-

sequence, there is a rapid increase in the con-

gestion of the tympanic lining membrane,
owing to the disturbanee which a closed Eusta-

chian tube causes in the balance of the tympanic
air-pressure. Inspection of the membrana
tympani, at this stage, shows it to be, in gen-

eral, unaffected by the congestion of the

tympanic lining membrane. The temperature

of the patient, at this period, is considerably

increased toward evening, without a correspond-

ing fall in it in the morning ; there is much
restlessness, rolling of the head, and more or

less delirium, generally out of proportion to the

violence of the general febrile attack. If now
the interior of the ear is examined, the mem-
brana tympani being still unaffected, except in

a very slight degree, by the general congestion, it

is generally possible to recognize through it the
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deeply purple-colored tympanic lining mem-
brane. As yet, there is no efi'usion into the cavity
of the middle ear, although its flow is imminent.
Up to this point in the progress of the malady it

is possible, by the timely use of the knife, to

bring about resolution of the diseased action
;

failing in this favorable and more desirable

termination, the certainty nevertheless remains,
that, by this means the disease is deprived of
its power to commit damage. This stage
in the treatment of the disease I call that

of resolution and prevention.
The next step in the onward progress of the

affection is more characteristic, is surrounded
with more risk, and is of shorter duration than
the preceding one ; and because the resolution
of the disease is no longer attainable, nor all th*e

dangers to which it gives rise preventable, as
they were in the earlier stage, I have named it

the stage of preservation or cure. It is now
that, owing to a marked increase in the hyper
^mia of the tissues, and a diminution of the
support usually afforded to the engorged vessels,

there takes place an exosmosis of serous-look-
ing* fluid, which speedily fills the tympanum and
mastoid cells. The pressure from this accumu-
lation, constantly increasing as the flaid

becomes greater in quantity, causes, at last,

ulcerative absorption of one or several points in

the parietes of the tympanic cavity, or mastoid
cells

; a process, I may remark, that goes on with
astonishing rapidity, and, as may readily be
supposed, leads to serious c msequences.
Indeed, the future of the case is determined, in

a great measure, by this process, and the nature
of the tissue in which it is set up ; if it is the
membrana tympani alone that suffers from the

destructive process, less danger, both present
and prospective, is likely to follow, than where
the bony wall is broken down or perfo-

rated. The general symptoms from which
the patient suffers, in this stage of the disease,

are much graver than in the former one ; there
is, usually, agonizing pain complained of in the
intervals of freedom from this symptom ; there
is often wild delirium, and not seldom a state of

coma, due to the pressure of the effusion upon
the labyrinth. Pain, as a symptom, however,
is not, by any means, a constant one ; when it

is present, it usually indicates periosteal or

meningeal hyperaemia. If the membrana tym-
pani is now inspected, it will be found no
longer possible to see the purple-colored lining

membrane of the tympanum, by reason of the

changes which have taken place in the mem-
brana tympani itself It is now of a bottle-

green color, with more or less bulging outward
;

or it may assume a yellowish color, if the con-
tents of the tympanum have degenerated into

pus.

It is in this stage of the disease that aural
surgery, as a preservative, displays its advan-
tages over the laissez-faire method of treatment.
A free incision through the bulging membrane
gives exit to the fluid, and arrests the destruc-
tive processes that may have been set up in some
vital part of the organ. On the other hand,

when the nature of the case is unrecognized,
nature relieves herself by discharging the pus
(happily for the patient if it be through the
membrana tympani), with no other damage to

the organ, even though a life-long otorrhooa is

the consequence.

Inoculation of Diphtheria.

The Lancet says, on this subject, that the
experiments of Trousseau and Peter were quite
inconclusive. Trousseau dipped a lancet into

some false membrane recently expectorated,
and made punctures with it on his arm and on
the velum palati. Peter made three experi-

ments: in the first he allowed a small piece of

false membrane, coughed up during trache-

otomy, which lodged in his eye, to remain there,

without attempting to wash it out ; in the

secimd he scraped his soft palate and tonsils

with a pair of pincers in which was held a piece

of false membrane recently coughed up ; and
in the third he inoculated a puncture of the

mucous membrane of his lower lip with diph-
theritic exudation.
Of these somewhat foolhardy experiments,

only two can be considered as at all likely to

have succeeded, and it is scarcely necessary to

observe that scores of similar cases of escape
from apparently certain infection with animal
poisons might be cited, which yet only prove
that there is a possibility of failure in the

experiment. On the other hand, there is now
abundant evidence that diphtheria can be
inoculated, even in the lower animals. Thus
Trendelenburg made experiments on pigeons
and rabbits during an epidemic, and succeeded,
in eleven out of sixty-eight experiments, in

producing diphtheritic false membranes in the
larynx by placing in it pieces of recent exuda-
tion. Oertel even states that he has succeeded
in nearly every case in inoculating rabbits;

but in many cases blood-poisoning, rather than
true diphtheria, seems to have been produced.
Some experiments have recently been made

on rabbits by Dr. Gabriel Duohamp. From his

results he concludes that the false membranes,
when placed in the larynx and trachea of the

rabbit, may give rise to a true diphtheritic

process, whilst, in the absence of false mem-
l3ranes, the other products from the human
larynx in a case of diphtheria did not appear
to give rise to it, although they were very
poisonous. The injection of diphtheritic exu-
dation suspended in water into the subcutane-
ous cellular tissue, or into the jugular vein,

gave rise either to no results or to septicaemia

or pyaemia ; and inoculations of the skin with
false membrane were equally without result,

both in the rabbit and the horse. The number
of experiments was, however, too limited to

allow of our accepting these negative conclu-

sions in an absolute manner. The subject is

one of considerable importance, from its bear-

ing on the mode of conveyance of the contagion
of diphtheria ; so far as experiments go at

present, they would seem to show that the
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primary contagion is local, and that its effect

depends on the existence of certain conditions

of the mucous or other surfaces favorable to its

reception, which is entirely in accordance with
clinical experience. The existence or non-
existence of fungus in the false membranes,
and its dependence upon their presence, is, it

need hardly be said, an entirely different

question.

The Spread of Cholera.

The following, from the Practitioner, is an
abstract of Dr. Hirsch's conclusions from the

whole of his inquiry upon this important sub-

ject :—
1. Spread through the traffic of men.—He

says that the fact is confirmed on all sides that

the introduction of cholera into Prussian Poland
and Prussia was by the Galician raftsmen, and
that this was invariably the case. Then from
the towns or villages where cholera was thus
introduced, and where it spread epidemically in

some cases, it spread to places lying far from
the river, by inland traffic. "The introduction,"

writes Hirsch, "was proved with certainty to be

either through inhabitants of the place who
had been attacked with cholera in other

infected places, or through sick persons who
had traveled to the place, and everywhere the

course of the disease from an individual to his

neighbors could be followed."

2. Spread through dead bodies, linen, cloth-

ing, and straw.—The carriage by dead bodies

seemed probable, while that by clothing and
straw was undeniable. With regard to soiled

clothes he mentions the following case :—The
clothes of a raftsman, dead of cholera, were
stolen and taken to the house of a poor family

in the village of Cruczno ; the woman of the

house and her child sickened with cholera

;

they were the first cases in the village, and
from them proceeded a murderous outbreak. In
a village near Culmsee there died all the in-

habitants of a house into which linen from a

cholera patient, dead at Culmsee, had been
brought. After thorough purification of this

house, no more cases occurred in that village.

Two other similar cases are given.

With regard to straw, Hirsch speaks with
some doubt, but refers to some apparent in-

stances, and thinks it a matter to be carefully

looked to.

3. Spread through drinking-water.—Hirsch
seems to have no doubt of the influence in

spreading ch<;)lera of impure drinking-water,

but he still thinks it not decided which of the

following views is correct," viz.: (1) whether
the impure water contains something specz^c;

or (2), whether the water merely exerts an
injurious influence which predisposes to an
attack. He relates several instances which cer-

tainly seem to give greater weight to the first

explanation than to the second.

4. Spread injltienced by ground.—It so

happens that the ground-water during the

whole of this year was low ; in the Vistula the

water-level was extraordinarily low. Hirsch
does not, however, conclude much from this. He
remarks that in many places the disposition of
low-lying parts of towns to be attacked was
very marked; there were, however, some excep-
tions, and he notices two : in Sodgorz, the high-
lying places were more attacked than the low-
lying, and one of the most severe outbreaks
was in a group of houses on an elevation which
dominates the whole place. In Elbing the
worse outbreak was in a high and dry street,

with houses built on pure sand.

5. Influence of social distress.—There is no
doubt that cholera is very closely influenced by
social distress and poverty. Piirsch does not
trace out the connection, which, however, in

many cases seem easy enough.

Salicylic Acid in Acute Rheumatism.

Dr. E. L. Warren writes to the Boston Medi-
cal and Surgical Journal :

—

Recently we have received the announcement
of Prof. Traube that in fourteen cases reported

by Dr. Strieker salicylic acid has been used
with such good results, and the effects of the

remedy have been so uniform, that the profession

has been strongly urged to try it. The follow-

ing case, which has lately come under my
observation and treatment, will perhaps serve

to verify the usefulness of the new remedy.
Mr. W., a young man, twenty years old, a

brakeman on the Boston and Albany Railroad,

was taken February 13th with severe pain in

the left ankle and top of the foot, attended with
great heat and swelling. When called to see

the case the following day, I found the patient

lying on a lounge, and unable to move the foot

without extreme pain. His pulse was 110, his

skin dry, his tongue coated. The usual reme-
dies were prescribed.

February 15th. The temperature was higher

;

the pulse was 120. There was no appetite, and
the patient had taken to his bed. The inflam-

mation had extended to both knees ; the foot

was somewhat better. The patient had no
sleep the previous night. I prescribed sulphate

of quinine and Dover's powder, alternating

with syrup of lime. Hot applications were
made to the joints, and lubrication with cam-
phorated oil.

February 16th. The patient was no better;

his pulse and temperature kept up, but he had
slept better, from the effects of the Dover's pow-
der. The inflammation had attacked the right

wrist and the back of the hand, with the same
amount of pain and swelling as in the foot.

February 17th. The patient was much the

same. The pain and inflammation had ex-

tended to the muscles of the neck, and the man
was unable to move his head from side to side

without difficulty. I prescribed one drop of

aqua ammonias in a teaspoonfull of water every
three hours.

February 19th. The patient was somewhat
better, and continued to improve after this date.
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He went to work af^ain in about a fortnig;ht

from the time he was tirst taken sick, the dis-

ease havino; run about its natural course.

Less than one week had elapsed before he
was taken down attain with the same trouble,

commencing this time in the other foot, and
extending to both knees as before. I was
called immediately. The pulse was 120

; the

skin was hot and dry. The patient was very
nervous and fretful ; his tongue was coated

;

his urine was high-colored. Salicylic acid was
given, seven grains in wafers every two or three

hours, with no other treatment whatever.
This treatment was commenced some time in the
forenoon. After the first few doses marked
improvement was noticed, and after the ninth
dose, sixty-three grains in all, the patient was
decidedly better. The skin was moist, the
tongue nearly clean, the pulse 80. The inflam-
mation had gone from the foot and knees ; the
patient's spirits vrere good 5 there was no ap-
pearance of inflammation in other parts of the
body, as before, and he remarked that he felt

well enough to get up and go to work.

A More Effectual Mode of Applying Iodine to the

Interior of Certain Cysts.

Mr. Furneux Jordan, in some notes in the
Lancet, remarks that he has found in practice

two classes of scrotal hydroceles, in which the
ordinary methods of treatment are either diffi-

cult to use or uncertain in their result. In
boys and men there are occasionally encysted
hydroceles of the testis, or the cord, which con-
tinue to increase in size, or in which treatment
is urgently requested. In such cases, except in

early infancy, acupuncture, or the use of a fine

trocar, often fails to cure. The walls of the
cysts are usually thin, and collapse so much
when their contents are withdrawn that the
injection of a fluid is uncertain. The end of
the canula may be outside the cyst, and the
iodine solution be consequently injected into

the connective tissue at its exterior. In such
cases the following is a reliable method of treat-

ment :— The cyst being well isolated, made
tense, and brought near the surface, I pass
through its centre a stout needle, armed with
silk, and leave the threads hanging. The fluid

quickly oozes away, especially if a little traction

be made on the threads. I then, at one open-
ing, wer, the threads with iodine liniment (lini-

ment because the quantity required is so
limited) and draw the threads so as to leave
moistened portions within the cyst. A little

gentle friction will help to spread the iodine
thoroughly over the lining membrane of the
cavity. An hour later freshly moistened por-
tions may again be drawn through, if the cyst
be large, or if other methods of treatment have
failed. On the other hand, in a very small cyst
a single thread, moistened and kept in one
hour, will suffice.

"Another class of cases are those of simple
vaginal hydrocele, in which the injection of

iodine and other ordinary methods of treatment
are unsuccessful. An interesting case will best

convey what I wish to say. A young man had
a moderate-sized hydrocele. Trocar puncture
and acupuncture repeated a few times failed,

and consequently iodine tincture (undiluted)

was injected. In a few weeks the collection

had reached its old size. A silver-wire seton

was then put in
; while in, the cyst remained

empty, but its removal was followed by reap-

pearance of the fluid. I then, at three o'clock,

passed through the cavity a double silk thread
at two spots. In a few minutes, when all the
fluid had oozed out, I drew the threads, moist-
ened with iodine liniment, into the serous

cavity. I directed him to repeat the process in

an hour. He was so anxious to get well—he
was shortly to be married—that he moistened
the threads four times in six hours. At mid-
night the efi'ects had become so sharp that he
was glad to remove the threads as he had been
directed. He remained at home one day only,

and was shortly and permanently well.
" I venture to believe that no kind of hydro-

cele will resist this method of applying iodine,

and consequently that the setting up of sup-

puration, even as a last resort, can rarely be
necessary."

Avoidance of Phosphorus Poisoning.

At the Brussels Congress there was presented

the following report of M. Crocq, " On the Sani-

tary Measures in Workshops where Phosphorus
is Manipulated." The following conclusions

were adopted : The section of public medicine
expresses the wish, 1. That the use of red
amorphous phosphorus be substituted for that

of ordinary phosphorus in all match-factories.

2. Until the universal adoption of this radical

measure, it recommends, in the actual condi-

tions of manufacturing, the following measures,
which are designed to prevent general toxic

accidents, and more especially maxillary necro-

sis ; installations of the manufacturing in suffi-

ciently spacious rooms
;

powerful ventilation

promoted by the aid of tubes, beginning at the

ground and terminating in a drawing chimney
;

constant attention to cleanliness
;
together with

these physical moans, use as a chemical anti-

dote, the spirits of turpentine. 3. Local acci-

dents may be averted by astringent gargarisms,

and above all, by the obligation imposed upon
manufacturers to admit none into their work-
shops who, by oral examination, present

dental lesions, such as penetrating decay, or

any other afi'ection of a nature to favor the delete-

rious action of phosphoric vapors. 4. Children
not to be employed in workshops where phos-
phorus is used. 5. When the authorities allow
the establishment of manufactories where that

substance is used, they must impose these con-

ditions and see that they are observed, for the

interests of workmen as well as of manufac-
turers, who are criminally responsible for acci-

dents resulting from their carelessness or

neglect.
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NOTES ON CURRENT MEDICAL
LITERATURE.

" A Resum6 of the Transactions of the

International Medical Congress at Brussels

"

has been reprinted from the St. Louis Medical

and Surgical Journal, in pamphlet form. The
translation is by Dr. Geo. W. Wells. As the

Secretary General of the Conorress, Dr. Warlo-

mont, has been suffering from pleurisy, the

Transactions will not be out for two or three

months. Hence this abstract is very timely.

BOOK NOTICES.

The Annual Report of the Board of Directors of the

Pennsylvania Institute for the Deafand Dumb,

for the year 1875. Philadelphia. Printed

by order of the Contributors. E. Deacon,

Franklin Printing House, 38 Hudson Street,

1876.

In this journal we have endeavored to keep

its readers posted on all matters of interest re-

lating to the diseases of the ear, as well as to

the instruction and condition of the Deaf and

Dumb, not only of our own Commonwealth, but

of the United States. By numerous communi-

cations in this journal* and in the Transactions

of the Medical Society of the State of Pennsyl-

vania,! the endeavor has been made to bring in-

to favorable notice the improved method of

teaching deaf mutes, so as to fit them for inter-

course with the world and with their speaking

brethren. We are happy to state that oureff'orts,

with those of others, have not been in vain, for,

in almost all of thirty-nine institutions in the

United States, with its over four thousand pupils

in attendance, the system which gives the pupil

a knowledge of the concealed parts of the

mouth, and of the movements of such parts, is

making its way. This method will be of incal-

culable benefit for all who have once heard, for

most of the semi-mutes, and a large majority of

the total deaf, or congenital deaf mutes.

In the Pennsylvania Institution, the third in

Teaching the Deafand Dumb toSpeak by the Visi-
ble Method. Med. and Sukg. Reporter, Nov. '23d,
Dec. 7th, 14th, 21st, 1872. By Laurence Turnbuil
M. D.

t On Deaf-Mutism, and the New Method of Educat-
ing the Deaf and Dumb. By Laurence Turnbuil,
K. D., Physician to the Department ofDiseases of the
Eye and Ear, Howard Hospital. Extract from
2 ran«ac/ion« Med. Society of Pennsylvania. Phila-
delphia, 1874, p. 7.

Book Notices. [Vol. xxxiv.

existence in the United States, founded in 1820,

the new method has had much opposition to

contend against, many of the intelligent direct-

ors believing that more good to the greatest

number could be accomplished by the old

method, and they referred with satisfaction to

the seventeen hundred pupils sent out, and the

great benefit of this training. Yet visible

speech* does nat prevent the employment of

any means that are, or have been used by

others. Imitation and mechanical aids are

used whenever the pupil^can be assisted by

them
; but when these fail, visible speech comes

in to the assistance of the pupil.t There is a

class of intelligent and bright mutes and semi-

mutes to be found in this and all our institu-

tions, who desire and languish for just such

high mental instruction, and now they are

about to receive it, for, according to the Presi-

dent's report, " It is the intention of the

directors to have those pupils who have talent,

to be instructed in linear drawing. They, also,

in extension of the instruction now given in

speaking, contemplate introducing visible

speech as a branch of education, for semi-mutes,

and such others as may be qualified to receive

such instruction " (Report, p. 8). In the report

of the Principal he gives this cheering saluta-

tion :
" For the first time in several years, the

doors of the Institution are open to all suitable

applicants for admission to its privileges and

advantages, owing to the additional building

put up during the year."

Number of pupils on December 31st, 1874 224
New pupils admitted in 1875 109

Pupils re-admitted 5

Total population in 1875 338

The number of congenital mutes admitted

during the year, 33 ; cases of deafness from

scarlet fever, 24 ;
spotted fever, 15

;
typhoid

fever, 3 ; catarrhal fever, 2 ; diseases of brain

and ears, 13; from various other causes, as

convulsions, whooping cough, measles, etc, 19

cases. " Of the one hundred and five families

to which the above one hundred and nine pupils

belong, eleven contain each more than one deaf

mute child ; seven of them contain each two deaf

mutes; two contain each three; one contains

four, and one five." L. T.

* See Medical and SuRGiCAii Reporter, Novem-
ber and December, 1872.

fSee extx-act of letter to the writer, by Miss
Fuller, Principal of the School for Instruction by
Visible Speech, for the Deaf and Dumb. Boston,
March 9, 1876. Extract from Transactions of Medical
Society, State of Pennsylvania, p. 5.



April 22, 1876.] Editorial, 335

TUB

A WEEKLY JOUKNAL,

Issued every Saturday.

D. G. BROTON, M.D., EDITOR.

The terms of subscription to the serial publi-

cations of this office are as follows^ payable in

advance:—
Med. and Surg. Eeporter (weekly), a year, $5.00

Half-Yearly Compendium of Med. Science, 3.00

Reporter and Compendium, - - - 7.00

Physician's Daily Pocket Record, - - 1.50

Reporter and Pocket Record, - - - 6.25

Reporter, Comp. and Pocket Record, - - 8.25

For advertising terms address the office.

Marriages^ Deaths, and Personals are inserted

free of charge.

All letters should be addressed, and all checks

and postal orders be drawn to order of

D. G. Brinton, m. d.,

115 South Seventh Street,

Philadelphia, Pa.

THE RELATION OF LIGHT TO LIFE.

Recent studies in physics lead to the belief

that light is a form of force capable of measure-

ment and of application. It evokes energy by

inherent attributes of its own, irrespective of

heat
; mechanically, it ranks as a new motive

power.

That it has very intimate connections with the

evolution of life, in both the animal and vege-

table worlds, has long been known. Toward

the close of the last century, Alexander von

Humboldt published a remarkable study of the

subterranean flora in the mines of western

Germany, and many subsequent observers have

followed the suggestions he made.

The effect on the mental life of the action of

light, and the importance of the organ of sight

to give the higher relations of space, were em-

phasized by the learned naturalist, Lorenz

Oken. *^ Sight," he says, " is the light-:sens€.

Without the eye, reason would not belong to

man." Very recently. Dr. Ponza, the Director

of the Lunatic Asylum at Alessandria, in Pied-

mont, has suggested and is carrying out the use

of colored glass in the windows and in the orna-

mentation of the rooms, as a treatment of

lunacy.

Dr. Ponza's experiments consisted, in the

abstract, in placing his patients in chambers

colored red, blue, and violet, with most surpris-

ing results. In the red room he placed a melan-

cholic man, who had refused his food, but who

two or three hours afterward was found lively

and hungry. In the blue chamber he placed a

violent lunatic, who became much quieter within

an hour. In a violet room he procured equally

good results. Of all the rays of the spectrum,

the violet are those which possess the most in-

tense electro- chemical rays ; the red are richest

in calorific rays ; whilst the blue, devoid of

calorific, chemical, or electric rays, are in fact

the negation of all excitement, and are most

useful in calming violent accesses of fury.

Couched in the choice neat phrases by which

French authors commonly express themselves,

the experiments seem conclusive. True it is,

that we have reports of only a very few cases
;

that no indication is given of various sources of

fallacy ; that the accounts of the permanence of

the cure are unsatisfactory : still, the fact re-

mains, that a record has been made of a new

method of treatment, the facilities of working

and economy of which commend it to those

working in the same line.

It is remarked by the editor of an English

cotemporary: " That the gloominess of many old

large asylums has a depres&ing effect upon the

inmates, is seen by the surprising recovery of

the latter when removed to better conditions
;

whilst, on the other hand, very light rooms

and corridors are unsuitable to the treatment

of many forms of acute disease. Many insane

refuse to wear clothing unless dyed of a certain

color. Why not seize the fact, and, treating it

as a delusion or a hallucination, treat them
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according to the color of their minds ? It is a

fact that some persons can detect the color of a

material by feeling it. Suppose such an one

in an insane state irritated by contact with

material of a color from which, as the result of

a delusion, he has a special aversion : how his

case must be retarded unless the very conditions

of his mind are recognized, and he is bathed

in light of a proper tint."

Some of the most important recent researches

on this subject were published in the Transac-

tions of the Royal Society of Edinhurgh, by

Dr. Dewar and Dr. McKendrick. These care-

ful observers consider that they have experi-

mentally proved—1. That the impact of light

on the eyes of members of the following groups

of animals, viz., mammalia, aves, reptilia, am-

phibia, pisces, and Crustacea, produces a varia-

tion amounting to from three to ten per cent,

of the normal electro-motive force existing

between the corneal surface and the transverse

section of the optic nerve. 2. That this elec-

trical excitation may be traced into the brain.

3. That those rays that we regard as most

luminous produce the largest variation. 4.

That the alteration of the electrical effect, with

varying luminous intensity, seems to follow

very closely ratios given by the psycho-physical

law of Fechner. 5. That the electrical altera-

tion is due to the action of light on the retinal

structure itself, and is independent of the ante-

rior portion of the eye
;

therefore, the natural

supposition that the contraction of the iris

might produce a similar result cannot be sus-

tained. 6. That it is possible by experiment to

discover the physical expression of what is

usually called, in physiological language,

fatigue. And, 7, that the method employed in

this research may be applied to the investiga-

tion of the special organs of the other senses.

It will be seen that such results have a high

psychological as well as physiological value.

Now that we have attained to much more

accurate photometrical methods than ever

before, we may expect positive knowledge on

9ria/. [Vol. xxxiv.

these points, where previously much was neces-

sarily left to guesswork.

In reference to the action of light on tissue

change, it has been observed that the quantity

of carbonic acid expired in a given time may

be generally taken as a tolerably accurate in-

dication of the rate at which tissue change is

going on in the body. Moleschott found that

frogs exposed to light expired one-twelfth to one-

fourth more carbonic acid than frogs kept in the

dark, and the brighter the light was, the more

carbonic acid they did excrete. The increased

rapidity in tissue change of which this was the

indication might of course be due to the action

of the sunlight upon the skin, but some recent

researches of Von Platen seem to show that it

is rather due to the action of light upon the

eyes. He kept some rabbits as nearly as pos-

sible under the same conditions, but sometimes

covered their eyes with black glasses, so as

to exclude the light, and sometimes with white

glasses, so as to allow it to act upon them.

The experiments which he made in this way

showed that when the light was allowed to

reach the eye, the carbonic acid excreted was

increased by one-sixth to one-seventh of its

average amount.

Now, a moderate increase in tissue change in

a fairly healthy organism leads to increased

appetite, increased consumption of food, and a

healthier condition of the organism generally,

so that anything producing it must rank as a

tonic. These researches, therefore, are of ex-

treme interest, as they show what a very high

place among tonics must be assigned to light,

and the necessity of securing a good supply of

it for convalescents and debilitated persons

generally. They also tend to explain the

weakly condition of the children in the crowded

parts of large cities, as well as to some extent

the languor which persons not unfrequently

feel when they exchange country for city life.

We have not space here to describe the iden-

tity of the direction taken by the light force

with that of the phyllotaxis and plant-climbers

generally ; this too is a most suggestive fact.
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Notes and Comments.

The Use of Well Water in Cities.

According to the Scientific American^ the

State Geologist of New Jersey, in his recent

report, calls attention to the habit, still in use in

some of the older cities of New Jersey, of peo-

ple drawing their supplies of water from old

wells. In an analysis of the water coming from

some nine wells in Princeton, five of them were

found to contain free ammonia, albuminous

matter, and chlorides, in excess. In tracing the

effects of these waters, it was found, in almost

all cases, that diarrhoea and typhoidal fevers

accompanied their use. It is almost impossible

to be sure of the good quality of any well which

Js surrounded by houses where drains and sinks

empty into the surrounding soil. It would

1)6 well if the proprietors of large country

hotels and summer resorts would not only look

to their sources of water, but eschew well water

entirely. For the health of their guests it is

better, in all cases where running water does

not exist, to seek their source of water from cis-

terns which are fed from the rainfall on the

roofs.

Chloral in Pityriasis.

Dr. Martineau states in a French cotemporary,

as the result of a large experience, that chloral

is a very efficacious, if not certain means of

treatment in this rebellious affection. The
solution he used was of the strength of about

forty grains to each ounce of water, and this he

applied to the scalp each morning, by means of

a sponge, using slight friction, and allowing it

to dry. If the disease is recent, and the lotion

is uninterruptedly used' for a month, he predicts

a certain cure. In the chronic and more obstinate

cases, he recommends the continuance of the

application of the solution until the disease

disappears, as its daily use produces no incon-

venience, whilst it relieves the itching.

Prolonged Baths.

In a visit to Leuk, some years ago, we wit-

nessed the method there employed of giving

patients baths of several hours' duration. In

modern balneology, these prolonged baths, in

which the patient remains six hours, or even a

whole day, seem to be dying out of notice.

Dr. Kisch thinks this a subject for regret.

Prolonged baths of 37° or 38° 0. are an admir-

able means for soothing irritated nerves, and

influencing the skin by imbibition and satura-

tion. The excretory organs are also stimulated

by them, and the process of healing of open

wounds and ulcers greatly assisted. They sup-

ply an admirable anaesthetic in cases of neural-

gia and hyperaesthesia, or exposure of the cutis,

and further, add a means of promoting the gen-

eral metamorphosis of tissue and the expulsion

of unhealthy materials present in the body.

Pills for Obstinate Neuralgia.

The Bordeaux Midical gives the following

formula for obstinate neuralgia, especially ileo-

lumbar neuralgia :

—

Valerianate of ammonia.
Quinine, aa gr.xxx.

Make into twenty pills and take from two

to ten of them each day, increasing one pill per

diem. After taking these pills for ten days,

suspend their use for five days.

Alcohol in Medicine.

The First Section of the Brussels Congress

made a report on this subject, that the only cir-

cumstance which establishes the necessity of ad-

ministering alcohol, and when that agent cannot

be replaced by any other, is the certainty of

anterior alcoholic habits. In these cases alcohol

becomes indispensable.

Correspondence.

Early Discharge of the Liquor Amnii.

Ed. Med. and Surg. Reporter :

—

On the 29th of February I was sent for to see

a negro woman, who gave me the following
account of herself :—She was about twenty
years old, the mother of one child, and was
then pregnant with her second, and she did not
think she was more than seven months "gone."
She said that on the 27th of February—that is,

two days before I saw her—while she was
sitting still, suddenly, and without the least

pain, about a pint of water came from her,

and that it had been running from her more or

less all the time since. Before making any
examination, as she told me water was dribbling
from her all the time, I thought I had a case of
retention of urine ; but on examining I became
satisfied it was not from the bladder that this

water came, as there was no distention of that

organ, and the woman told me she could pass
her water

;
still, she thought it was urine that

was passing from her. I next made a vaginal

examination, and satisfied myself that labor had
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not begun. The woman told me she had not
had anythincr like labor pains or pain of any
kind

; that she had not hurt herself in any way,
nor had she passed any blood ; said she felt

pretty well, with the exception of being wet all

the time ; and she was very uneasy about her-
self, as she said she had nothing like this while
pregnant with her other child, nor could any of
the old women tell her of ever having seen any-
thing like it before. I gave her a dose of
opium, and directed her to keep quiet in bed,
and to let me know if anything like labor
pains came on. About two o'clock that night
I was sent for, the messenger informing me my
patient was suffering very much. On reaching
her, about an hour afterward ; I found her in

labor, head presenting ; the child was born in

about an hour after I got there, and though
very small, is still living. The woman informed
me that the water stopped passing from her
several hours before labor pains came on. There
was no discharge of liquor amnii (or if any, so

little that I did not notice it) after I got to her,

and she insists that there was none during
labor, nor for several hours before it began.
To me this is rather a novel case. In "Signs

and Diseases of Pregnancy," by Tanner, on
page 442, may be found a case reported very
much like this one of mine. R. K. Jones, m. d.

Holmes County, Miss.

Quinine a Parturifacient.

Ed. Med. and Surg. Reporter: —
It will not do to infer a general principle

from a single fact, or a few isolated facts. The
fact that one man dies, or that ten thousand
men die, would not warrant the presumption
that the whole race is thus doomed ; but when
it is observed that death is a fact of human
experience, from Adam to the present time,
then we may infer that mortality is an unalter-
able law, and that " death has passed upon all

men."
The philosophy of Bacon substituted facts for

hypotheses, and induction for speculation. He
would look upon the effects, and by careful
reasoning ascertain the causes, and thus reason
from effect to cause, rather than from cause to

effect. When laws are discovered from facts

themselves, they become landmarks of truth.

Physicians are not infallible, and even in the
field of their observations they are liable to be
deceived and err in judgment; but when facts

present themselves, and facts they are proven
to be, so much the more should they guide and
govern the physician in his practice.

As others are writing about quinine as a
parturifacient, I conclude to add my testimony,
and by a multiplicity of facts deduce a general
principle.

Living in a malarial region, I have had occa-
sion to give quinine under" almost all circum-
stances, and have given it many hundreds of
times to pregnant women, without the least

unpleasant effect, and cannot recall a single

instance in which it has caused abortion or
premature labor.

I am satisfied that quinine has little or no
effect upon the uterus in its quiescent state ; but
when labor has fairly set in, it has often, in my
hands, proved more potent than ergot in stimu-

lating uterine contractions. For several years
I have been more careful to have quinine in my
pocket than I ever was to be sure of my supply
of ergot when called to an obstetric case.

The first case in which I used quinine as a par-

turifacient was that of Mrs. D., in April, 1868, in

her second labor. The labor progressed satisfac-

torily until the head rested on the perineum,
when the pain suddenly ceased, and there was
complete inertia of the uterus. I gave six grains

of quinine •, in thirty minutes pains returned,

gradually greAV stronger, and in one hour and a
half terminated the labor. Another case, four or
five years ago, was extremely tedious on account
of rigidity of the os. Morphine, ipecac, tartar

emetic and chloroform were used, and after

long suffering the labor terminated. The same
patient, in a subsequent labor, was threatened
with the same delay from the same cause. In
addition to the rigid os, the pains were feeble

and insufficient. I gave quinine, grs. vi, ipecac,
gr. j ; in half an hour the pains were more forci-

ble, the OS dilating, and a speedy termination of
the labor.

Two years ago I was called, in consultation, in
a case where the head had been resting on the
perineum for several hours, with very feeble and
insufficent pains. After starting a man for my
forceps, I suggested to the doctor in charge to

give grs. vj or viij of quinine, which was done.
The pains soon improved, and the child was
born without instrumental aid.

I have made it a rule to give quinine just be-

fore the completion of labor, even if it has not
been previously indicated, thereby anticipating

and preventing hemorrhage. I have never
seen hemorrhage after delivery where quinine
had been given, and have invariably observed
that the woman suffers less from after-pains,

and, altogether, has a better getting-up.

L. Woodruff, m. d.

Alton, Franklin Co., Ohio, March 23, 1876.
j

An Easy and Painless Mode of Extracting For-
eign Bodies from the Nasal Cavity.

Ed. Med anb Surg. Reporter :

—

Rosa Westheimer, aged 2 years, was brought
to my office in July, 1872, for the purpose of

extracting a plum seed from her nose, which she

had inserted a few hours previous The seed

filled the cavity completely, and was very slip-

pery, consequently I could not get hold of it,

and with each attempt to do so it moved further

in. It was evident that the object could only be
accomplished by getting an instrument back of
it ; this led me to think of the nasal douche,
which would propel the seed forward. I placed

the child in position for the nasal douche, with
the head bent forward, and applied it to the free
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nostril, and immediately after turning on the

stream of milk-warm salt water the seed was
forced out, and fell into the basin, with a loud
sound, calling forth an exclamation of joy and
relief from the anxious mother.

I have since then had occasion to extract

other foreign bodies from the nasal cavity, and
have used the douche as above, with like success.

As I have no recollection of ever having seen it

mentioned in medical works, and as it is so

much easier than the usual method, causing no
pain whatever, I tender it for publication.

Houston, Texas. M. Perl, m. d.

News and Miscellany.

Sanitary Amenities.

It is always a good sign when the public is

awake to the importance of sanitary provisions
to the material interests of their city. But even
this praiseworthy sentiment may find too vig-

orous expression. An instance of it appears
in the reply of the "Washington National
Republican to the New York Sun. The latter

veracious newspaper commenced an article

thus :

—

" Washington Doomed.—A Frightful Epi-
demic the Probable Result of Boss Shepherd''

s

Rascality. — Washington, March 29.—Those
terrible scourges, typhoid and typho-malarial
fever, ' throat-rot ' and diphtheria, are now pre-
vailing to an alarming extent in this city, and
are daily increasing in intensity and fatality."

To which the Republican replies with a table
of mortuary statistics and the Report of the
Board of Health, headed as follows :

—

"Slanders Refuted !—Detective Press Caught
in the Act

;
Comparative Statement of Mortal-

ity
;
Lies of the Ishmaelite Exposed ; The Doom

Fixed Upon His Own City
;

jLight Death Rate
of the Capital ; Curses Returned Home to
Roost

!

Will not our respected cotemporary remem-
ber Talleyrand's motto?

—

Surtout, pas de z4le.

Erie County (Pa.) Medical Society.

The Erie County Medical Society met April
4th, and was called to order by the President,
Dr. W. C. Evans.
The following gentlemen were elected dele-

gates to the convention of the American Medi-
cal Society, to convene at Philadelphia on June
6th next :

—

Drs. J. L. Stewart, A. S. Lovett, and C. B.
Kibler.

The following gentlemen were- elected dele-

gates to the State Medical Society of Pennsyl-
vania :

—

Drs. W. C. Evans, William Faulkner and
I. N. Taylor.

Dr. William Faulkner, of Erie, according to

announcement made at the last meeting, opened
the discussion on puerperal convulsions, which
was highly instructive, and was listened to with

marked attention by the members. lie spoke
of the seriousness of the trouble and the import-

ance of exchanging views on the best mode of

treating and conducting these cases. ILi urged
the importance of bleeding, unless contra-in-

dicated by the condition of the patient, in

which position he was sustained by other mem-
bers of the Society who participated in the dis-

cussion.

Adjourned to meet in Erie on the first Tues-

day in July. A. S. Lovett, m. d.. Secretary.

Homoeopatliy at Ann Arbor.

A number of the alumni of the Medical De-
partment of the University of Michigan, Ann
Arbor, have circulated a protest against the

half-recognition of homoeopathy, forced on the

Faculty of that institution by the State. The
letter says :

—

" We shudder at the fact that a Faculty in

part composed of those whose names appear
upon our diplomas, now join hands with those

who teach this unblushing charlatanism, by
freely giving their students the benefit of addi-

tional instruction, thus becoming an organized

corps of colaborers in preparing them to prac-

tice a pretended system, that not only shames
science, but is a by-word to simple common
sense. When the advocates of " similia simili-

bus curantur," and the law that the less the

dose of a given drug the more powerful it

proves to be, flaunt in our face their diplomas,

bearing the same name and seal as our own, we
can but estimate the value of ours, obtained

when her name was without stain, as very sadly

depreciated."

Dr. J. T. Woods, of Toledo, Ohio, leads the

names.

Items.

—A detail of German army physicians will

arrive here shortly. They are to inspect the

Medical Departments of the United States.

—The Centennial Commission has received a
letter from a citizen of Shelby, North Carolina,

who desires to Q-Kh.\h\i fifty of the ugliest men in

the United States at the Centennial Exposition,

and he wishes to know " if it will pay." He
says :

" I propose to get them out of the moun-
tains of Western North Carolina." This item
has a physiological interest.

—It is reported that the plague is on the in-

crease in Bagdad, Nine or ten deaths from
plague occur daily in that city.

—A registrar in the north of Ireland states, in

his return for the December quarter of last

year, that he registered a death occasioned by
drinking ether, which he says has been exten-

sively made use of in that locality for many
years. The person in this case had been drink-

ing ether for several days, not having taken any
food.

—-A census of Philadelphia, taken April 1,

1876, counted 817,000 inhabitants.
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Personal.

—A cable dispatch this week brought in-

telligence of the death of the eminent Dr.
Traube, of Berlin.

—Dr. Letheby, the distinguished English
sanitarian, died recently.

—The Atlanta Medical and Surgical Journal
for April says :

—

"As we go to press, it is with feelings of no
ordinary sorrow that we are called upon to an-
nounce to our readers the death of Dr. C. B.
Nottingham, of Macon. The profession of
Georgia will long and deeply mourn the loss of
one so useful to the community ; one so orna-

mental to the profession of his lifetime choice

;

one so respected and beloved by his brethren."

—The British Medical Journal announces the
death of Sir John Cordy Burrows, President-
elect of the British Medical Association. Sir

John Cordy Burrows presented, at the meeting
of the Association in Edinburgh last year, an
invitation, " cordially inviting the British

Medical Association to hold its annual meeting
in 1876 at Brighton," and nominating him for

acceptance by the Association as President for

the meeting in 1876 and for the year ensuing.

Medical Society of the State of Feunsylvania.

The Twenty-second Annual Session will be
held in the city of Philadelphia on Wednesday,
May 31st, 1876, at 3 p. m. The appointments
are :—To prepare—The Address in Surgery,
Dr. D. Hayes Agnew, Philadelphia. The Ad-
dress in Obstetrics, Dr. R. Davis, Wilkesbarre.
The Address in Medicine, Dr. James Aitken
Meigs, Philadelphia. The Address in Hygiene,
Dr. Benjamin Lee, Philadelphia. The Address
in Mental Disorders, Dr. John Curwen, Harris-

burg. The Secretaries of County Medical So-
cieties are earnestly requested to forward at once
their lists of Officers and Members, with the
Post office address of each member.

Wm. B. Atkinson, m. n.,

Permanent Secretary,

1400 Pine Street, Philadelphia.

QUERIES AND REPLIES.

Alcoholic Stimulants.

"Are alcoholic stimulants much used by the pro-

fession in general and hospital practice in your
city?" J. G., Jr.

Alabama.

JReply.—The use of stimulants as medicine still

obtains to a considerable extent in this city, but we
believe we are correct in saying they are much less

used than, say, ten years ago.—Ed.

Pruritus of Pregnancy.

Dr. G. L. C, of South Carolina.—For the purpose of

allaying the pruritus vulvae and vaginae originat-

ing during pregnanc y, and from other causes, try un-

guent, spermaceti, one ounce; calomel, from one-half

to one drachm; and extract of belladonnse, one
drachm ; well mixed together. "With this have the
itching parts freely anointed several times a day,
after previous ablution with tepid carbolized water.

Fowler's solution, in minute doses, may be given at

the same time. The ointment alone, however, has
answered admirably in my hands, and I have found
it superior to any of the reputed remedies for this

troublesome aflfection. A. G. W.

Pulvis Glycyrrhizse Comp.— Syr. Guaiaoi.

In answer to inquiries, we have obtained, through
the kindness of Professor Maisch, of this city, the
following formulse :—

Pulvis glycyrrhizee (liquiritise) compositus sen
pulvis pectoralis kurellse.

R. Pulv. fol. sennse,
Pulv. rad. glycyrrh., each two parts
Pulv. fruct. foeniculi,
Sulphuris depurati, each one part
Sacchari optimis pulv., Jsix par s M.

—Pharm. Qermanica.

There are two formulae for syrupus guaiaci, as

follows :—

B. Guaiaci resinse,
L(iq. potassee,
Sacchari,
Aquse,

one ounce
half fluid ounce
fourteen ounces
.q. s.

Macerate the guaicum in the sol. pot., mix(
with two fluid ounces of water for two or three

days ; then percolate with water until eight fluid

ounces are obtained, in which dissolve the sugar.—
James T. Shinn, Proc. American Pharmaceutical

Association, 1870.

Prepare a tincture by percolating one part
guaiacum with four parts of fifty-six per cent,

alcohol. Mix half a pound of this tincture with one
pound syrup acaclse and evaporate the alcohol.

Mouchon, Bull. gSn. de Therap., 1855.

The first formula yields a transparent syrup,

which mixes clear with water.

ejH

A correspondent wishes to know the source of the

quotation, " Thousands die of medicable wounds."
We do not find it in Bartlett and similar works of

reference. ^
DEATHS.

CAiiDWELii.—Died, at San Jos6, California, Feb-
ruary 16th. 1876, in the 57th year of his age, Dr.
Augustin Byrne Caldwell. Tbe deceased was a
native of Princetown, Kentucky, and graduated at
the Transylvania College of Medicine, in the year
1841.

HiNKiiE.—On the 16th instant, Maria, daughter of
the late Dr. Philip Hinkle, in the 72d year of her
age.

Ripley.—On Tuesday, March 28, 1876, of diph-
theria, Eveleen, only daughter of Dr. John H. and
Isabella M. Ripley, aged 6 years.

Rush.—On the 4th instant, Stephen Yarger Rush.
M. D., son of John and Catharine M. Rush, aged 24
years.

Thompson.—At Phelos, Ontario County, New
York, on Monday, April 3, Caroline M., wife of Dr.
Albert Thompson, and sister of the late Robert
Denniston, in the 67th year of her age.

Westekvelt.—At Plainfield, New Jersey, on
Thursday, April 6, of consumption Mary, wife of
Dr. Richard H. Westervelt, of New York, in the 42d
year of her age.



DEDICATED GLOBULES.
The fonn of Globules is by far the most convenient as well as the most elegant form for administering

J

I'l preparations or powders of unpleasant taste or odor. The following varieties are now ((flc i cd :

—

jlobules of Ether; ChJorofonn : Oil of Ttirpentine; Ajnol:
Phosphorated Oilf containiui; i-6oth grain of J-'hosphorus

;

JPhospJloratecl Oil, containing I -30th grain of I'hosphor.;- ;

Tar; Venice Tttrpeutinc; Copaiba: Copaibti and Tar:
Oleo-Mesiu of Cahebs; Balsam of Peru;

Oil of Eifcalifptus; Cod Liver Oil; lihubai J};

Bi-carbonate of Soda, Sulphate ijuinia, etc,

le superiority of these Globules over other forms consists in the ease with which they are taken, v (\

;ir ready solubility, and hence promptness of action,

""hey are put up in bottles of 100 each,

'or descriptive circulars and samples address,

E. FOT7GEIIA <& CO.,
30 NORTE WILLIAM STREET,

NEW YORK.

OCTOE EABUTEAU'S
EZ.Z2IZB. AITS S7B.X7F

OF

PROTO-CHLORIDE OP IRON.

Rabuteau has proved by physiological experiments that every fen-uginous preparation, in order to

orbed and assimilated, must be first transformed in the stomach into. a proto-chloride. Hence these

)r^arations, containing iron already prepared for assimilation wi"^'^": tlie aid of the gastric juice, have
leen found pre-eminently useful in Aiiicmia, Chlorosis, Aino'. !. Leucorrhcea, and in all cases in

vhich ferruginous preparations are indicated. Experiments conduLLc.l la the Hospitals of Paris have given
lositive proof of their value. The proto-chloride is here presented in an "unalterable state, each dragee and
ach tablespoonftil containing half a grain of the pure salt.

DOCTOR OLIN'S
lEASEES AND CAPSULES OF BROMIDE OF CAMPHOE,

Bromide of Camphor, has been but recently introduced in this country, and principallv through
!je Agency of Dr. A. W. Hammond, possesses undoubted propertie- of a sedative character. It is one of
he most clearly defined antispasmodics, and acts as a hypiioti: raid as a sedative of the nervous and
irculatory systems. Dr. Clin's preparations have been found useful in Insomnia, Chorea, Hysteria,
^aralysis Agitans, Nen<ous Cough, and in all cases where a sedative is indicated. Owing to die bad
aste and penetrating odor of this substance, these two forms will be found very useful. Each dragee
ontains nearly two grains, and each capsule nearly four grains of the salt. The dragees are sold in bottles

di-agees; the capsules in bottles of 50 capsules.

Prepared by CLIN & CO
,
Pharmacists, Paris

E. FOUGERA & CO., Agents, Neio York
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CINCHO-QUININE.
CiNCHO-QuiNiNE, which was placed in the hands of physicians in 1869, has been tested in All

parts of the country, and the testimony in its favor is decided aud-unequivocal.

It contains the important constituents of Peruvian Bark, Quinia, Qiiinidia, Cinchonia and
Cinchonidia, in their alkaloidal condition, and no external agents.

University of Pennsylvania, Jan. 22, lb75.

" I have tested Cincho-Quinine, and have found it to contain quinine, guinidine, cinchonine,
and cinchonidine." p. a. GENTH, Prof, of Chemistry and Mineralogy.

Laboratory of the University of Chicago, February i, 1876.

" I hereby certify that I have made a chemical examination of the contents of a bottle of CiNcno-
QuiNiNE, and by direction I made a qualitative examination for quinine, quinidine, and cincho-
nine, and hereby certify that I found these alkaloids in Cincho-Quinine."

- C. GILBERT WHEELER, Professor of Chemistjy

" I have made a careful analysis of the contents of a bottle of your Cincho-Quinine, and find
it to contain quinine, quinidine, cinchonine, and cinchonidine.''

S. P. SHARPLES, State Assayer of Mass.

In no other form are combined the
important alkaloidal principles of
Bark, so as to be accessible to medical
gentlemen.
In it is found Quinidia, which is be-

lieved to be a better anti-periodic than
Quinia; and the alkaloids acting in
association, uiiq^uestionablv produce
favorable remedial influences which
can be obtained from no one alotie.

In addition to its superior efficacy

as a tonic and anti-periodic, it has the
following advantages which greatly
increase its value to physicians :

—
Ist. It exerts the full therapeutic

influence of Sulphate of Quinine, in

the same doses, without oppressing the

stom.ach, creating nausea, or produc-
ing cerebral distress, as the Sulphate
of Quicine frequently does, and it pro-
duces much less constitutional disturb-

ance.

2d. It has the great advantage of be-
ing nearly tastelesb. The bitter is very
slight,"and not unpleasant to the most
sensitive, delicate woman or chUd.

3d. It is less costly ; the price will

fluctuate with the rise and fall of

barks, but will always be much less

than the Sulphate of Quinine.

4th. It meets indications not met
by that S .lt.

Middleburg, Pa.,
April 13, 1875.

Gentlemen: I cannot refrain from
giving you my testimony regarding
Cincho-Quinine.
In a practice ol twenty years, eight

of which were in connection with a
drug store, I have used Quinine in
such cases as are generally recom-
mended by the Profession. In the last
four or five J ears I have used rerj/fre-
quently your Cincho-Quinine in
place of Quinine, and have nei-er been
Sisappointed in my expectations.

Jno. Y. Shindel, M.D.

Gents: It may be of some satis"
faction to you to know that 1 have used
the alkaloid for two yeais, or nearlj,
in my practice, and I have found it le-
liable, and a?Z I think that you claim
for it. For children and those of irri-
table stomachs, as well as those too
easily quminized b\ the Sulphate, the
Cincho acts like a charm, and we can
hardly see how we did without it so
long. I hope the supply will continue.

Yours, with due regard,
J. R. Taylok, M.D., Kosse, Texas
I have used your Cincuo-Quimne

exclusively for four years in ihif.

malarial region.
It is as active an anti-periodic as the

Sulphate, and more agreeable to ad-
minister. It gives great satisfaction.
D. H. Chase, Al.D., Louisville, Ky.
1 have used the Cincho-Quinine

ever since its introduction, and am so
well satisfied with its results that 1 use
it in all cases in which I formerly used
the Sulphate; and in intermittents it

can be given during the paroxysm of
fever with perfect safety, ana thus lose
no time.
W. E. ScHKNCK, M.D., Pekin, Dl.

I am using Cincho-Quinink, and
find it to act as reliably and efficiently
as the Sulphate.
In the case of children, I employ it

almost exclusively, and deem its ac-
tion upon them more beneficial than
that of the time-lionored Sulphate.

W. C, SCHULTZK, M.D.,
Marengo, Iowa.

Cincho-Quinine in my practice
has given the best of results, being in
my estimation far superior to Sulphate
of Quinine, and has many advantages
over the Sulphate. G. Ingalls, M.I).,

Northampton, Mass.

YourCiNCHO-QuiNmB Ihaveused
with marked success. I prefer it in
every way to the Sulphate.

D. Mackat, M.D., Dallas, Texas.

We will send a sample package for trial, containing fifty grains of Cincho-Quinine, on
l^ceipt of twenty-five cents, or one ounce upon the receipt of one dollar and sixty cents, post
pfaid. Special prices given for orders amounting to one hundred ounces and upwards.

we manufacture chemically pure salts of

Arsenic, Ammonium, Antimony, Barium, Bromine, Bismutt, Cerium, Calcium, Copper, Gold, Iodine,

Iron, Lead, Manganese, Mercury, Nickel, Phosphorus, Potassium, SUver, Sodium, Tin, Zinc, etc.

5^°* Price List and Descriptive Cataloguefurnished upon application.

BILLINGS, CLAPP & €0.^ Manufacturing Chemists,
( SUCCESSORS TO JAS. R. NICHOLS & CO. )

BOSTON, MASS.
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It contains all the valuable medicinal properties
of Opium in natural combination, and, being puri-
fied from all noxious and deleterious elements, its
operation is attended by no sickness of the stomach, no
vomiting, no eostiveness, no headache, nor any derange-
ment of the constitution or general health.

It may, therefore, be used as a remedy in all cases
in which either Opium or its preparations are
administered, with the certainty of obtaining all
their salutary effects without being followed by
their distressing and injurious consequences. And
in those instances in which no other opiate can be
permitted, McMUNN'S ELIXIR can be adopted
with entire success and the happiest results.

The following testimonial from Dr. Chilton will
satisfy every physician of the value of the above
preparation :

—

Dr. John B. McMunn having made known to me
the process by which he prepares his " Elixib of
Opium," and wishing me to state my opinion con-
cerning it, I therefore say that the process is in
accordance with well-known chemical laws, and that
the preparation must contain all the valuable princi-
ples of Opium, without those which are considered as
deleterious and useless.

J. R. CHILTON, M. D., Operative Chemist,
New York, December 29, 1836.
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In regard to its efficiency, read the following from
Dr. Wm. Murphy, Physician in chief of Mt.
Vernon Retreat for Inebriates, and late Health
Commissioner of New York City.
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satisfaction, and prefer it to any other in the
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a case of ovariotomy.
BY R. STANSBURY SUTTON", A. M., M. D.,

Of Allegheny City, Pa.

Mrs. R. H., a native of Ireland, came under

the care of Dr. Chesrown in August, 1875. I

saw her with the doctor on January 21, 1876.

She was a widow, aged 49 ; had borne three

children, the youngest being 18 years old. Her

labors were not difficult, and she had never

miscarried. When 47 years old, she was men-

struating, and received a severe fright •, the flow

suddenly ceased, and never returned. Two
months after this occurrence she first detected

" something growing in her left side." She

was lying in bed, upon her right side ; a sitting

posture was tiresome, and locomotion difficult

;

her face bore an expression pathognomonic of

ovarian disease. Emaciation was well marked,

the skin moist, pulse 98, respiration 20, tem-

perature 99. Her thoracic viscera were free

from disease ; the kidneys were secreting about

30 fluid ounces of urine in 24 hours, which

upon cooling deposited urates, but was free

from albumen and sugar ; its specific gravity

was 1.024. There was no disease of the lym-

phatic system. The tongue was slightly furred,

the appetite morbid, digestion imperfect ; her

legs were oedematous ; the left internal saphe-

nous vein was varicose. Sleep was only dis-

turbed by the frequent necessity to rise and

empty the bladder. The abdomen was im-

mense ; its enlargement had been rapid and

constant during the last two years. She ha i
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been attacked with "colic" repeatedly. No
movements had been felt, and no sudden change

of shape had occurred. In the median line,

below the umbilicus, which was level with the sur-

face, were two marks of the trocar. The date of

the first tapping was about December 1st, 1875
;

that of the second was January 16th, 1876. At
the first 25 pounds of fluid were taken, at the

second 28 pounds. This fluid had not been ex-

amined chemically or microscopically. The

enlargement was general, but irregular.

The superficial epigastric veins were very

large. In the hypogastric region the skin

was covered with patches similar to vacci-

nation marks, linese albicantes. There was no

tenderness on pressure, and the outline of the

growth was the circumference of the whole

belly. The walls were very thin, and more

movable at some points than at others. The

growth was not uniformly soft ; some areas

gave distinct fluctuation, others a doughy, serai-

elastic feeling ; the latter occupied the left in-

guinal and adjoining half of the hypogastric

regions. Two distinct accumulations are

patent. The measurement is as follows :

—

At umbilicus, around the body 40 inches

Just above umbilicus, around the body 41
From ensiform cartilage to umbilicus 7f

"

From symphisis pubis to umbilicus. . 8^ "

From right supra-spinous process of

ilium to umbilicus 9 inches
From left supra-spinous process of

ilium to umbilicus 10 inches

Fluctuation is detected both by the vagina

and rectum. A sound passed into the uterus

2f inches ; it was ante verted, and its fundus

deviated to the right side. It was movable, and



342 Communications. [Vol. xxxiv.

independent of the growth. The tips of the

fingers could be pressed in between the growth

and the pubis. The mammary glands present

no changes.

January 22. Three or four fluid ounces of a

dirty brownish fluid were drawn off with the

aspirator. This fluid was highly albuminous,

and the microscope revealed in it the " ovarian

cell," besides granular matter, pus corpuscles

and epithelium. The diagnosis was a multi-

lacular ovarian cyst, with a medium pedicle and

some adhesions. We agreed to give her five

grains of citrate of lithia and twenty grains of

citrate of potassa every twelve hours, a liberal

diet, and after each meal 2 grains of quinine,

and 20 drops tincture ferri chloridi. In reply

to her inquiry as to an operation, I told her it

was possible, but hazardous ; that she could

not expect to live long, and that little could be

done for her ; that if an operation were per-

formed, and proved unsuccessful, she would die

sooner than if the operation were not per-

formed ; but that if it proved successful, she

might live for years in comfort.

January 26. The kidneys have been very

active. The urine, upon cooling, deposits but

little urates. Th| abdomen is filling up more

and more, Dr. Chesrown th inks more rapidly than

after the first tapping. She says she has deter-

mined to take her chances in an operation. Her
pulse is 96

;
temperature normal. As she is in as

good condition now as her physician has ever

known her to be, we must decide the question

of operation. She cannot live long in her pres-

ent condition, which will soon grow worse

;

with an operation she has a chance for life, but

if it fails she will die but little sooner. I deter-

mined, after leaving her, that if I was satisfied

with her condition on the evening of the 28th,

with Dr. Chesrown's concurrence, I would
operate on the morning of the 29th.

January 29. Operation. While the patient

was etherized in bed by Drs. Chesrown and
Brewster, the following gentlemen assembled

in an adjoining room : Drs. James King, H. T.

Coff, F. Lemoyne, W. S. Huselton, George Pur-

viance, Potter, and English. The patient, well

protected by woolen stockings and warm blan-

kets, was placed upon the table at 10 a. m.

Pulse 108
;

temperature 99. An oiled silk

sheet with a central opening, 4 by 8 inches, was
closely sealed to the surface of the abdomen.

The bladder was now emptied with the catheter.

Assisted by Drs. Chesrown, Purviance, Le-

moyne and King, I proceeded to operate, as fol-

lows :—An incision five and a half inches long,

in the median line, was carried down to the peri-

toneum, which was divided upon the grooved di-

rector. The incision was now increased seven-

eighths of an inch, terminating just below the um-

bilicus. The cyst now in view filled the incision,

and upon its face were two wounds of the trocar,

from one of which was oozing a fluid in a very

fine stream. A metallic sound was now passed

around the cysts, which were found to be free

from attachments (save the pedicle) on the left

side. With the sound, some anterior adhesions

just above the wound were broken up, and

strong adhesions demonstrated to exist high up.

With the hand, some of these were readily

separated. A Fitch dome trocar was now
plunged into the presenting cyst. It became

clogged almost immediately, and turning the

dome from side to side did not remove the

obstruction. The cyst wall, being friable,

began to give way around the canula, and the

fluid to escape. The assistants kept the lips of

the wound and cyst in close apposition. The

trocar was now withdrawn, and the cyst slit up

with a probe-pointed bistoury. It was seized

with strong forceps, and held well forward,

while its contents poured over the oiled silk

sheet into the tub. This cyst safely evacuated,

a second came into the incision, and was

emptied with an ordinary trocar of about two

pints of pus-like fluid. A third, filled with

colloid matter, was delivered entire. The

pedicle was now clamped and cut off, and the

free end of the cysts turned into a basin. The

remaining adhesions were very strong, and

attached to the lower border of the right lobe

of the liver, to the transverse colon and omen-

tum. They were broken up with the hand and

the cysts turned out of the abdomen. The right

ovary was healthy. Considerable bleeding

followed. One vessel was tied, the ligature cut

short, and left. The edge of the omentum was

badly torn, and disposed to bleed after ex-

posure for some time to the air. Outside of a

small clamp, this portion was cut away. All

oozing points were carefully sponged with

warm water until all bleeding ceased. Two
small clots were picked out with the fingers,

and warm water was poured into the cavity of

the belly, which was then carefully sponged

out to the bottom of the pelvis. A brief delay

was made here, to make sure that no further

bleeding would occur. The pedicle was placed
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in the lower an^le of the wound, and the

clamped omentum in the upper angle ; the

wound was then closed with seven . or eight

silver sutures and adhesive straps. The abdo-

men was well padded with raw cotton and sur-

rounded with a flannel bandage. The patient,

now conscious, was placed in bed, with a jug of

hot water to her feet. Forty drops of McMunn's
elixir of opium and a dessertspoonful of brandy

were administered by the mouth. Pulse 85.

She was now left to her nurse.

10 p. M. Twelve hours since operation. Pulse

104
;
temperature 99

;
respiration 20. She has

slept some, and drank considerable barley water.

The nurse has used the catheter twice. The
urine is high-colored, deposits urates, and does

not exceed six ounces in quantity. Has no

pain. Says she is hungry. As no gas has

passed the bowel, we confine her to barley-

water. Ordered citrates of lithia and potassa

in full doses.

Jan. 30, A. M. Pulse 120
;
temperature 99f

;

respiration 24. No gas has yet passed the

anus. She complains of hunger. Urine more

abundant and clearer. Ordered milk and lime-

water ad libitum, p. m. Pulse 144
;
tempera-

ture 98J. No pain. Ordered an ounce of

whisky and two grains of quinine every two

hours, with beef broth.

Jan. 31, 8 a. m. The nurse reports a restless

night. Pulse 160
;
temperature 94

;
respiration

35. There is nausea, and the skin is wet. A
careful examination of the abdomen does not

reveal any evidence of hemorrhage. It is flat,

yet everywhere resonant on percussion. There

is entire absence of pain. No gas has yet

passed the anus. She was carefully rubbed

dry. Injections of beef broth, whisky and

quinine were thrown into the rectum every

hour, while ammonia was given by the mouth.

11a. m. Pulse 152
;
temperature 94

;
respira-

tion 30. Hot irons and jugs of hot water were

kept about her constantly. An hour after this

she began vomiting, and fifty-six hours after

the operation she died. No post-mortem was

permitted. If she died from shock, it came on

late, as her condition twenty- four hours after

the operation was better than we had reason to

expect. If she died of hemorrhage into the

abdominal cavity, it is a matter of regret that

we did not have the opportunity of being

assured of it.

Remarks on the character of the growth.—
The diagnosis was a multilocular ovarian cyst.

which the operation proved to be correct. But

in the fluid which escaped from the largest cyst,

which was slit up during the operation, was

found a roll of reddish-brown hair. In the wall

of the cyst was imbedded a bone, resembling a

lateral half of the inferior maxillary, contain-

ing one tooth. On the inner surface of the cyst

was a patch of true skin, with a cartilaginous

tubercle in its centre, which was surrounded

with a sturdy growth of hairs. These elements

proved, beyond doubt, that the growth was

dermoid in character, interesting, inasmuch as

this type of tumor occurs only about once in

sixty cases. All the fluids, with the cysts,

weighed 38 Jbs, the cysts alone 5 lbs. From the

cyst in which were found these dermoid ele-

ments, I drew fluid with the aspirator prior to

the operation, and found in it the ovarian cell,

also albumen. A portion of the fluid was

examined by Dr. Peaslee and Dr. Drysdale
;

both confirmed the existence of the ovarian cell.

I was at a loss to reconcile this fact with the

following extract from Dr. Atlee's work on

Ovarian Tumors, chapter iv, page 171 :
" The

fluid in these cases is not usually coagulable by

heat." Again : It possesses none of the chemi-

cal and microscopical characteristics of ovarian

fluid." With specimens of fluid, these facts

were also communicated to Drs. Atlee and

Peaslee. The following reply from Dr. Atlee I

give in full :

—

Philadelphia, Feb. 12, 1876.

My Dear Sir :—Before leaving for Alabama

and Louisiana, I have just time to acknowledge

your letter to-day, and to say that the fluid sent

to me contains the ovarian cell, but no indica-

tions of inflammatory products. The specimen

is very interesting, and the question needs

further investigation. Your case being a

multilocular tumor, may perhaps explain all.

It is not uncommon for the septi of polycystic

tumors to rupture and form one cyst out of two

or more, and thus pure ovarian fluid may have

got across to the dermoid cyst. So few fluids

of the dermoid cysts have as yet been examined,

that no rule can be positively stated, and

hence your case is one of peculiar interest. In

great haste, very truly yours,

Washington L. Atlee.

Drs. Atlee and Drysdale, the discoverers of the

" ovarian cell," claim its presence only in pure

ovarian fluid, and that it is always distinctive

of ovarian fluid and of nothing else. Pathol»-
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gists, however, differ upon this point, as will be

seen by the following letter from Dr. Peaslee.

29 Madison Ave., New York,

Feb. 12, 1876.

Dear Dr. Sutton :—I have received your

letter of the 7th, and the fluid also which it de-

scribes, and reply to the former at my first lei-

sure moment. I find in the deposit at the bot-

tom of the fluid an immense number of granu-

lar corpuscles, which I think are somewhat

changed pus corpuscles, with blood corpuscles

much changed, and epithelium. I do not find

any other corpuscle, nor plates of cholesterine,

nor any crystals of hydrochlorate of ammonia,

which are almost always found abundantly in

ovarian fluid by drying the specimen on a glass

slide. I did not test the fluid for albumen ; it

had undergone some degree of decomposition. I

once met with an ovarian cyst with a dermoid

cyst in its wall, not larger than a horse-chest-

nut. Understanding the dermoid to be congeni-

tal, as I have explained in my book on ovarian

tumors, I concluded that the ovarian cyst sub-

sequently developed pressed against the der-

moid and raised it up, and carried it from its

original position in respect to the ovary. As
the hair, bone, and tooth show your cyst to be

the true dermoid, I do not think the presence of

the true ''ovarian corpuscle" in it can be

accounted for, except on the ground that it is

not always distinctive of an ovarian cyst. As I

hold, it is not, any more than Gluge's glomerule

is. Taken, however, with other corroborative

facts, it is a valuable aid in diagnosis. Yours
truly, in haste, E. R. Peaslee.

We have here the views of two great American
authors on the value of the ovarian cell as an

aid to diagnosis, and the case in question, it is

hoped, will prove additionally interesting from
this fact, and encourage students of pathology

to place the " ovarian cell," by careful research,

in a permanent position.

A CASE OF COMPLETE ATRESIA
VAGINiE.

BY A. F. SHELLY, M. D.,

Of Philadelphia.

March 13th, 1874, I was called to see Miss

Z., aged 15 years. I found her in excruciating

pain, principally from inability to urinate
; in

attempting to draw off the water, I, to my sur-

prise, discovered a large tumor pressing upon

the perineum, and separating the labia majora,

like the size of a child's head in the last or

expulsive stage of labor.

I then drew off the water, which gave imme-

diate relief ; but the tumor remained the same,

with the exception, perhaps, of being not quite

so tense
; the perineum, however, was distended

to its fullest extent ; I now made a thorough

examination of the parts, and soon discovered

that no orifice of the vagina could be found 5 I

now directed my patient to place herself upon

her elbows and knees, and then, by introducing

my index finger of the right hand into the

rectum (finding a considerable amount of re-

sistance) and the end of my thumb upon the

external surface of the tumor, I found unmis-

takable fluctuation, by which I was at once

convinced that its contents must be fluid of

some kind.

Now for the diagnosis. What can it be ?

My next important step was to pry into the

history of the patient's former condition, and

by questioning both mother and child, I was

told that the patient had complained, at monthly

intervals, of pain in her stomach, and her

mother thought she was lazy and indifferent;

always had good appetite, and these pains

were of short duration, therefore she did not

make account of them, thinking also that the

child had arrived at the age when a change

should take place, as she had never been unwell

yet
;
signifying that she had never menstruated.

Those pains and slight indisposition at intervals,

I traced back to nearly, if not quite, one year
5

the child was well developed, and, to all appear-

ances, healthy.

Percussion was now made over the lower part

of the abdomen, and I found dullness extending

in an arc from the middle of Poupart's ligament

on one side, to the same point on the other side,

and arching up four inches above the sym-

physis pubis.

I now commenced sailing pretty clear as to

diagnosis, and felt assured that I had, for the

first time in my experience of twenty-four years'

practice, to contend with an imperforate hymen
;

the vagina certainly, and the uterus probably,

having been gradually filled to extreme disten-

tion by menstrual fluid, increasing at monthly

intervals for about a year, without inconveni-

ence, except being inclined to costiveness

(which would necessarily follow), and the slight

indisposition before mentioned.



April 29, 1876.] Communications

,

345

This being the first case I ever saw of the

kind, I determined to make haste slowly, and

determined not to cut (because of the difficul-

ties and uncertain results that often have fol-

lowed such operations) without first consulting

some one who would be willing to share the

responsibility with me. I now called on my
esteemed friend, Dr. Ellerslie Wallace, Pro-

fessor of Obstetrics in the Jefferson Medical

College, who very kindly responded, and at

once coincided with me in the diagnosis. Our
meeting took place on Saturday, the 14th day

of March, 1874. After conversing together

and citing diflPerent modes of treatment, and the

danger, oftentimes resulting in death, from

metritis, peritonitis, and pyaemia ; this being

also the first case Professor Wallace ever saw,

he said : ''I often thought, and have said to my
classes, that if I should ever have a case, I

would not cut open the vagina and syringe it,

nor cut it open at all, but would puncture the

hymen with a grooved needle, and await results.'

'

" Why not try it in this case, Doctor ?'* said I

:

**if you had not met me this morning here, I

would have punctured it, and done no more.'^

Now, puncture we did ; but let me impress

upon the mind of the reader the manner of

making that puncture. I did not thrust in a

bistoury
; the puncture was made with an ordi-

nary grooved needle, held between the thumb
and index finger, and, with its groove upward,

introduced from below upward in an oblique

manner, so as to form a perfect valve, for the

purpose of excluding every particle of air.

I lay great stress upon the mode of procedure,

for in it, I verily believe, lay the whole

secret of success.

I would here suggest an instrument to be

made expressly for the purpose ; let it be of the

size of an ordinary grooved needle, rounded at

the point, well-grooved, with very sharp edges,

and you have all that you require.

After the puncture was made, a very dark,

pitchy fluid was discharged, in a sluggish man-
ner, to the enormous quantity of at least four

pints, in the next twenty-four hours
; after that

the discharge appeared to be of a mixed, bloody

mucus, and muco-purulent character, and con-

tinued to be so for the period of about three

weeks
;

becoming, however, less, and more

watery, and at last very trifling in quantity.

From the nature of the discharge we inferred,

what we had rather anticipated from the begin-

ning, that the lining membrane of the vagina

and uterus might have assumed a character

somewhat resembling that of a cold abscess,

into which had the air been admitted, metritis,

and perhaps peritonitis, would almost assuredly

have taken place.

The after-treatment consisted chiefly in keep-

ing my patient in a horizontal position in

bed, and under light coverings, within a temper-

ate and well-ventilated room, keeping her

bowels gently opened, and a light, nourishing

diet, such as milk, broth, etc. I must, how-

ever, not forget to mention that, a few days

after the evacuation of the pelvis, she felt in-

clinations to go to stool, with some uneasi-

ness in her bowels ; and I also found that her

abdomen was fuller than I thought it should

be, but without soreness on pressure, or the

least febrile aption. It occurred to me that

there might be retained fecal matter, and by
inquiring I was told that her discharge before

the operation was of a ribbon-shaped appear-

ance. I administered a few doses of ol. ricini,

without efi'ect ; then resorted to injections,

which, after a few had been given, composed of

ol. ricini, terebinthinse, and soap suds, had

the efi'ect of bringing away about a quart of

fecal scybala. After that the abdomen assumed

a pliable condition, and all went on well.

I kept her in bed and quiet until her next

menstrual period, which took place April 7th,

twenty-eight days from the time she first com-

menced to feel indisposed, which was on the

tenth day of March (although I was not called

to see her until the 13th, when symptoms

became alarming). Her menses now came on

quite naturally, and were allowed to flow

through the puncture, with the exception of in-

serting the point of a bistoury, without cutting,

however. No more pus passed away
;
only the

natural menses of health were observed.

After the menses ceased flowing (which only

lasted about four days), she was allowed to get

up and go around the room, and gradually

allowed a more substantial diet. The case was

now left to take care of itself for about three

weeks, and on the first day of May following

we met again, and excised a circular portion of

the hymen, in size to admit the index finger,

the same being at least the sixth of an inch

in thickness. We now deemed it advisable to

explore the vagina, to learn the condition of

that tube, and, as far as possible, that of the

uterus also. Therefore, passing the index

finger with great care and delicacy, we made a
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complete examination by taxis, and found both

the vagina and uterus to be normalin character

and position.

The idea of postponing the excision was to

wait until the second following period of men-

struation, which would have a tendency to

keep the orifice open. Instructions were

also given to keep the orifice dilated with her

own fingers for some time, to insure success.

Perfect success followed, without one untoward

symptom during the whole course of treatment.

She has since menstruated regularly and

enjoyed perfect health ; and I have no doubt

that if the same treatment be pursued in

like cases, similar results will follow. Should

such a case come under the charge of a profes-

sional brother, it would be gratifying to see it

reported. I will now cite several authorities,

to enable the reader to make comparison, at a

glance, of the diflferent modes of operation

recommended.

Professor Meigs, "Woman and her Diseases,"

published in 1851, says : Thrust a trocar

through the membrane ; when your trocar is

withdrawn, and the detained menstrual fluid

evacuated, pass a narrow straight bistoury, with

a probe point, through the opened membrane,

and cut it into four triangular flaps, carrying

the incision nearly down to the level of the

vaginal walls ; and once in two or three days

press through the opening thus made a silver

gilt bougie, of proper size, so that when the cut

edges are healed they may not leave a con-

striction of the vagina." (The books are full of

such cases, which present very little interest,

save that arising from the necessity of being

careful in the diagnosis.) "There is no difficulty,"

he says, " in the treatment, either by the trocar

or bistoury." Here Meigs ignores the dangers.

But in his treatise on obstetrics, published in

1856, he says :
" Open the hymen by means of

a bistoury. If the womb should have been

much distended by the collection, that organ

immediately tends to contractions, that are

felt in the same manner as after pains. It

would be a prudent precaution, before doing

this operation, simple as it is, to announce the

no little risk that waits upon it, for it does some-

times happen that the abnormal state of the

womb forces itself into a state of inflammation

subsequently to the operation ; and such inflam-

mation may very readily assume the character-

istics of mortal metro-peritonitis. I have done

this operation for several persons, and have

had cause of serious concern during a few days

subsequent to the drawing ofiF of the long re-

tained products, on account of a following in-

flammatory disposition in the woman."

Scanzone (1856) treated five cases. He " in-

cised the membrane longitudinally, by means of

a lancet, and there flowed out a considerable

quantity of black blood. In three cases the

flow lasted many hours after the operation, and

was accompanied with quite violent expulsive

pains ;" and he also speaks of a girl of 19 years,

suffering for two years with violent dysmenor-

rhoeic accidents, the cause of which was imper-

foration of the hymen, when during an access of

colic this organ was suddenly ruptured, and

allowed the escape of almost two pounds of

fetid and decomposed blood. He says nothing

of the dangers of the operation.

Churchill (1857) says: "We have merely to

plunge a sharp-pointed bistoury through the

membrane, at its upper part, enlarge it down-

ward, making the opening sufficiently large, as

it will contract afterward a good deal. Pres-

sure should be made on the uterine tumor, until,

by the evacuation of its contents, it disappears,

and then a binder, with compresses, should be

firmly applied.

" For a day or two we may allow the fluid to

drain away quietly, but then it will be well to

syringe out the vagina with warm water, and to

introduce into the orifice a pledget of oiled lint,

or a sponge tent, to prevent the orifice closing,

etc. In many of these cases, if not in all,

there is a disposition to peritoneal inflamma-

tion after the sudden emptying of the uterus,

but this may be generally avoided by great care

and quietness."

Erichsen says :
" Incision of the membrane

is the only remedy," and says nothing about

the dangers.

S. Cooper ("Surgical Dictionary") says:

" The patient may be easily relieved by a cru-

cial incision, or by a simple cut, the edges of

which are kept apart by a tent," and says noth-

ing about the dangers.

Baker Brown (1871) :
" Divide the hymen by

a crucial incision, and after the escape of the

black, treacle-like, and foetid fluid, syringe the

uterus well out, with warm water, and afterward

apply a bandage around the abdomen. This

appears very simple and easy, yet many young

women have lost their lives from subsequent



April 29, 1876.] Communications. 347

peritonitis, and the subject is worthy of careful

investigation."

Sims (1866) advises a simple puncture, vrith

an exploring needle, leaving the gradual evac-

uation of the fluid to nature and time. The

object of this is to allow the uterus time to con-

tract, as its contents slowly ooze away. " I

would give ergot, till its specific action was pro-

duced on the uterus," before the puncture,

" for the purpose of insuring uterine contraction

while the fluid was being evacuated. Against

the crucial incision I would seriously warn the

inexperienced, as, simple as the operation is,

it is fraught with great danger, in consequence

of a rapid evacuation of the retained fluid."

Atthill (1872) describes one (his only) case:

"The fluid was first slowly and cautiously

evacuated through a small canula-, an exit was

thus given to a large quantity of a dark, inodor-

ous fluid, and subsequently the membrane was

freely divided by a crucial incision.

Leischman (1873) alludes to imperforate

hymen as " rendering an operation necessary,

which is usually a very simple one,'^ and says

nothing of the mode of the operation or of its

dangers.

West (1864) says, "a fatal result, due to

inflammation, has sometimes followed an opera-

tion as simple as the mere division of an imper-

forate hymen ; this has in some instances been

produced by blood being poured through the

fallopian tubes into the abdominal cavity, not-

withstanding that an opening into the vagina

existed, of ample size to allow of its ready

escape in the natural way."

Byford (1865) advises to " tear through by
pushing the index finger forcibly against the

hymen. This failing, introduce an exploring

trocar into the containing sac, and, guided by
this, freely incise the most dependent part.

The opening ought to be free, the blood all

evacuated, and the cavity washed out with

tepid water. The opening will have, a tendency

to close, and we can avoid this best by intro-

ducing the finger every day for two or three

weeks. The injection must be repeated twice

a day for the first ten days or two weeks. There

is often a strong tendency to peritoneal inflam-

mation soon afterward, which not unfrequently

proves fatal. Pyaemia is another danger, and

is to be avoided only by the thorough cleansing

of the cavity I have described."

Hewitt #(1867) suggests that an opening

just large enough to allow of the escape of a

very minute quantity of fluid be made at first,

and that this opening should be made obliquely

in the obstructing membrane, giving it a valvu-

lar character. The fluid should be evacuated

guttatim. If the opening become closed, a

second and similar opening to be made the

following day, or two or three days later, and

a firm but gentle support given to the abdomen

by the aid of a bandage during the evacuation

of the fluid. The aperture should not be

incised until the uterus has returned to its

proper dimensions."

Hutchison (1871) says, "the method of

operating has usually been to make an incision

of a crucial form, etc. Clinical experience has

shown that it is attended by much danger to

life. In a very considerable proportion of such

cases peritonitis comes on, and death ensues.

It may easily be supposed that the retained

menstrual fluid is in a condition peculiarly apt

to undergo decomposition as soon as air is

admitted, and not unlikely, when decomposed,

to induce a form of endometritis. Post-mortem

observation has demonstrated that some of the

retained fluid finds its way upward, through

the fallopian tube, into the sac of the peritoneum.

The fallopian tubes, as well as the uterine

cavity, are often very greatly dilated. The

uterus, by its contractions after evacuation,

may possibly drive a certain portion of fluid

backward. It may easily be supposed that the

tubes, already distended and thinned, are

unable to empty themselves quickly, whilst a

powerful organ like the uterus excited to con-

traction by the escape of its contents would

rapidly do so, and thus close the aperture of

communication. I am not aware of any pub-

lished cases of death after incision of imperfo-

rate hymen in which there was post-mortem

proof that no escape of fluid into the abdomen

had taken place. To make a very small inci-

sion, and thus allow the fluid to drain slowly

off, instead of at once permitting the uterus to

empty itself, has been proposed, and with much

plausibility. Still it is probable that, however

slow the escape might be, the uterus would act

energetically throughout the whole time, thus

preventing the evacuation of the thin and

feebly muscular tube. With the view of

retarding this action, it might possibly be well

to put the patient, before the puncture, under

the full influence of tartar emetic, and keep her

nauseated for twenty-four hours afterward."

Barnes (1873) in contrasting the making of
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"a very small opening in the hymen," with

that of " a free incision at once, and even pro-

ceeding to wash out the cavity," says, " it is to

be apprehended that cases will continue to

occur in which a fatal result will follow any

method of treatment. A plan which I sliould

be disposed to try, is to draw off a little at a

time by the aspirator-trocar, so as to effect a very

gradual diminution of the cavity before freely

dividing the obstruction.

" Death has followed both methods. I believe

the opening should be sufficiently large to admit

of easy evacuation, and that to prevent the

entry of air, a compress should be applied over

the uterus, and sustained by moderate pressure

with a bandage.

Injections have been used to wash out the

uterus. It is doubtful whether this is a good

praetice at the time of the operation, but if

there should arise decomposition, the gentle in-

jection of a weak solution of permanganate of

potash or carbolic acid will be desirable. After

a few days it is proper to enlarge the opening

by removing a circular piece of membrane, etc.

" Symptoms of peritonitis, indicating that

retained fluid has suddenly escaped into the

peritoneal cavity, have set in on the third or

fourth day. The contraction of the uterus

leading to this catastrophe does not take place

immediately after the operation." He then

speaks of a case where " a very small incision

was made ; the patient remained well for two or

three days. Surgical fever set in, and in a few

days she died. The autopsy showed that the

interior of the distended uterus had become

the seat of a very intense inflammation, which

had spread thence and led to a severe and fatal

peritonitis. This was probably set up by air

getting into the uterus, and causing decomposi-

tion and septicaemia. It strengthens the argu-

ment for free incision and washing out the

uterus."

Thomas ("Diseases of "Women," 1874) says:

" The sudden evacuation of menstrual blood,

which has been for a long time imprisoned in

the uterus and vagina, is always a procedure

attended by danger." And he advises " the

use of the aspirator to remove the fluid very

gradually and not at one time. Once in three

or four days a portion may be drawn off by

aspiration, until the cavity is emptied. The

sudden emptying of the uterus causes contrac-

tion of the fallopian tube, and emptying of the

tubal contents into the peritoneum is the conse-

quence. The danger is diminished by gradual

evacuation of the mass of blood in the uterus.

Having very gradually drawn off all the blood

which will flow, the action of the aspirator

should be reversed, and the emptied cavity

thoroughly and repeatedly washed out with

warm carbolized water. Then the patient

should be kept perfectly quiet in the horizontal

posture, and under the gentle influence of

opium and quinine, for four or five days." He
adds, that " Bernutz practiced puncture by a

very small trocar guarded by gold-beater's skin,

to be followed after evacuation of all the re-

tained blood, and diminution of the size of the

distended uterus by an extension incision of the

membrane and the employment of dilatation."

Thomas also speaks of " the array of fatal

cases now on record from sudden evacuation,"

etc.

A volume of comments might be written upon

the foregoing authorities, but I leave it to the

intelligent physician to analyze them, and he

will discover that all the good points are con-

tained in the treatment described in my case.

Suffice it to state what ought to be positively

avoided.

First. Incision.

Second. Syringing, or washing out the

vagina (unless for especial, untoward occur-

rences).

Third. Compresses, as they will in no wise

tend to exclude air, and will only prevent nature

from performing its proper function.

Fourth. By no means apply pressure for the

purpose of expediting evacuation, as mischief is

sure to follow, by bringing on premature and

excessive action of the uterus, and forcing the

contents back into the fallopian tubes, upon

which so much stress is laid by some of the

authorities quoted.

Fifth. Do not give ergot before the opera-

tion, for it is not necessary to arouse the energy

of the uterus
;
nay, you may be glad if it does

not arouse too suddenly ; should it, however,

do so, you must even meet it with proper agents,

to subdue it.

Last and not least. Do not perform your

final excision of the membrane until after the

first period of a natural flow of the menses, when

a sufficient portion should be excised, with

proper instructions to keep the cyifice well

dilated, that final success may be assured.
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A CASE OF SUPRA-PUBIC LITHOTOMY.

REPORTED BY C. DULLES, M. D.,

Of Philadelphia Hospital.

In response to a request appended to an

article on supra-pubic lithotomy in the Ameri-

can Journal of the Medical Sciences, for

July, 1875, Dr. Thomas W. During, of

Chicago, has been kind enough to report to

me the following case, which, with his con-

sent, I now publish. It illustrates very forcibly

the simplicity of the method, and the safety

with which it may be practiced, under the most

disadvantageous circumstances, by a man of

skill and ingenuity.

I wish here to renew the request made last

year, that surgeons who have time, and find it

convenient, will report to me any cases done by
them, or coming under their notice, which are

not contained in the paper referred to, since the

subject is still under investigation.

In April, 1870, while on the frontier, in

Sedgwick county, Kansas, John Regan, a Texas

cattle- driver, 46 years of age, was brought

into camp. He was the subject of recurrent

spasms (by recurrent spasms, I mean that

before one paroxysm would entirely cease an-

other would supervene). From his attendant

I learned that about six hours previously he

had been struck in the perineum with the

pommel of his saddle, and that he was subject

to " sudden stoppages " of his urine, which were

followed by slight spasms. Introduction of the

catheter and rectal examination revealed the

presence of a cystic calculus, and bilateral pros-

tatic enlargement. Morphia and chloroform

failing to give relief, I determined upon oper-

ating. Having no instruments with me save

those contained in a pocket case, I was per-

plexed. My thoughts were at first entirely

directed to the perineal operations, thinking

that I might use my combination catheter as a

staff, and trust to my fingers and a pair of fair-

sized polypus forceps for extraction. This

plan, however, presented little prospect of

feasibility, to say nothing of success. Thus

perplexed, I began to review in my mind the

anatomy of the several approaches to the blad-

der, and resolved to extract the stone from

above the pubes.

The patient being on the ground, I removed

the hair from the pubic region as best I could,

with scissors ; made an incision about three

inches long through the linea alba, down to the

distended bladder, which I secured with a ten-

aculum, and then drew off its fluid contents,

amounting to about two pints, with a small

exploring trocar. The bladder was now opened

with an incision about aa inch long, the index

finger introduced to ascertain size, position, etc.,

of the calculus. Two calculi were found, and

extracted with the polypus forceps. One of

these weighed three drachms one scruple, and

the other five drachms fourteen grains. On
examination, they were found to be parts of a

single calculus, which had been fractured by

the blow on the perineum.

The bladder was cleansed with tepid water,

and its edges brought together with a glover's

suture of one strand of ordinary silk. The

wound in the abdomen was closed with five

deep interrupted sutures, and water dressing

applied. Prior to closing the bladder, I found

that by bending the catheter slightly in the

region of the fenestra, so as to approximate, in

a measure, a prostatic catheter, it could be

passed into the bladder, and I depended upon

its use to empty this vessel. After the opera-

tion his urine was drawn off at intervals of

six hours, and the bladder washed out each

time before the catheter was removed. The

syringe for this purpose was constructed of a

rubber tobacco-pouch and the canula of my
exploring trocar.

The case progressed favorably, without any

back-set, despite the disadvantages under which

the patient labored. On the fourteenth day he

left camp with his friends, free from any ves-

ical disturbance, save what would be attributed

to the prostatic trouble, and, as he expressed

himself, " good for forty-six years more."

The entire calculus was rough, oval in shape,

somewhat flattened on the two sides, and con-

sisted of concentric layers of uric acid, around

a smaller oxalate of lime nucleus.

SALICINE IN OTORRHCEA.

BY E. H. JACKSON, M. D.,

Of Lancaster, O.

Every physician is aware that the success

attending the treatment of ulceration of the

ears, or of chronic otorrhoea, is not the most

flattering, varied as the resources may be. With

myself anything but a justifiable result in most

cases was obtained, until I chanced to adopt

salicine and calcined magnesia in combination.

To the former of these I attribute e curative
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power, though the latter is an excellent thera-

peutical adjuvant.

My experience with these remedies has been

considerable, and I have yet to see the first case

devoid of benefit. Of course there are some
ear cases (as in all other classes of diseases)

that cannot be relieved by any remedies so-

called, but I am persuaded that by these means
they are made to decrease in numbers. My
method of treatment is as follows :—Ascertain

the difficulty, its extent, nature, and state,

either by natural or artificial examination,

preferably the latter, i. e., by the otoscope,

speculum (Wilde's), mirror, etc. By these

means you are better able to begin treatment

intelligently. Prior to each examination and

application, syringe the ear well with tepid

water ; this may be soapy or clear ; it should

be soft water. Exercise care in this, as there is

danger in undue pressure of the water upon

the ear as it leaves the syringe. Place the

syringe so that regurgitation may be unob-

structed, and yet so that the water may freely

reach the interior. After the ear is thoroughly

cleansed and a speculum adjusted, blow into it

through a quill

—

R . Salicine, gr.ij

Cal. magnesias, gi'-iv.

and insert a small piece of cotton. Should the dis-

charge be excessively offensive, the cotton can

be wet with chlorinated soda, which will tend

to allay the fetor. This process should be

renewed every two or three days, observing

well the effect, and varying the proportions of

the medicine as demanded. In general, eonsti-

tutional treatment is unnecessary, unless the

otorrhcea depends on some dyscrasia. Much
good, in the above procedure, attends the use of

the water injections, but it is only a modicum
compared with the salicine and magnesia. I

am satisfied, patient, continued use of these

means will meet the desires of many who have

hitherto been disappointed.

Painful Points in Neuralgia.

More than a score of years ago, M. Valleix,

the distinguished author of the " Guide du
Medicin Practicien," called attention to the
frequency of vertebral points douloureux in neu-
ral gia, and the necessity of directing the treat-

ment to them. Prof. Duplouy, of Bordeaux,
now publishes the particulars of three cases of

neuralgia that resisted all other treatment, and
eventually rapidly subsided after the applica-

tion of blisters to these points.

Medical Societies.

international congress of medi-
cal sciences, brussels, 1875.

ABSTRACT OF THE SECTION OF OTOLOGY.
(Translated* and Epitomized for the Medical, and

SuRGicAD Reporter.)

President, Dr. Delstanche, Sr.

Secretaries, Messrs. Delstanche, Jr., and
Ledeganck.
The first meeting occupied two hours and a

half, with a short address by the president, in

which he remarked he was happy to be able,

after the Government and the municipality, to

wish, in his turn, a welcome to the associates

who had been willing to come to the Congress
at Brussels.

He deplored the absence of the German phy-
sicians, detained at the Congress at Gratz, and
who would have contributed largely to raise the

6clat of their scientific debates ; he presented
their regrets, and expressed the hope that they
would be able to assist, in full force, at the

next reunion ; nevertheless, the presence of

some eminent specialists from Italy, France,
Holland, and Russia, allowed him to hope that

the session which opened to-day would not be
fruitless in its results.

The president, after having declared the mis-

sion of the Provisionary Bureau terminated,

proposed to pass immediately to the installation

of the Definite Bureau.
According to the advice of the assembly, the

Provisionary Bureau is maintained in its func-

tions.

Messrs. Guye, of Amsterdam, and Sapolini,

of Milan, were named honorary presidents.

The meeting adjourned, after a session of

three hours and a half.

Meeting, September 20th.

The meeting lasted eleven hours. President,

Mr. Guye.
The first order of the day was the reading of

the report of Mr. Delstanche, Senior, " Upon
the means of measuring the hearing, and of re-

cording the degree in a uniform manner in all

countries."

The following conclusions were arrived at in

the report.

1. In its normal state, the ear perceives

equally well all sounds that strike it, whatever
may be their motive. Consequently, a simple

single toned " acoumetre " might be used as a

common measure of the hearing in all lands.

In its pathological state, on the contrary, the

hearing varies with the individual case ; the

deafness is sometimes partial and exclusively

for certain sounds and certain isolated tones, as

if some of the keys in the acoustic apparatus

were lost out ; in other cases it is more general,

and is more or less impaired for all sounds. In

such cases it is evident that a mono-toned

* Archiv fiir Ohrenheilkunde, Bd. x, heft iv, Leip-
zig, 1876.
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" acoumetre " would not suffice ; the examina-
tion cannot be complete without the aid of

different " acoumetres," or better, one instru-

ment combining the various acoustic elements,

such as sounds and tones of varying height

or intensity, isolated or combined among them-
selves, according to the desire of the physician.

That one of which we have just given adescrip
tion unites these conditions in a certain meas-
ure, but it will be a long time before we are

able to arrive at an imitation of the human
voice ; the examination with the voice will be an
indispensable complement of all artificial tests.

2. The metre ought to be our standard for

measuring distances. If the "acoumetre" is

not heard at a distance, the methodical employ-
ment of the diapason would give a more or less

exact appreciation of the degree of hearing.

3. Numbers of formulae for registration have
been proposed, but so far as precision and con-

ciseness are concerned, no one of these are

equal to the abbreviated method in use for

indicating the frequency of the pulse, respira-

tion and temperature of the body. Represent,
for instance, the words watch, timber, voice,

ear right and left, by their initials ; the distance

the patient can hear the watch, and the distance
it should be heard, by means of metres and
centimetres.

Mr. Guye presented a communication " On
the Danger of Respiration through the Mouth,"
with reference to the integrity of the ear. He
mentions the fact that in medical literature but
little notice is taken of the injurious practice
among the deaf of breathing through the
mouth. He also states that the nasal breathing
fulfills certain indications which the buccal
breathing cannot. They are threefold. 1. The
sense of smell obviates the introduction of

impure air, 2. The moisture of the nasal
walls gives a certain degree of aqueous satura-

tion to the inspired air, thus rendering it less

irritating to the mucous membrane of the
throat and larynx. 3. The infractuosities of
the nasal organs serve to catch the particles of
solid matter suspended in the air, this being
proved by the quantity of dust sometimes found
accumulated in the nostrils. These points
show the defects in the buccal respiration.

The contact of dry air often produces dis-

orders of circulation in the region of the phar-
ynx, particularly chronic catarrh, which may
easily be transmitted through the Eustachian
tub( s to the tympanum.

Granular or adenoid pharyngitis may origi-

nate from this cause.

In order to overcome these conditions, it is

very necessary to re establish the respiration
through the nose. When we cannot do this

through the will of the patient, as for instance
in children, it is recommended to make use of
a little apparatus something like the English
respirator, except that it does not allow of the
passage of air. Mr. Guye cites cases of
deafness from catarrh which have been much
relieved by the use of this method alone.
M. Bonnafont read a paper " On the Legal

Responsibility of Deaf Mutes." He began by
establishing the fact that the absence of the
sense of hearing exercises a most deleterious in-

fluence on the development of our faculties, and
renders difficult all means of instruction and
education. The intelligence of the deaf mute
not being accessible to abstract ideas, we cannot
expect to find in them a notion of conscience
which permits the appreciation of the acts

emanating from the intelligence. He refuses to

admit that the deaf mute is capaVjle of receiving

an unlimited amount of education, and thinks,

at best, that it can only be an approach to an
education. Again, in this respect, it is neces-

sary to make a distinction between congenital

and acquired deaf-mutism. Between the un-
instructed deaf-mute and the idiot, there is not

much difference. M. Bonnafont endeavors to

prove that the deaf-mute is devoid of dangerous
propensities, quoting Itard, who declares that he
lias never seen a single deaf-mute become insane.

Now, as this imbecility is in direct opposition to

intellectual development, we have furnished a

new argument in reference to the legal respon-

sibility of those affected with deaf- mutism. This
failing in the education of the intelligence

belonging to them, makes itself felt through
phases of their lives. If they learn to write, they

generally make attempts in a childish or idiotic

language, which shows an absence in precision

of
j udgment. Then, he believes that legally the

deaf-mute should be treated as the idiot. It has

always been considered that deaf-mutes should

be excluded from general social life. The
ancients, believing that such conditions result-

ed from consanguineous marriages, prohibited

such by law. Those laws, though sometimes
severe, were nevertheless a blessing to humanity,
as a check on the deterioration of the species.

Communication by Mr. Sapolini, on "Instruments
for Extracting Foreign Bodies from the External
Meatus."

He demonstrated the inefficiency of the

instrument in general use, and exhibited an
instrument of his own invention, which pos-

sessed all the requisites of such an apparatus,

without the defects of other instruments. It is

composed of two curved blades, one finer, the

other capable of rotating on its own axis. They
fit closely on each other, in a cylindrical tube of

sufficient length. The blades fit in each exactly,

so as to make but twice the thickness of one.

They are passed so closed along one surface of

the foreign body, and then the movable one

made to describe a semicircle about it, so that

the body is held between the blades, as in a

pincette.

A more detailed description is found in a

brochure of the author, " Nuovo Instrumento

per I'estrazione dei Corpi Stranieri del Condotto

Acustico Esterno."
M. Bonnafont presented his '

' New perforator

for the membrana tympani." He mentioned

the value of perforation, comparing it with

the operation of cataract in eye surgery.

He spoke also of the difficulty in keeping the
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openino; patulous. The instrumenttfonsists of a
trocar armed with a little movable eyelet of
aluminium, to which is fastened a thread which
passes out through the meatus, by which
the eyelet may be withdrawn if it become dis-

placed ; after perforating the membrane with
the trocar, the eyelet remains fixed in the
opening, by means of a little circular plug
which opposes its displacement.

. Mr^ Van Hook presented a communication on
salicylic acid. This agent has been employed
by him with great success in all cases of invet-

erate otorrhoea. He had seen cases when the
discharge had continued in spite of the employ-
ment of other most highly recommended reme-
dies, and then disappeared, as if by magic, un-
der the salicylic acid. Without pretending to

decide positively as to the mode of action of

this remedy, he is inclined to attribute the

success obtained to its action on the bacteria

and vibriones, similar to that of * the acid

phenique, but more certain in its action, and
not presenting the inconvenience in the pene-
trating odor, so disagreeable to the majority of

patients. The speaker extolled the use of this

new agent, especially for those cases which the
physician can only see at certain intervals of

time. He makes use of a solution of one per
cent.

Mr. Ogston observed that the acid is advan-
tageously dissolved with borax.
A discussion ensued among the members of

the society as to their preference for the various
topical applications, each application having
its advocate. Considerable variation in opinion
as to the quantity of salicylic acid was
expressed.

Mr. Ledeganck moved that, owing to the un-

certainty in regard to the use and action of the

acid, further consideration of it be postponed
until the next session of the congress.
Mr. Guye concurs in the above, inasmuch as the

subject has no special application, but belongs
to general surgery and medicine.

Mr. Ogston believes that the salicylic acid

does not interfere with the healing or cicatriza-

tion of the sore, while the acid phenique does
present this inconvenience.

September 25th.

M. Delstanche again brought up the subject

of deaf-muteism.
Those who claim for these unfortunates a

certain degree of responsibility (in accordance

with their education) do not take sufficiently

into account the special condition in which they

live. One does not take into account their

irascibility ; on the slightest provocation they

often fly into the most violent rage Again :

there are many of them epileptics. M. Bonna-
font remarks that among some people they are

banished from all soci'fety, while in other lands

they are looked upon with a sort of veneration.

The deaf-mutes of our country places are infin-

itely to be preferred to those found in the great

centres of population.

Mr. Ogston made some remarks on M.

Wreden's observations, concerning the entrance
of air into the middle ear at time of birth. It is

said that on examining the cavity in a foetus at

term, the cavity is filled with a sort of gelati-

nous substance, which disappears gradually as

the air penetrates the middle ear, during the

efi'orts at respiration. The medico-legal import-

ance of this point Mr. Ogston has been develop-

ing by means of personal research. Up to the

present time the observations embrace ten or

twelve cases
;
four in which life had ceased on

the first day, six or seven in which death had
followed in from one to three weeks. The
results were very diverse. In the one child

dying the day after birth, the cavity was found
nearly empty, while in those of two or three

days old there was considerable gelatinous sub-

stance, and scarcely any air ; so that, though
this condition has no absolute value, it is still

a positive sign that life has been there. As to

the absence of air, we must bear in mind that it

might have been excluded by imperforate Eus-
tachian tubes.

Mr. Delstanche, Jr.,. remarked that Mr.
Wendt, of Leipzig, had made still more recent

observations on over three hundred ears of

foetus and new born children. To account for

the disappearance of the gelatinous substance in

the still born, he allows the possibility of intra-

uterine respiration.

Mr, Sapolini offered to the assembly the fol-

lowing propositions :

—

1. He wished to see established an interna-

tional investigation, concerning the statistics of

deaf mutes in all countries. The investigation

to occupy itself not only with deaf mutes, but

also to include cases of simple deafness, and
mutism, of which he knew, himself, two in-

stances, and also cases of stammering. These

two last being so intimately connected, and
having their origin in the same primary lesion

of the nerve of Wrisberg. Mr. Sapolini con-

siders the nerve as the thirteenth cranial, hav-

ing for its special function the articulation of

words.
2. Mr. Sapolini wished that the efforts made by

Mr. Delstanche, "Sr., to secure to the profession

a universal " acowne^^rc," might be continued.

Mr. D. has demonstrated a scientific basis for

its construction, and he desires that his efforts

may be crowned with success and his wishes

result in an established fact.

Jaborandi in Colds.

A French writer suggests that we are now in

possession of a medicine which is destined to

render signal service in colds. It is jaborandi,

which, by its sudorific properties, and by its

exciting action on the glands of the air

passages and salivary glands, combines the

principal pharmaco dynamic effects that have
heretofore been sought from various medicines.

'

An infusion of one drachm of the leaves in a

small quantity of water constitutes an efl&cient

means against colds, if taken early.
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The Temperature of Paralyzed Limbs.

The Doctor .quotes some remarks by Professor
Schiff, on this subject, from Lo Sperimentale.
The investigations were commenced ovsring to

the peculiarities observed in a case of injury of
the spinal cord, with paresis of the right leg.

The temperature was observed to be several

degrees lower in the paralyzed leg than in the

healthy one. The latter sweated profusely, the
other not at all. The converse of this state of

things has been often noticed. Prof. Schiff's

experiments show that a dilatation of the blood-

vessels, with considerable increase of tempera-
ture, follows section of the nerves of the vessels

of a limb ; but the increase at the end of two
or three days is scarcely or what it

was at first, and the fall is rarely delayed for

a week. The fall of temperature thus takes
place at a period when there can be no question
of regeneration of the divided nerve. But the
fall is never so great that the temperature of
the paralyzed limb is not higher than that of
the healthy one.

How is this decrease of temperature in the
first few days to be accounted for ? Schiff con-
siders it to be probable, or almost certain, that

just as the motility and sensibility of any par-

ticular region are supplied through several
nerves, so there are several vaso-motor nerves
regulating the same district. If, for instance,

a sensory nerve be divided, it will be found that
the portion of the skin which had lost its sensi-

bility will recover it, after a few hours, or at

longest a few days, over the greater part or the
whole of its extent. This can only be explained
on the supposition that the centriil organ has
lost its perception of stimulation through the
failure of action of one nerve, but that after

some time it becomes accustomed to the dimin-
ished stimulation, just as the retina after being
exposed to bright light only gradually becomes
accustomed to the dark. The very same condi-

tions hold good for motor and for vaso-motor
nerves, and we thus obtain an explanation of
the fact that the temperature after section of

vaso-motor nerves is at first much higher than
subsequently.

Observations of the temperature of paralyzed
limbs (spinal paralysis) may therefore give dif-

ferent results according to the time at which
they are taken.
From further most elaborate observations,

continued day and night, Schiff has shown that
the temperature in paralyzed extremities is

subject to certain variations independent of the
temperature of the body and of the surrounding
medium. Two or three such may occur in
twenty-four hours. In paralyzed limbs, sub-

jected to the same injuries, these variations

are not always parallel ; while one is very
warm, the other may be cold. If only one
limb is paralyzed the healthy one will also

exhibit changes of temperature, which, how-
ever, are far more rhythmical than in the
paralyzed limb. In general these cjianges are

more limited in the paralyzed limb ; when there

is fever the temperature of the affected limb is

not so much increased as in the healthy one.

The complete loss of motion of the paralyzed
limb may tend to diminish its temperature, as

well as inflammatory processes in the central

mass, which cause considerable loss of tempera-
ture in the paralyzed limb by irritation of the

vaso-motor nerves.

The Varieties of Phthisis.

The following classification is made by Dr. J.

E. Pollock, in a clinical lecture published in

the Lancet :—
Acute tuberculosis.

1. Passive invasion of the whole lung by mili-

ary tubercle.

2. Progressive deposits
;
rapid softening.

Simple alveolar catarrh.

1. Cellular products expectorated (recovery).

2. Alveolar products soften
;
collapse of walls

(recovery).

3. Alveolar products remain, become caseous,

cretaceous (obsolescent tubercle).

Catarihal pneumonia,
Broncho-pneumonia,
Lobular pneumonia.

Alveolar walls, lung-tissue destroyed (cavity).

Lymphatic phthisis,

Adenoid (Sanderson),
Tubercle (Laennec).

Overgrowth of lymphatic tissue ; lobular

pneumonia deposits
;
softening ; vomica.

Fibroid phthisis.

Of various origin. Interstitial fibrous growth
;

contracted lung (chronic phthisis).

He quotes Stokes' remark, that " localized

bronchitis with dullness is phthisis," and adds,

so is localized pneumonia, which does not

clear up within a certain time."

Simple alveolar catarrh derives its import-

ance trom its being limited Spread over a

whole lung, or both, it is bronchitis. It is

often insidious. Catarrhal pneumonia is ac-

companied by a greater exudation of inflamma-

tory products ; here is broncho-pneumonia or

lobular pneumonia. The alveoli suffer, their

walls break down, and we have a cavity, but,

according to modern pathology, there may he no

tubercle. At the same time, these are the

changes so well described by Laennec. Lym-
phatic phthisis he classes with Sanderson's

adenoid. Overgrowth, under irritation of the
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adenoid tissue, is capable of fatty degeneration,
breaks up, liquefies, is removed, as seen in

external glands. It is also capable of fibrous

transformation. But, apart from theory. Dr.
Pollock thinks the destructive forms— lym-
phatic, ordinary tuberculous, or pneumonic, in-

cluding what was furmely called struma—com-
prising most cases of ordinary phthisis, group
well together. Fibroid phthisis^ he considers,

includes several varieties, and chronicity is its

character. In fact, it is only chronic phthisis

that gives time for fibroid changes.

The Eucalyptus Globulus as a Cancer Remedy.

The profession may well look with distrust on
alleged " cancer cures," but the journalist must
not omit to mention them. The latest is the

famous eucalyptus globulus. The Doctor quotes

six cases reported by Prof. Luton, of Keims, in

the Progres Medical, all successful •, and, as

Prof. Luton is a respectable practitioner, and
the subject most interesting, we give them :

—

The first case was that of a woman, 78 years

of age, suffering from an encephaloid tumor of

the breast, in whom the administration of the

tincture of eucalyptus was followed by phleg-

monous swelling of the tumor, erysipelatous

redness of the surrounding skin, mortification of

the tumor, and rapid falling off of the eschars,

accompanied with fever, lassitude, anorexia,

furred tongue, headache, and delirium. The
cicatricial remains of the tumor had a keloid

appearance, and represented the stroma of the

original disease. In spite, however, of the

continued use of the tincture, this mass subse-

quently increased in size, and began to assume
some doubtful signs of malignancy, when Prof.

Luton substituted the powdered leaves of the

eucalyptus, one gramme daily, for the tincture,

and after three or four days the same phe-

nomena of death of the tumor occurred as on
the first occasion. The patient is still under
observation, and hopes are entertained by the

Professor that the case will terminate in com-
plete cure.

The second case was that of a woman, sixty-

eight years of age, suffering from symptoms of

cancer of the stomach for nine months, and a

tumor in the abdomen as large as a turkey's

egg, to the left of the epigastrium, and appar-
ently attached to the surrounding parts. She
was ordered ten grammes of the tincture of

eucalyptus daily, with divers interruptions,

during five months, and at the end of that time
the tumor had become much smaller, isolated

and more movable, less firm in consistence, and
more sensible to pressure ; and at the same
time the patient had lost the cachectic appear-
ance, and appeared in better health. During
the interruption in the administration of the
medicine, the patient's sufferings were increased,

and the return to it produced a marked amelio-
ration. She is still under observation.

The third case was that of a man, fifty-three

years of age, suffering from a tumor in the right

hypochondriac and epigastric regions, and pre-

senting many of the subjective symptoms of

cancer of the stomach. After three months'

treatment by the tincture of eucalyptus, ten

grammes daily, the patietit was much better, and
the tumor had diminiNhed in size and consist-

ence. He is still under treatment.

The fourth case was that of a man, 52 years

of age, suffering from cancer of the stomach for

ten and a half months, and in a much worse
condition than the two preceding. In fact, he
was reduced to an incredible state of consump-
tion, by the incessant bhick vomiting, and was
almost moribund. Ten-gramme doses of the

tincture of eucalyptus were administered, with
great relief to the symptoms for a short time,

but the vomiting soon returned, and could only

be controlled by subcutaneous injections of sul-

phate of soda. The patient is still under
observation, and Professor Luton considers that

his life has been considerably prolonged by the

treatment.

The fifth case was that of a woman, 45 years

of age, suffering from excessive metrorrhagia,

uncontrollable by the usual hemostatics, with
symptoms of cancer uteri in its early stage. The
hemorrhage w^as completely controlled in less

than eight days by ten grammes of the tincture

of eucalyptus daily. After the relief of the

metrorrhagia, the woman would not submit to

an examination, so that there is some doubt
about this case.

The sixth case was that of an old gentleman,
nearly 80 years of age, who had had an epithe-

lial cancer removed, by the knife, from the root

of the nose ; but the disease subsequently re-

turned, and attacked the nose and angle of the

right eye, producing a large ulcerating tumor,
which bled excessively. The first dose of the

tincture of eucalyptus produced a sensible

effect, and after a very few more the tumor
perished and was thrown off, leaving a large

excavation with healthy granulations. The
process of reparation proceeded most favorably,

and was almost completed at the time of pub-
lishing the case.

Reviews and Book Notices.

NOTES on current MEDICAL
LITERATURE.

A pamphlet of 16 pages has reached us,

containing two poems by Dr. W. T. Battles,

of Shreve, Ohio. The first and longer is en-

titled, " Mrs. Adam, m.d.," a humorous, rhyth-

mical commentary on woman as a physician.

The second is an elegy on the death of Dr. A.

Metz, whose meritorious writings, as well as

high personal character, excited wide-spread

regret at his sudden decease. The pamphlet

can be had of the author.
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NUMBER 1000.

The present number of the Medical and

Surgical Reporter is the one thousandth time

this journal has issued its regular edition to

subscribers. With but one exception, this is

an unparalleled life for an American medical

periodical. The respectable Boston Medical

and Surgical Journal, now in its ninety-fourth

volume, we believe can display the most numer-

ous trophies of longevity. Except it, not an-

other medical publication has reached its mil-

lennial issue, until this week the Reporter as-

sumes this honor to itself.

A brief review of its life during this period

will be an appropriate close to its first thousand

editions.

Commenced at first as a local journal, the

"organ" of the New Jersey State Medical

Society, it was published in Burlington, in that

State, under the supervision of a committee

appointed by the Society at its annual meetings.

It is said that a council of war never fights

;

not less true is it that a committee of a society

never edits. Consequently, the New Jersey

Medical and Surgical Reporter found but an

uncertain and languishing existence. To every

appearance, it was to prove but one of those

numerous literary progeny whose tenure on

life is quite as slight as that of a foundling in

an orphan asylum. Few struggle through the

first three years, and a ten-year-old is truly an

''infant phenomenon."

The committee, who, as usual, always had

something else to do, transferred their charge

to Dr. Joseph Parrish, then residing in Bur-

lington. He gave it careful attention, and pre-

vented it from succumbing absolutely, though

it remained far from promising a long or bril-

liant future.

About this time Dr. Parrish associated with

himself in practice Dr. S. W. Butler, then a

young man, a graduate of the medical depart-

ment of the University of Pennsylvania. The

latter entered into the literary department of

the office with unusual zeal ; and when Dr.

Parrish left Burlington, in order to devote him-

self to the specialty of the treatment of ine-

briates, in which he has since become justly

distinguished* Dr. Butler continued the publi-

cation with renewed enthusiasm.

Finally, in October, 1858, he risked the daring

venture of changing the quarterly into a

weekly, dropping the local prefix to the title of

the journal, and removing its place ofpublication

from Burlington to this city. In this enter-

prise he was aided by Dr. R. J. Levis, now one

of Philadelphia's most eminent surgeons, to

whose energy and literary skill much of the

initiatory success of the undertaking was due.

Until the outbreak of the war success was

rapid, and the subscription list indicated that

constant lengthening so cheering to the

editorial mind. But when that great catastro-

phe descended on the land, no interest felt it

more sorely than scientific journalism. Never



at any time, however, was the publication of the

Reporter suspended. Though some irregu-

larity was unavoidable, it yet maintained its

existence in the midst of trials which over-

threw nearly every other medical journal,

North and South.

At the close of the conflict it rapidly regained

its circulation
; and as Dr. Butler had then its

sole charge, he felt it fast increasing beyond

his strength. He found much difficulty, how-

ever, in selecting ^ suitable assistant editor from

among his acquaintances. Those whom he

wished, could not leave their posts ; those who

could leave, were not qualified. At this junc-

ture, a mutual acquaintance proposed the

present editor, then unknown to Dr. Butler.

A meeting was arranged, and in May, 1867, the

names appeared jointly as editors.

• The following year the Half-Yearlt Com-

pendium OF Medical Science was commenced,

under the joint editorship. Since then a reg-

ular and steady increase of the circulation of

these periodicals has characterized each succes-

sive year.

In 1873 Dr. Butler's health commenced to

fail, tendencies to some lingering forms of

phthisical disease developing themselves after

a light attack of pneumonia. Early in the fol-

lowing year the present editor was left in sole

charge of both publications.

He has to thank the kindness of the many

professional friends for their continued support

and oft-expressed approbation of his efforts to

keep the Reporter up to the high-water mark of

journalism. Its pages are never sold
;
they are

independent of societies, colleges, and publica-

tion houses. Free from all bias in such direc-

tions, thoy are equally so from local and per-

sonal prejudices, likes or dislikes. Scientific

truth, especially that which concerns itself with

the diagnosis and the treatment of disease, and

the maintenance of professional solidarity, these

are its aims. If they are accomplished, the

main end will have been reached.

Journalism of this nature offers no prizes
;
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there is very little " moneyHn it ;" it is no path-

way to fame ; it involves heavy and constant labor

for which there is no vacation, no suspension.

Its recompenses are only evident to those who

have an inborn turn for pen-work, and who

find in such labor a congenial, self-remunerative

employment. But, if honestly pursued, its

results must be widespread and lasting; and

this consideration is the best fruit it ripens.

Notes and Comments.

Sexual Diseases in Virgins.

One of the most delicate and difficult posi-

tions of the young practitioner is when he is

cajled to an unmarried woman, and, suspecting

disease of the sexual organs, feels in duty

bound to investigate the case. To one such the

eminent gynecologist. Dr. Graily Hewitt^

writes as follows, in a late number of the Brit-

ish Medical Journal \
—

1. It is possible, by a carefully conducted

digital examination jper rectum^ to obtain very

valuable information as to the state of the

uterus, in cases where a vaginal examination is

not desirable. In a well marked case of flexion

of the uterus, this method of examination

reveals the fact to the observer without difficulty.

This method, therefore, should be adopted in

the first place, and the further steps to be taken

will depend on circumstances. The presence of

a long-standing fixed discomfort, referred to the

pelvic region (disease of the bowel being ex-

cluded from consideration), justifies an explora-

tion such as above mentioned. 2. Flexion of

the uterus is not uncommon in unmarried

women. 3. As regards the best treatment for

it, that is a wide question ; but I would state

that if recent and slight, a positional treatment

alone often gives satisfactory results. By " po-

sitional treatment," I mean maintenance of the

recumbent position on the back or on the face,

according as the flexion is forward or backward.

When, however, the disease is of two or three

years' standing, or severe, this treatment alone

will not answer, and an internal mechanical

treatment is indispensable. 4. The necessary

mechanical treatment can be carried out,

according to my experience, without in any

way imperiling the moral health of the patient.

5. Chronic ill health, unfitness for the ordinary
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enjoyments of life, and for undertaking the

obligations of marriage, are the results of

neglect of proper treatment in the bad cases.

The curability is inversely as the duration of

the malady.

The Longevity of Israelites.

Our readers will recall that this subject was

discussed at considerable length in the Re-

porter a year or two since. Dr. B. W. Richard-

son, of London, probably attracted by that

correspondence, and also by the- assertion that

no Jew had died from cholera, has studied the

subject carefully, and last month delivered a

leeture on it. The result of his research has

shown that, both on the Continent and in Eng-

land, Jews possess a higher vitality than do the

general community by whom they are sur-

rounded. Tracing the causes for this greater

longevity, the lecturer said he could not attach

too much importance to the sanitary laws that

obtained among the Jews, instancing those in

regard to diet, cleanliness, and abstinence from

strong drink. In fact, the Decalogue, from begin-

ning to end, is one sanitary lesson, teaching

them to subdue the passions which torment the

brain and distress the body.

To Diminisli Uterine Contractions.

The Doctor states that in cases where the

contractions of the uterus are so strong as to

prevent operative manoeuvres, Dr. Frankel

recommends the subcutaneous injection of

hydrochlorate of morphia and sulphate of

atropia in combination, in doses of from one

and a half to eight centigrammes of the former,

and from one to eight milligrammes of the

latter. Five minutes after the injection inhala-

tions of chloroform may be used with great

benefit.

Diagnosis of the Sex of the Foetus During Preg-

nancy.

Dr. Mattee asserts that a foetus having 130 to

135 cardiac pulsations to the minute is gener-

ally a boy ; those who mark 150 to 160 pulsa-

tions in the same time are girls. He was only

mistaken in three instances, in which the girls

were small and sickly. Probably this feeble

condition was the cause of the slackening of

the cardiac pulsations. The theory that the

cardiac pulsations are more rapid in the female

than in the male foetus was started in 1859, by

Dr. Frankenhauser, of Berlin. Dr. James
Gumming, of Edinburgh, from careful investi-

gation of a number of cases, has found numer-

ous exceptions
; but believes that there seems

to be a relation between the weight of the foetus

and its pulsations in utero, and that, for the

weight, the pulsations are slower in the male

than in the female.

News and Miscellany.

The Medical Law of California.

We make space, in spite of the crowded con-
dition of our columns, for a copy of the Act,
passed recently, regulating the practice of medi-
cine in California. We are constantly receiv-

ing inquiries about these State laws, and believe

it well that all should be laid before the profes-

sion. Our copy is supplied us through the
kindness of Dr. N. C. Hamlin, of Yuba City.

The text is as it appears on the enrolled bill

in the Secretary of State's office. The enrolled

law differs in many words from the engrossed
bill as passed by the Legislature. The wotds
inclosed in parentheses are in the original, and
show the material changes.

An Act to Regulate the Practice of Medicine
in the State of California. Approved April 3,

1876.

The people of the State of California, repre-

sented in Senate and Assembly, do enact as
follows :

—

Section 1. Every person practicing medi-
cine, in any of its departments, shall possess

the quali^cations required by this Act. If a
graduate of medicine, he shall present his

diploma to the Board of Examiners herein
named, for verification as to its genuineness. If
the diploma is found genuine, and if the person
named therein be the person claiming and pre-

senting the same, the Board of Examiners shall

issue its certificate to that effect, signed by all

the members thereof, and such diploma and
certificate shall be conclusive as to the right of

the lawful holder of the same to practice medi-
cine in this State. If not a graduate, the

person practicing medicine in this State shall

present himself before said Board and submit
himself to such examinations as the said Board
shall require 5 and if the examination shall be
satisfactory to the Examiners, the said Board
shall issue its certificate in accordance with the

facts, and the lawful holder of such certificate

shall be entitled to all the rights and privileges

herein mentioned.
Sec. 2. Each State Medical Society incor-

porated and in active existence on the tenth day
of March, 1876, whose members are required to

possess diplomas or licenses from, some legally

chartered medical institution in good standing,

shall appoint, annually, a Board of Examiners,
consisting of seven members, who shall hold their
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office for one year, and until their successors
shall be chosen. The Examiners so appointed
shall go before a County Judge and make oath
that they are regular graduates, and (or ?) licen-

tiates, and that they will faithfully perform the
duties of their office. Vacancies occurring in a
Board of Examiners shall be filled by the
society appointing it, by the selection of alter-

nates or otherwise.

Sec. 3. The Board of Examiners shall organ-
ise within three months after the passage of this

Act. They shall procure a seal, and shall

receive, through their Secretary, applications
for certificates and examinations. The President
of each Board shall have authority to administer
oaths, and the Board to take testimony in all

meetings (matters?) relating to their duties.

'i hey shall issue certificates to all who furnish
satisfactory proof of having received diplomas of

(or?) licenses from legally chartered medical
institutions in good standing. They shall pre-

pare two forms of certificates
; one for persons

in possession of diplomas or licenses, the other
for candidates examined by the Board. They
shall furnish to the County Clerks of the several
counties a list of all persons receiving certifi-

cates. In selecting places to hold their meet-
ings, they shall, as far as is reasonable, accom-
modate applicants residing in different sections

of the State, and due notice shall be published
of all their meetings. Certificates shall be
signed by all the members of the Board grant-
ing them, and shall indicate the medical society

to which the Examining Board is attached.
Sec. 4. Said Board of Examiners shall ex-

a.mine diplomas, as to their genuineness, and if

the diploma shall be found genuine, as repre-
sented, the Secretary of the Board of Examin-
ers shall receive a fee of one dollar from each
graduate or licentiate, and no further charge
hhall be made to the applicants ; but if it be
lound to be fraudulent, or not lawfully owned
by the possessor, the Board shall be entitled to

charge and collect twenty dollars ofi* the appli-

cant presenting such diploma. The verification

of the diploma shall consist in the affidavit of
the holder and applicant that he is the lawful
TKissessor of the same, and that he is the person
therein named ; and such affidavit may be taken
before any person authorized to administer
oaths, and the same shall be attested under the
hand and official seal of such officer, if he have
a seal. Graduates may present their diplomas
and affidavits, as provided in this Act, by letter

or by proxy, and the Board of Examiners shall

issue its certificate the same as though the
owner of the diploma was present.

Sec. 5. All examinations of persons not
graduates or licentiates shall be made directly

by the Board, and the certificates given by the
Board shall authorize the possessor to 4)ractice

medicine and surgery in the State of California
;

Vjut no examination into the qualifications of
persons not holding diplomas or licenses shall

be made after December 31, 1876 After that

date no certificates shall be granted by them,
except to persons presenting diplomas or

licenses from legally chartered medical institu-

tions in good standing.

Sec. 6. Every person holding a certificate ,

from a Board of Examiners shall have it re-

corded in the office of the Clerk of the county
in which he resides, and the record shall be
indorsed thereon. Any person removing to an-

other county to practice shall procure an in-

dorsement to that efTect on the certificate from
the County Clerk, and shall record the certifi-

cate, in like manner, in the county to which he
removes, and the holder of the certificate shall

pay to the County Clerk the usual fees for

making the record.

Sec. 7. The County Clerk shall keep, in a

book provided for the purpose, a complete list

of the certificates recorded by him, with the

date of issue and the name of the medical
society represented by the Board of Examiners
issuing them. If the certificate be based on a
diploma or license, he shall record the name of

the medical institution conferring it, and the

date when conferred. The register of the

County Clerk shall be open to public inspection

during business hours.

Sec. 8. Candidates for examination shall pay
a fee of five dollars, in advance, which shall be
returned to them if a certificate be refused.

The fees received by the Board shall be paid

into the treasury of the medical society by
which the Board shall have been appointed,

and the expenses and compensation of the

Board shall be subject to arrangement with the

society.

Sec. 9. Examinations may be in whole or in

part in writing, and shall be of an elementary
and practical character, but sufficiently strict

to test the qualifications of the candidate as a
practitioner.

Sec. 10. The Board of Examiners may refuse

certificates to individuals guilty of unprofes-

sional or dishonorable conduct, and they may
revoke certificates for like causes. In all cases

of refusal or revocation the applicant may
appeal to the body appointing the Board.

Sec. 11. Any person shall be regarded as

practicing medicine, within the meaning of

this Act, who shall profess publicly to be a

physician and prescribe for the sick, or who
shall append to his name the letters m. d."

But nothing in this Act shall be construed to

prohibit students from prescribing under the

supervision of preceptors, or to prohibit gratui-

tous services in cases of emergency. And this

Act shall not apply to commissioned surgeons

of the United States army and navy practicing

within the limits of this State.

Sec. 12. Any itinerant vender of any drug,

nostrum, ointment, or appliance of any kind,

intended for the treatment of diseases or injury,

or who shall, by writing, or printing, or any
other method, publicly profess to cure or treat

diseases, injury or deformity, by any drug, nos-

trum, manipulation, or other expedient, shall

pay a license of $100 a month, to be collected

in the usual way.
Sec. 13. Any person practicing medicine or
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surgery in this State, without complying with

the provisions of this Act, shall be puniphed by
a fine of not less than $50 nor more than $500,
or by imprisonment in the county jail for a
period of not less than 30 days nor more than
365 days, or by both such fine and imprison-

ment, for each and every offence ; and any
person filing, or attempting to file, as his own,
the diploma or certificate of another, or a forged

affidavit of identification, shall be guilty of a

felony, and upon conviction shall be subject to

such fine and imprisonment as are made and
provided by the statutes of this State for the

crime of forirery.

Sec. 14. This Act shall take effect from and
after its passage, but the penalties shall not be
enforced till on and after December 31st, 1876.

The March of the Plague.

London, April, 20.—The Levant Herald, of
April 12. published at Constantioople, says
that at Hillah, sixty miles south of Bagdad,
from March 28th to the 31st, inclusive, there
were 6*1 new cases of the plague and 42 deaths,

and at Bagdad, from March 28th to April 1st,

145 new cases and 75 deaths. The plague has
crossed to the left bank of the river Tigris,

which had previously escaped it.

The first appearance of the plague in Mesopo-
tamia was announced in an official telegram
from Bagdad to Constantinople, dated February
20th. It stated that the presence of the epi-

demic had just been ascertained at Hillah,
which is a town near the supposed site of ancient
Babylon. A medical commission at once inves-

tigated the matter, and confirmed the first sus-

picions of Dr. Nicholaki, the Sanitary Officer at

Hillah. Energetic measures were at once taken,

both by the sanitary board of Constantinople
and the auth"ritie8 in Mesopotamia, to prevent
the spread of the epidemic. The infected locality

was completely cut off from intercourse with
the surrounding towns and villages, and it was
hoped that with proper precautions the disease

would be confined within its present bounds.
By the 30th of March, however, the terrible

epidemic had reached Bagdad, and at the latest

telegraph news, previous to that printed above

—

the 13th instant—it was increasing at Bagdad.

Texas State Medical Association.

The eighth annual session of the Texas State

Medical Association met at Marshall, April 4.

The Association was called to order at the

appointed hour by the President, Dr. H. W.
Brown, of Waco.
The attendance was quite large, all parts of

the State being represented.
Dr. D, W. Yandell, of Louisville, was intro-

duced by Dr. Johnson, and a hearty welcome
was extended by President Brown, assuring
him that his name was familiar to the frater-

nity of Texas.
Drs. Jas. A. Diddrell and S. W. Vahn, of the

Arkansas State Medical Association, having
arrived, were welcomed by the President.

Dr. John H. Pope read an able paper upon
the science and progress of medicine.
The officers of the Association presented their

reports.

Some interesting cases were reported, and
their treatment, by Drs. Heard, Dowell, of Gal-
veston, Kilpatrick, of Navasota, Ford, of Lynch-
burg, and Manning, of Waco.

Dr. Dowell read a paper on physical, physi-
ological, and moral laws.

Officers elected for the ensuing year are

:

Dr. Harrison, of Columbus, President ; Drs.

Pope, of Marshall, Wiley, of Dallas, and Park,
of Tyler, Vice-Presidents. Secretary East and
Treasurer Larendon hold for five years.

Dr. Holcomb, of Ellis county, reported cases

on the hip-joint disease.

Dr. Long, of Nacogdoches, reported a case,

and its treatment, of chronic inflammation of

the bladder.

Dr. Wooton read a paper on diseases of

women.
The prize of one hundred dollars, offered last

year by Dr. Heard, for the best essay on the

eucalyptus tree, was awarded to Dr. Bibb, of

Austin. Dr. Heard paid the prize as soon as

the decision was made.
Dr. Yandell delivered an able lecture before

the Association.

The next meeting will be held in Galveston,

on the first Tuesday in April.

Personal.

—Dr. Adolph Biornborg, an adjutant on the

staff of Prince Murat during the wars of the

First Napoleon, and commander of a cavalry

squadron in the French army in 1812, died in

Lawrence, Massachusetts, April 21st.

—Etienne Gauldinot, a Frenchman, living in

Franklin township, Clermont county, Ohio, is

the oldest man in the United States—so says the

Clermont Sun. He was born March 19, 1752,

in a little Canadian hamlet just below Quebec.
He talks but little, but is able to walk about
the room with a cane. He has never voted, and
was not naturalized till 1851, when he took out

his papers in Wheeling, Va.

—Dr. A. W. Washington, grand-nephew of

General George Washington, the nearest living

relative to the Father of his Country, and a
resident of Denison, Texas, ships a box contain-

ing the following articles for exhibition at the

Centennial : General Washington's court suit of

brown silk, supposed to be the suit in whicti he
was inaugurated. Ivory seal, set in gold, pre-

sented to Washington by General Lafayette.

Sword presented to Washington by General
Darks, the famous Indian fighter, before the

Revolution. Knee and shoe buckles, and, most
valuable of all, twelve autograph letters from
General Washington to his brother Samuel,
dated between 1772 and 1783, some from Mount
Vernon and some from the field, and all giving

Washington's private views of the war then

waging.
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—Dr. S. B. Ward, of New York city, has
been appointed Professor of Surgery in Albany
Medical College, in place of Dr. Armsby,
deceased.

—Dr. Paul F. Eve requests that any contri-

butions to surgery made by an American be
forwarded to his address (Nashville, Tennessee)
by July 4th, 1876. They are designed to be re-

ported at the Centennial by the representative
of that department of medicine.

Items.

—A well-known dentist in Paris has been
arrested, accused of having, for four years past,

while drawing and cleaning teeth, introduced
slow poison into rich patients' mouths, at the

instigation of their heirs, and thus committed
many murders. " Two hundred witnesses are

said to have been subpoenaed.

—The question of '

' baby-farming," as carried

on in Montreal, has been discussed by the Board
of Health of that city. In this connection the
subject of the disposal of foundlings came up,
and it was shown that of 719 babies received at

the Gray Nuns' Hospital last year, only 88 sur-

vived. Of the illegitimate children 44 belonged
to Montreal and 47 were sent from the United
States.

^—In 1875, in London, 231 persons died of
injuries by horses and vehicles in the public
thoroughfares.

QUERIES AND REPLIES.

Hair Dye.

In reply to "Wm. H. C.'s inquiry for a recipe for

making hair dye that does not contain lead, I

recommend him to try the following :—

R. Nitrate of silver, drachm 34
Aqua ammonise, ounce ss
Rain water, ounce j.

Mix, and apply with a small brush. J. A. I.

HAIR DYE WITHOUT liEAD.

R. Acid, gallic, drachm j
Tiijct. ferri mur., ounce j
Acid, acetic, ounce j. M.

Apply with a comb or brush. W. H.

OBITUARY.

DR. J. S. PARRY.
At a meeting of the Pathological Society of Phil-

adelphia, held on Thursday evening, April 13th,

1876, the death of Dr. John S. Parry having been
announced by the Secretary, it was unanimously

Resolved, That in the untimely death of our late

Vice-President, Dr. John S. Parry, we have to
deplore the loss of a valued officer of the Society,

and of a colleague whose zealous devotion to the
promotion of pathological science, and whose ster-

ling personal qualities have secured the lasting

admiration and regard of all his fellow-members.
That the Secretary be requested to transmit a copy

of this resolution to the family of Dr. Parry, and to
have it published in the medical journals of this

city. Thomas G. Porter, Jr.,

Secretary.

MARRIAGES.

Bache—Peace.—On the 20th ultimo. Lieutenant
Alfred B. Bache, U. S. A., and Anna, daughter of Dr.
Edward Peace, of this city.

Bradford—Leverich.—In New York city, on
Thursday evening, April 13, by Rev. Dr. John Hall
and Rev. John P. Knox, Theo. Dwight Bradford, M.
D., and Tillie Rose Leverich, daughter of the late
Charles P. Leverich.

Bowman—Hamilton.—In New York city, on
Thursday, April 20, 1876, at the residence of the
bride's parents, by Rev. Dr. Rylance, Mary, daugh-
ter ofJames Hamilton, and John R. Bowman, M. D.,
of Cheyenne, Wyoming Territory.

Crocker—Watkxns.—In New York city, on
Tuesday, April 18, 1876, at the Church of the Divine
Paternity, by Rev. Dr. E. H. Chapin, Wm. Atwell
Crocker, m. d., and Addie E., only daughter of the
late Osmer S. Watkins.
Whelen—Smith —On the 20th instant, at the

Church of the Epiphany, by the Rev. Richard New-
ti>D, D. D., Dr. Alfred Whplen and Sarah W., daugh-
ter of Thomas D. Smith, all of this city.

Stevenson—LiNSEY.—Tuesday, April 4th, at the
residence of the bride's parents, by Rev. R. Kerr,
A. C. Stevenson, M. d., of Oakdale, Pa., and Miss
Irene Linsey, of Miller's Run, Washington Co., Pa.
Elsberg—LooMis.—On April 26th, at St. James'

Church, New York city. Dr. Louis Elsberg and Mary
V. H. Scoville, daughter of Mr. and Mrs. Frank
Loomis.
Thomas—TuRNBULii.—At St. Luke's Church,

April 18, 1876, at 8 p. M
,
by the Rev. C. George Cur-

rie, Charles M. Thomas, m. d., and Marion Elmslie,
daughter of Laurence Turnbull, m. d.

DEATHS.

.

Besse.—In this city, on the 20th instant., Dr. P.
Emilio Besse, in the 28th year of his age.

Bonner —In this city, Monday morning, April
3d, at twenty minutes past five, Stephen Bonner,
M. D., after a lingering illness, aged 67 years.

Bustebd.—In New York city, on Monday, April
10th. Professor John Busteed, m. d., in the 62d year
of his age.

Bryant.—In this city, on Sunday, April 16, and
after a lingering illness, Dr. G. W. N. Bryant, aged
61 years.

Finch.—At New-Rochelle, N. Y., April 19th,
Harriet Beyea, wife of E. W. Finch, m. d., and
daughter of the late Samuel Beyea, of Goshen, N. Y.
Harbison.—Fell asleep in Jesus, on Friday, 21st

instant, at 2.45 p. m., William David Harrison, m.d.,
aged 30 years, of this city.

Hasbrouck.—In Jersey City, on Thursday eve-
ning, April 13th, Sarah S., daughter of Dr. Stephen
Hasbrouck.
Houghton.—At Hartford, Conn., on Thursday,

March 23d, Roland S. Houghton, m. d., entered into
rest.

LiVEZEY—In this city, on the morning of the 15th
instant, after a short illness, Edward Livezey, m. d.,

in the 48d year of his age.

Mattes.—At Glenwood, Rockbridge county, Va.,
Thursday morning, 20th, 1876, Margaret L., wife of
William F. Mattes, and daughter of Thomas R.
Crittenden, M. D., Dover N. J., aged 24 years.

Morgan.—In Haverhill, Vt., April 7th, Dr. Hiram
Morgan, aged 71 years.

RiPiiEY.—In New York city, on Tuesday, April 11,

1876, of diphtheria, Henry Johnston, youngest child
of Dr. John H. and Isabelle M. Ripley, aged 1 year
and 7 months.
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EDICATED GLOBULES.
The form of Globules is by far the most convenient as well as the most elegant form for administering

!quid preparations or powders of unpleasant taste or odor. The following varieties are now offered :

—

Globules of Ether; Chloroform; Oil of Turpentine; Apiol;
JPhosphoratecl Oil, containing i-6oth grain of Phosphorus

;

Phosphorated Oil, containing I -30th grain of Phosphorus

;

Tar; Venice Turpentine; Copaiba;- Copaiba and Tar;
Oleo-Resin of Ciibebs; Balsam of Peru;

Oil of Eucalyptus; Cod Liver Oil; Rhubarb;
Bi-carbonate of Soda, Sulphate Quinia, etc.

The superiority of these Globules over other forms consists in the ease with which they are taken, and
; their ready solubility, and hence promptness of action.

They are put up in bottles of 100 each.

For descriptive circulars and samples address,

E. FOI7CEKA c& CO.,
30 NORTH WILLIAM STREET,

NEW YORK.
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Dr. Rabuteau has proved by physiological experiments that every ferruginous prei>aration, in order to
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preparations, containing iron already prepared for assimilation without the aid of the gastric juice, have
been found pre-eminently useful in Aiuemia, Chlorosis, Amenor^-hcea, Leucorrhcea, and in all cases in

which ferruginous preparations are indicated. Experiments conducted in the Hospitals of Paris have given
positive proof of their value. The proto-chloride is here presented in an unalterable state, each dragee and
«ach tablespoonful containing half a grain of the pure salt.
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circulatory systems. Dr. Clin's preparations have been found useful in Insomnia, Chorea, Hysterict,

Paralysis Agitans, Nervous Cough, and in all cases where a sedative is indicated. Owing to the bad
taste and penetrating odor of this substance, these two forms will be found very useful. Each dragee
contains nearly two grains, and each capsule nearly four grains of the salt. The dragees are 9oM in botSes
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CINCHO-QUININE.
CiNCHO-QuiNlNE, -which -was placed in the hands of physicians in 1869, has been tested in all

parts of the country, and the testimony in its favor is decided and iinequi\o< al.

It contains the important constituents of Peiuvian Bark, Quinia, Quinidia, Cinchoiiia and
Cinchonidia, in their alkaloidal condition, and no external agents.

XJniveusity OF l*EN^s^ LVANiA, Jan. 22, IJ'TS

" I have tested Cincho-Quikine, and have found it to contain qiihibte, qnividine, chichovtve,
and cinchonidine." p. A. GEis'TH, Prof, of Cheniit-iry and Mineralogy.

Laboratory of the Umveksity of Chicago, February 1, iSTft

*' I hereby certify that 1 have made a chemical examination of ihe contents of a bottle of Cincho-
QuiniNE, and by direction I made a qualitative e-\aiuiiia.tion for qiiwive, qiiinidine, and einebi>-

ni?ie, and hereby certify that I found thtte alkaloids in Ci>"CHO-QriM>E "

C. GILBERT WHEELER, Professor of Chemiisliy.

" I have made a careful analysis of the contt iits of a botlle of yom Cikcho-Quim>-e, and find
it to contain quinine, quinidhie, cinchonine, and cinc/unidine/'

S. P. SH ARPLES, State Assayer of Mass.

In no other form are cunibiiied the
important alkaloidal i^rmci|)lrs of
Bark, so as to be accessible to medical
gentlemen.
In it is found Qiiinidia. which i? be-

lieved to be a better aiiti-periodic than
Quinia; and the alkaloid* a>ti:i;r in
association, uiiqiiestioiiubU pmduce
favorable remedial iiifiuences which
can be obtained from no one nkme.
In addition to its supei ior > fficacy

as a tonic and anti-periodic \t has the
following advantages which greatly

increase its value to ph ysicums ;
—

1st. It exerts the full theiapeutic

influence of Sulphate of Quinine, in

the same doses, without oppressing the

stomach, creating nausea, or produc-
ing: cerebral distress, as the Sulphate

of Quinine frequently does, and it pro-

duces much less constitutional disturb-

ance.

2d. It has the great advantage of be-

ing nearlv tastelest. 'L'hf bitter is very
slight, anci not unpleasant to the most
sensitive, delicate woman or child

3d. It is Ifss costly ; the price wiV
fluctuate with the rise and tall i

barks, but will always be much les-

than the Sulphate of Quinine.

4th. It meets indications not met
by that Salt.

Middleburg, Pa,.

Apiil '.'l.

Gentlemen : I cannot refrr.in from
giving you my testimony regard in i(

CINCHO-QUINIXE.
In a practice ot twentv years, eiiiht

of which were in connec t on with a
drug store, I have used Quinine in
such cases as are generally recom-
mended by the Profession. In the last
four or five years I have used rem fre-
quently your CiNCHO-Qi i.viNE in
place of Quinine, and have never been
disappointed in my expectation?.

J.SO. Y. SlIINDI L. M.D.

Gfhts: It may be of some satis'
f ction to yon to Unow that I have used
the alkaloid for two eais, or nearh ,

in my practice, ann I have found it le-
liablc, and a/Z I think that you claim
for It. For children and those ot irri-
table stcniachs, as well as those tfio

ea.-^ily qiiirninzed b^ the Sulphate, the
Cincbo ai-ts like a charm, and we can
hardly see how we did without it so
loEg. 1 hope the supply will coBtinue.

Yours, with due regard,
J. R. Tayi.uk, M.D., Kosse, Texas
I have u.sed your Ci.\cmo-Ql'i>-|>' t

exclusively for four years iu this
malarial legion.

II is as active -an anti-peri«die as the
Sulphate, and more agreeable to ad-
minister. It gives great satisfactio/i.
D. H. Chase, Al.D., Louisville, Ky.
I have used the CnfCHO-QuiirtNE

ever since its introduction, and am so
well satisfied with its results that 1 Mse
it in all cases in which I formerly used
the Sulphate; and in intermittenta it
can be given during the paroxysm of
fever with perfect safety, ana th.ua lose
no time.
W. E. SciiEXCK, M.D., PeHn, HI'.

I am usins Cikcho-Quinine, and
find it to act as reliably and eflSciently
"as the Sulphate.

In the case of children, I employ it

almost exclusively, and deem its ac-
tion upon the.m niore beneficial than
that of the time-Iionored Sulphate.

W. C. SCHULTZE, MJ3.,
Marengo, Iowa.

CiNCffo-QuiNiNK in my praetiee
las given the best of results, beiag io
my estimation far superior to Sulphate
of Quinine, and has many advaatages
over the Sulphate. G. Ingalls, M.x).^

Northampton, Mass.

YourCtxcHO-QuiNiNK I have used
with marked success. I prefer it in
every wnv to the Sulphate.

D M.ACKAY, M.D., Dallas, Texas.

We will send a sample package for f7-inl, eontaining fifty grains of Cincho-Quinike, on
leceipt of twHiity-live cents, or one ( unce ui>on the receipt of one d' liar and sixty cents, poet
^aid. Special laices given for orders amounting io one hundred ounces and upwards.

WE MANUFACTURE CHEMICALLY PURE SALTS OF

Arsenic, Ammonium, Antimony, Barium, Bromine, Bismuth, Cerium, Calcium, Copper, Gold, Iodine,

Iron, Lead, Manganese, Mercury, Nickel, Pliospliorus, Potassium, Silver, Sodium, Tin, Zinc, etc.

Price List and Descriptive Cataloguefurnished upon application.

BILLOGS, CLAPP & CO., Manufacturing Chemists,
(SUCCESSORS TO JAS. R. NICHOLS & CO.)

BOSTON, MASS.
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ELIXIR OF OPIUM
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It contains all the valuable medicinal properties
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with entire success and the happiest results.

The following testimonial from Dr. Chilton will
satisfy every physician of the value of the above
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Dr. John B. MoMtjnn having made known to me
the process by whicfi he prepares his " Elixir gb*
Opium," and wishing me to state my opinion con-
cerning it, I therefore say that the process is in
accordance with well-known chemical laws, and that
the preparation must contain all the valuable princi-
ples of Opium, without tTwse which are considered as
deleterious and useless.

J. R. CHILTON, M. D., Operative Chemist, etc.
New York, December 29, 1836. .
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In regard to its efficiency, read the following from
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" I have used Mr. Fairthorne's Pepsin with much

satisfaction, and prefer it to any other in the
Market."—Wm. Murphy, m.d.
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Communications.

the treatmext of phlegmonous
inflammation of the female

BREAST.

BY JOHX B. C. GAZZO, M. D.,

Of Thibodeaux, La.

The swelling of the female breast which pre-

cedes the formation and dissemination of

cellular inflammation, with a tendency to suppu-

ration, resulting from natural childbirth, is

caused, in the first instance, by retention of the

milk, and the consequent distention of the lac-

tiferous ducts. But this is not the only cause of

the local derangement that speedily follows ; for

the vascular system of the mammae is wonder-

fully increased preparatory to and during

lactation ; and therefore, when this augmented

circulation of the breast is checked in the con-

stitutional performance of its proper function,

the secretion of milk, it often tends to form, with

great rapidity, vicarious and unhealthy pro-

ducts, especially when the mammary glands be-

come swollen, painful, and indurated, accompa-

nied by a high degree of fever, in consequence

of suppression of the milk. Hence proceeds

the obstinacy of many such cases after

parturition, which are frequently found to

be not amenable to the common methods of

treating local congestion and inflammation.

All practical physicians are, consequently,

obliged to adopt various modes of treatment and

remedies ; and the skillful accoucheur is often

enabled, by attention and care, to save his

patient from the suffering accompanying such

affections.
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While practicing, many years ago, in the par-

ish of Terrebonne, La., I had a large obstetric

practice as an accoucheur, and was called to

attend to thirty-four or thirty-five cases of mam-

mary inflammation. During this period I found,

in most of these patients, that the mammary
glands had become swollen to the size of an egg,

in the right and left breasts. They had been

afflicted in like manner on previous occasions,

after accouchement or childbirth, with head-

ache and flushing of the face. Subcutaneous

mammary inflammation of the female breast pro-

ceeds much as an ordinary-zphlegmon. The pres-

ence of granular corpuscles in the milk, after a

certain period, is, unquestionably, to be re-

garded as an irregular and morbid condition. I

have observed that they are produced, and

more numerous, when the health of the woman
is deranged by disease, whether this be general

or of the womb itself, or under the influence

of fever, or by an engorgement of the mammae,

which produces an alteration of the milk, and

adds to the conditions which will be found to

be most troublesome, and often most distress-

ing in this complaint. No organ of the body

is capable of producing a greater amount of

suffering to the patient, and vexation to the

physician, than the female breast.

I ordered light diet, alteratives, tonic medi-

cines, and various local applications, to most of

these patients ; when these proved inefficient I

applied a moistened compress, with the lini-

mentum ammonia iodide *et chloroformi,* and

applied it to the breast, as high as the axillae,

* For the preparation of the liniment of ammonia
iodide and chloroform, see Medical and SubgicaIi

I
Reporter, jSTovember 7th, 1874.
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carefully enveloping the diseased mammae,
covering the compress with oiled silk, and

keeping the whole in a suspensory bandage 5 dur-

ing the first day renewed the application once in

two or three hours. The remedy may be re-

sorted to on the following day. This proceeding

must be repeated every day until the swelling

disappears, which is, usually, the second or

third day. The liniqient of chloroform and

iodide of ammonia should be applied at the

onset of the disease, the moment that pain and

engorgement of the mammary glands manifest

themselves; it will then act as an abortive

in suppressing incipient pain, and thereby

prevent the inflammation which threatens

the mammary structure. The inflammatory

period of the mammary is not only shortened,

but the entire duration of the disease is

diminished by at least one-half. After the

large, heavy and inflamed mamma3 become
perfectly flaccid, completely cool, and as soon as

the flow of milk begins anew, allowing of the

freest handling, omit the chloroform ammonia
iodide liniment application. The only inconve-

nience attending its application is the irritation

produced upon the skin
;
this, however, is more

than compensated for by the derivative action of

the iodide of ammonia and chloroform lini-

ment upon the inflamed breast, which will

very often, in all probability, prevent abscess

and suppuration.

The benefit of the application to the breast of

the ammonia and iodide of chloroform liniment

is according to the efi'ect sought to be produced
;

it should be gradually increased until the full

influence of its medicinal properties is obtained.

It promotes the milk secretion, and imparts

energy to the glandular functions. I trust the

medical profession will give this remedy a fair

trial, for its use seems to promise much
good. I have prescribed it with much suc-

cess in the premonitory stages of hemorrhage,

bilious melaena, and congestion of the cellular

tissue. Owing to an alteration of the blood in

fever, it modifies and corrects, in a very remark-

able manner, the condition of the mucous dis-

charges, and usually serves to diminish hema-
temesis, if present, and to bring all the secre-

tions to a more normal condition, and appears

to exercise rather a serviceable than dangerous

efi'ect upon the ;2;asti-o-intestinal inflammations

produced by fever. From its very prompt

and diatinguished hemostatic, alterative and

resolvent virtues, in cases where we desire a

prompt and immediate impression, the lini-

ment, according to the formula, applied fre-

quently, will be found remarkably active and

efficacious.

In addition to appropriate medical remedies

and indications during the whole course of the

disease, I have in some instances ordered the

following prescriptions, which were employed

with the happiest results ; the first being an

excellent detergent and purifier of the blood,

preventing the formation of matter within the

glandular system; and the second being used

as a tonic in restoring the mucous membranes.

Constitutionally, I have also used the remedies

embraced in these formulae, to prevent the

serious efiects of phlegmonous inflammation in

the system generally.

li. Potassae chlorat pulv. 3y
Aquas destil. |viij

Acidi. hydrochlorici gtt.xxx

Syrupus auranti ^iij.

Sig. One tablespoonful every two hours.

R. Cinchonae sulph. ^ij^

Quiniae citras ferri. Sjij

Tinct. ferri. chloridi

Syrupi sennas ^vij.

Sig. One tablespoonful three times a day
after diet or meals.

I take this present opportunity of reporting

from my record book, for publication, a brief

detailed statement and diagnosis of a case

afi"ected with engorgement of the mammary
glands, which occurred last month.

On the 24th of November, 1875, at 4 o'clock

p. M., I was called to attend and prescribe for

the patient, Mrs. M. S. H., aged 25 years ; deli-
|

cate looking; leuco-phlegmatio temperament;

she was the mother of three children, suckling

her last born child one month, when tumefaction
|

of her breast made its appearance, which had

been caused by chapped nipples. The inflam-

mation of the skin extended directly into the

ducts, and exudation had taken place, plugging

up the lactiferous vessels or ducts, by which the

milk was pent in, and engorgement was the con-

sequence. Finding the mammary glands large,

heavy, and intensely painful, I clasped the

breasts with my hands, and made pressure in

the direction of the nipple ; a thin, transparent,

whitish vesicle was produced, by the milk

accumulating behind the closed orifice of the

ducts. I recommended her the liniment of

ammonia iodide and chloroform, to be rubbed

in over the tumor of the breast, one inch beyond

it, every three hours.
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On my second visit, the 25th of November,
I found her to be laboring under an attack of

acute metritis which had set in suddenly, with

rigors, followed by the succession of an attack of

gastritis the next day after, producing an indura-

tion of the mammary gland in the other breast,

the result of distention of the lacteal tubes in

the right breast. She was at that time laboring

under a high degree of fever and suppression of

the milk in both breasts. I gave her a compound
saline purgative, with hydrochloric acid, qui-

niae sulph. and magnesia sulphate, in divided

doses, two or three times a day ; it did not

disturb the stomach nor interfere with the diges-

tion, acting on the bowels and womb, and as a

tonic, promoting the normal secretion of milk.

On my third visit, a few days after, much relief

was experienced. On the fifth day, continued

the external application of the liniment of

ammonia iodide and chloroform every two
hours

; the tumor in the breast had very sensibly

diminished since my third visit. On my last

visit, I found the breast of the patient perfectly

flaccid, completely cool, and admitting of the

freest palpation and handling, without the

patient making any complaint ; she could now
leave her bed. She was radically cured the

seventh day, and the flow of milk recommenced,

as in the normal state of health.

OBSTETRIC NOTES.—POST-PARTUM
HEMORRHAGE—PLACENTAL DE-
LI VERY—RUPTURED

PERINEUM.

BY E. L. DRAKE,

Of Fayetteville, Tenn.

Post-partum Hemorrhage.

Several years since, I had a case of post-

partum hemorrhage which exhibited a feature I

had never noticed before at the bedside nor in

books. The hemorrhage was rapid and exhaust-

ing, and I plugged up the vagina with a tampon

of cotton rags, maintaining it in situ with

the hand ; this checked the outward flow ef-

fectually, but in a short time the uterus

rose as high as the umbilicus, from accumulation

of blood. Fluid extract of ergot had been given,

and frictions were now made on the abdomen.

The patient's appearance at this time was char-

acteristic ; her lips were livid, and her face was

overspread with a deadly pallor, and pinched.

After a brief period uterine contraction set in,

and in a few minutes more the organ was felt

as a hard globular mass in the hypogastriura
;

this struck me with surprise, as I am certain

not a teaspoonful of blood escaped per vaginam,

for I watched this point with the greatest solici-

tude. Coincidently with this event color came
to her face and lips, and a more natural expres-

sion ; her pulse also recovered strength. What
became of this effused blood ? Evidently it

was forced back into the general circuiation by
uterine contraction. If my premises are cor-

rect, and I don't think I could have been mis-

taken as to the facts, it becomes an interesting

question in obstetrics to ascertain something

of the extent and frequency of the process

detailed above. If it is a normal process, then

the entrance of emboli into the circulation

would be accidental, and, logically, the most im-

portant measure in dangerous post-partum

hemorrhage would be to close the vagina me-
chanically and excite uterine contraction, as

rapidly as possible, before the effused blood

loses its vital properties by stasis and coagula-

tion.

Placental Delivery.

In some cases of retained placenta, from

adhesions, hour-glass contraction, or want of

contraction, I have succeeded very satisfactorily

by tamponing the vagina well, and waiting ; in

the course of an hour or more the separation

and extrusion of the placenta are announced

by a sharp pain which causes the patient to

cry out. The irritation of the tampon on the

vagina and os is almost certain to provoke

uterine contractions of the expulsive kind, as is

well known. My experience leads me to say

that it also effects dilatation of the os, and that

it meets the indication for this purpose to a

limited extent.

Operation for Coccyodynia and Euptnred Perinenm.

I cite this case, not to bring forward any-

thing new, but io show how one operation

favored the success of another. The patient

was past 25 years old when married, and her first

child was delivered by craniotomy ; the peri-

neum was ruptured to the verge of the anus,

but her physician made no attempt to repair

the damage. In her second confinement I was

in consultation 5 she had been in labor twelve

hours, and the child's head had come down

against the perineum in two hours after pains

had set in, but showed no disposition to take

the Carus curve, although expulsive efforts were
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strong. By pressincr the child's head against the

pubis, I delivered her of a large male child in a

few minutes. Some months after this, on. being

called to see her, I found her suffering with

occasional chills, obstinate constipation, and

painful defecation. She had been using for a

considerable time active cathartics, aided by '

enemas ; her womb was prolapsed and

anteverted, the os pressing firmly against the

rectum ; this last fact accounted for the consti-

pation, as the fecal matter was prevented from

reaching the plane of the sensitive nerves of

the lower portion of the rectum, and she felt

no call to stool, evacuation taking place only

when the gut was distended with an enema
;

there were occasional discharges of strings of

inspissated mucus, moulded by the rectal folds,

and sometimes pus ; the vagina was dry and

pale, from the frequent ingress of air through

the ruptured perineum ; there was some muco-

purulent discharge from the os, and menstrua-

tion was painful ; the site of the coccyx was

subject to acute pain when pressed upon by the

seat of a chair, and by the bed-clothes, though

I was not aware of this symptom for some time.

She could tolerate a pessary only a few hours.

After learning the condition of the coccyx, I

proposed the usual operation, and also to close

the perineum at the same time, to which she

eagerly assented. I had never made a full ex-

amination of the rectum, on account of the pain

it caused, and when she was under the influence

of chloroform I discovered that the entire

coccyx was gone
;
however, I proceeded, and

severed the ligamentous attachment to the

sacrum with the tenotome, keeping it on the

stretch by a finger in the anus (she said after-

ward that she had passed a bone by the rectum

several months before, but supposed it was the

terminal backbone of a chicken). This done,

I put her in the position for lithotomy, and

operated on the perineum, using the scalpel

and forceps, with which I quickly stripped off

the integumentary membrane
; three deep and

two superficial silver sutures were used, carried

by an ordinary quarter bent needle and spring

catch forceps
; the needles were of inconvenient

length, and the forceps almost a failure. (I

have suggested to Ford, of N. Y., to make a

forceps with a rubber bite, and he writes his

approval of the suggestion ; it will give a firm

hold and any angle.) The stitches were

removed on the eighth day, and the bowels

evacuated on the ninth with syringe and scoop.

The operation on the coccyx gave instant and

permanent relief, and the union of the perineum

was complete, but owed its success to the sec-

tion of the tendon of the sphincter ani.
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Variola, the Statistics as to its Prevention through
Vaccination, its Diagnosis and Treatment.

BY B. r. LAIRD, M. D.

(Reported by J. W. Hadlock, m. d., for the Medicaid
ANB Surgical. Reporter.)

The history of this remarkable disease is

clothed in considerable obscurity. Though
the first accurate description of it was given by
an Arabian physician, Rhazes, who flourished in

the early part of the tenth century, it was
known to and recognized by the Chinese in the

sixth century, and to the Brahmins still earlier.

It was also known throughout England toward
the close of the ninth century, and after the
Crusades it prevailed in most parts of Europe.
In 1517, it is claimed to have been carried from
Europe into St. Domingo, and a few years later

it reached Mexico, thence spreading throughout
the New World.

In 1707, it appears to have been introduced
into Iceland, and to have visited Greenland in

1733. From historical accounts, the first visit

of this disease into any and all sections of the

globe has always been followed by the most
fearful devastations. In Mexico alone, some
three and a half millions of people are said to

have fallen victims to this grave malady. In
Iceland more than one-fourth of the entire popu-
lation met a similar fate, while in Greenland
its appearance threatened depopulation. These
cases are but striking illustrations of the law,

j

that seems universally true, that a contagious '

disease is always most virulent on its first intro-

duction into a new scene of action. This eruption
or exanthematous fever has been a scourge in

all countries since its first induction or its de-

velopment
;
however, since the discovery of

vaccination by Edward Jenner, and his experi-

ment on James Phipps, which was virtually
|

accomplished May 14th, 1796, the promul-
j

gation of his discovery throughout the civilized

world, and its adoption by the most leading
minds of the medical profession in all countries,

it is believed and claimed by the majority
that through the means of vaccination this

disease, so destructive to human life, has been
brought under control, and will after a few
years become almost extinct, or the attacks be
of such a mild character as to render the disease

perfectly harmless, requiring little or no atten-
\

tion whatever.
,j

The minority, however, have contended and i

still do contend that the theory is still imper- '
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feet as regnrdinor the effects and reliability of
vaccination, arouing that many have been ex-

posed to this disease who have never been vacci-

nated, without contractino; it, while many who
have been vaccinated have contracted this disease,

and many who have been vaccinated have not
contracted it, and many who have not been vacci-

nated have contracted it. The followino; observa-
tions, made by Drs, Seaton and Buchanan dur-
ing: the epidemic of small-pox in LomJon, in

1863. on upward of fifty thousand children in

the various schools, workhouses, etc., are of
extreme importance toward settlino; the differ-

ence of opinion that medical men may have in

rejiard to vaccination and its effective use as a
prophylactic in variola. I herewith append
them. Some of the said fifty thousand had
never been vaccinated; the laro;e majority had
been vaccinated in various manners and de-

grees. Of every thousand children without any
mark of vaccination, no fewer than 3G0 had
scars of small-pox; while of every thousand
children who had evidences of vaccination,
only 1.78, on an average, had any such traces;

and with regard to the quality and amount of
vaccination, it was found that, of children hav-
ing four or more cicatrices, only 0.62 per thou-
sand had any trace of small-pox ; while of those

who had a single bad mark, 0.19 per thousand
were scarred by small-pox. Hence, the best

vaccination was more than thirty times as pro-
tective as the worst, and the worst was more
than forty-seven times better than none at all.

The importance of the completeness of the
vaccination, as shown by the cicatrices, is also

shown by the results obtained by Mr. Marson.
From the study of more than fifteen thousand
cases at the small-pox hospital, he finds that
while the unvaccinated died at the rate of 37
per cent., the vaccinated have died at the rate'

of only^ 6^ per cent.
; the mortality among

those with four or more scars being only 0.55.
while that among those with only a single scar
was 7.73 per cent. So that, while the average
risk which vaccinated persons run, if they do
catch small-pox, is about one-sixth of the risk
run by unvaccinated persons, well-vaccinated
persons run less than one-seventieth part of the
risk. It must further be borne in mind that
few unvaccinated persons do not, at some
period of life, sustain an attack of small-pox.
The cases are comparatively rare in which a
well vaccinated person takes the disorder : so
that the protective power of vaccination, it is

said, shows itself in two ways. First, in shield-
ing the constitution, in the great majority of
cases, from any kind of an attack of small-pox

;

and, seco'id, in the exceptional cases, of so
modifying the disease as almost invariablv to

deprive it of danger to life, or of those terrible

disfigurements which the unmodified disease so
frequently leaves behind it. Whether the pro-
tective power of vaccination lasts through life,

or, as many physicians hold, gradually wears
out in a certain number of years, is still an
open question. It is, however, the safer cour^^e

to adopt the second view, and to rt-vaccinate at

intervals ; for instance, every five or seven years,
especially after the evidence that lias been
adduced of the imperfect way in which the
operation is often performed. Dr. Seaton,
however, adopts a medium course, and Isolds

that one thoroughly good primary vaccination
to start with, and one careful re-vaccination
alter puberty, are all that is necessary for the
complete protection of the population against
small-pox. Even in tiiose who had good scars,

the second operation is often more or less

successful. Thus, in 13,861 cases in which
re-vaccination was performed in the AVurtem-
burg army, the operation was quite successful:

in 31 per cent., partially so in 28 per cent., and
totally failed in 41 per cent.

Much has been said regarding the danger of

the transmission of syphilis by vaccination.

But in those cases where syphilis has been
transmitted by vaccination, it was also found
due to the instrument used in the performance
of the operation having been charged with blood
taken from syphilitic persons. As to the relia-

bility of this assertion, there can be no doubt

;

for, through the most recent experiments upon
the inoculation of blood, made by Dr. Pellizari,

Clinical Professor of the Ecole Pratique of
France, we have one successful case in which
this was accomplished. By far the most im-
portant and interesting series of cases, however,
occurred some years ago at Rivalta, Italy, in

which it is said forty-six out of sixty-three

children who were vaccinated became syphilitic

and transmitted the disease, until some eighty

persons became affected.

Numerous instances of a similar character, in

some of which the disease spread to a number
of persons, suflice to show that although

vaccination is commonly a harmless operation,

yet it may, if proper caution be omitted, be the

means of transmitting a fearful constitutional

disease. The relation of small-pox in man and
cow-pox in the cow claims a passing remark.

Jenner believed that they were essentially the

same, and that they bad a common origin in the

grease of the horse.

Various experiments have been made to

inrculate healthy cows with small-pox, as

those of Mr. Ceeley, of Aylesbury, in 1839, and
of Mr. Badock, of Brighton, in 1840, who
induced vesicles by inoculating cows with small-

pox virus ; and thus obtaining a supply of

vaccine-lymph, they supposed the identity of

the disease placed beyond all doubt or question.

The disease really known as the grease ap-

peared to have nothing to do with the small-

pox or cow-pox ; but the horse occasionally

suffered an affection which was precisely the

same as the small-pox in man and the cow-pox
in the cow, and the lymph from the horse-pox

had been successfully used for vaccinations.

Respecting the origin of variola vaccina,

which is by no means a frequent' disease, we
have as yet no certain knowledge. A sponta-

neous development is accepted t)y many, how-
ever, upon no very strong evidence.

The inoculation ofhuman small-pox by lymph
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upon cows produces variola vaccina, the same
as after inoculation from the horse-pox ; and
if a susceptible person is vaccinated from a
variola vaccina, acquired in this way, merely
local pustules will be produced, without any
general eruption following

;
but, however

strongly these circumstances speak in favor

of the identity of human and animal pox, it has
not absolutely been proven ; and hence, for the
present, we can only admit the probability of
the supposition that variola vaccina is small-

pox, so modified by the nature of the soil that

it retains its tendency to strict localization, even
when re-engrafted upon the human species.

Although, in accordance with the method of
Jenner, vaccination was originally performed
with cow-lymph, vaccina is now almost uni-

versally transmitted from one to another
through generations, only the first individual

receiv ng the virus from the cow direct.

Two objections against the use of cow-lymph
have been made since the days of Jenner

:

first, that where cow-lymph was used, vaccina-

tion failed oftener than where the humanized
lymph was employed ; and secondly, that the

local symptoms were severer and more violent

than where the humanized virus was used. On
the other hand, the objections made to human-
ized lymph is, that its protective power becomes
gradually weakened after it has passed through
several generations. The reason for the exist-

ing difi'erence of opinion respecting the use of
humanized lymph may, no doubt, be traced to

imperfect vaccinations and the fallacies con-
tained in the reports of cases. Again, we meet
with a difference of opinion regarding the num
ber of times one may have the small-pox, or

respecting a second attack, which by many is

doubted. It seems quite strange, however, after

having been seized once, you are afterward en-

tirely exempt. The case of Louis xv and
other cases have taught us that this disease may
present itself as many as four times during a
short lifetime. In the case of Louis xv the
second attack was fifty years after the first ; the
first at 14 years of age, and the second at his

death, at the age of sixty-four. I have met
with two cases myself, wherein both patients
succumbed to a second attack, and both bore
scars and eruption at the same time. From
what I could learn, neither of these had been
vaccinated at any time during their lifetime.

[Note.—During the discussion of this paper,
Dr. H. C. Juler suggested that perhaps Louis
XV did not have the small-pox as often as had
been stated, but a pox of another character,

which royalty do not like to be charged with
having ; and he, therefore, did not think that

Louis' case was a good illustration that small-

pox twice attacks the same individual.

—

Re-
porter.

J

It has often been asserted that certain condi
tions, as puberty, inflammatory diseases, and
change of climate, favor the reawakening of the
predisposition to variola.

It is also believed that a violent attack of

variola affords better protection than a mild

attack, against the return of this disease ; but

this has time and again been contradicted, and
seems only to be true in those cases where death

has removed the said individuals from our

midst; like most positively refuses to assist

like, much less cure it. in this disease. Of the

earliest origin and mode of extension of small-

pox the most varying opinions have prevailed,

since the disease first became known, in accord-

ance with the varying theories as to its nature.

)

The General Causes.—Certain conditions of the

earth or of the air, changes of temperature,

moisture, etc., were formerly held responsible
;

and the possibility of a miasmatic origin of the

disease was never for a moment doubted.

Boerhaave first overthrew these ideas, and estab-

lished the theory of the exclusive spread of

variola by contagion, which to-day is regarded

as firmly grounded, and may formulate as fol-

lows :

—

Small-pox spreads at the present time exclu-

sively by means of a specific virus, which is

begotten in the body of a small-pox patient,

and conveyed directly or indirectly to a predis-

posed individual, thus causing the outbreak of

variola again in the latter. Though here and
there one still reads or hears that at least mild

forms may arise without contagion, no reliable

proofs thereof can be adduced. Of the

nature of small-pox contagion there is so far

nothing definitely known, but tolerably accu-

rate knowledge is possessed of some of its

peculiarities.

The contagion reproduced by an affected

organism takes effect, first of all, upon the patient

himself. It is principally the small-pox pus-

tules which contain this, as is clearly proven by
small-pox inoculation. This teaches us, further,

that the virus is most active at the time when
the previously clear serum of the pustules

begins to become turbid. That inoculations suc-

ceed in the latter stages, also, is well known.
Even small-pox crusts possess the power of

infection in a high degree. The contagion not

only adheres to the patient, but is also present

in his immediate vicinity, in the perspiration,

impregnated with transportable gaseous parti-

cles. It appears to be secreted by all emunc-
tory surfaces of the body, among which the

skin naturally plays a prominent part.

Whether the frequently noticeable peculiar

odor of the patient is closely related to the

contagion or not, remains undecided
;
however,

it can be said that the contagion loses efiicacy

with increasing distance from the patient.

Predisposed persons are the more readily

infected the longer they remain in the vicinity

of patients

It is difficult to determine the stage in which
patients are most likely to spread infection.

The earliest period of suppuration is usually so

considered. Many ascribe an especial danger
to the stage of desiccati(m. When there has
been frequent communication with patients, the

time of infection cannot be determined, princi-

pally on account of the variable duration of the

stage of incubation.
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In the initial stage, at a time when as yet no
trace of small-pox eruption exists, infection

may take place ; and infection is also possible

during the period of incubation, which is gen-
erally free from every symptom of the disease.

This has been exemplified by an interesting

case reported by Schaefer, in 1872, as occurring
in the Charit6 Ilospital of Berlin, where small
pieces of skin were taken, for transplantation

upon other individuals, from the amputated
arm of a person who, before and at the time of

the amputation, did not manifest the slightest

symptoms of the disease ; several hours after

the amputation the patient was attacked with
violent fever, followed two days later by an
eruption of small-pox. One of the individuals
upon whom the transplanted skin had been
placed was attacked by variola on the sixth

day after the operation ; the three others re-

mained exempt.
Besides the atmosphere about the patient, the

contagion is imparted" to certain objects which
have been used by hjm, or been in his neigh-
borhood, and it clings to them also for a variable
length of time after they have been removed
from his personal influence. Foremost in this

respect may be mentioned clothing and bed-
ding, and especially all things which have a
rough, woolly surface.

According to general belief, the poison ad-
heres much less, or not at all, to smooth objects,
dried small-pox secretion alone being excepted.
The personal effects of a patient are not

alone able to convey infection, but healthy per-
sons also, under some circumstances, carry the
poison in their clothes, so that caution in this
respect is necessary on the part of physicians,
nurses, and friends. Exposed to the atmospheric
air, the contagion is said to be readily de-
stroyed, most probably by being more and
more diluted in the air, until it finally disappears.

Infection may undoubtedly take place through
the medium of bodies of patients who have died
0" small-pox. The following instance by Dick-
gm shows the communication of the disease
nom the dead body, death having taken place
before the eruption:

—

During the winter of 1848, '49, a young
man, a member of the medical class of New
York_ University, died suddenly and unexpect-
edly in the night, under the care of a physician
who had not thought him seriously ill. At
the autopsy, when the corpse was uncovered,
a few dark-red spots on the surface were ob-
served, which were supposed to be peticial

(petechial?), the principal symptoms of the
attack having been gastric, with great debility.
The coffin was taken home to a New England
village for burial, where, at the funeral, some
of the relatives approached and opened it to

see the face of the deceased before it was in-

humed. Of this number eight were attacked
with small-pox, no other persons being assailed.

Concerning the mode in which the contagion
adherent to transportable gaseous particles

enters the body in case of infection, we still lack
accurate knowledge.

According to a general and quite probable
view, the poison is principally absorbed in

breathing by the mucous membrane of the
respiratory tract. That this may happen in

the upper portion of the tract—the nasal
mucous membrane— is evident from the ancient
method of inoculation by the introduction of
the crust into the nose. "We may look upon
the exceedingly fine particles detached from the

skin of the patient, and from the pustules and
crusts, which are suspended in great numbers
in the air surrounding small-pox patients, as

the carriers of the inspired contagion It does
not follow, however, that this particular mode
is the only one in which the respiratory mucous
membrane absorbs the contagion. It may not
be even the most important. The possibility

of the absorption of the virus by the mucous
membrane of the alimentary canal, especially

by the stomach, is positively asserted by the

older writers. Indeed, it was regarded as

quite an ordinary means of infection. Camper
assures us that he observed the outbreak of
severe variola in a patient Avho had swallowed
some small-pox pus ; and it is said that it was
formerly the general custom in Bengal to

inoculate variola by the deglutition of small-pox

crusts. Yery recently, Ziilzer met with a nega-
tive result in the case of a monkey which was
made to swallow the crusts.

It is considered highly probable that the

contagion never enters the system through the

unbroken skin ; both at an early date and
recently, experiments have been made to deter-

mine this point, and wherever a success has
been noted, it has almost always appeared that

the virus had been rubbed into the skin with
force and for a length of time. It is probable,

therefore, that the skin became wounded in the
operation.

Origin of Small-Pox.

Concerning the questions relating to the

origin and spread of small-pox, only so much
as is general is known with certainty. Positive

views and ideas concerning these questions are

to be found from the earliest accounts of variola,

but these have undergone a change, in accord-

ance with the changes of pathological ideas.

The Arabians believed, and Rhazes expressed

the decided opinion, that the small-pox process

was derived from the fermentation and effer-

vescence of a certain material present in the

blood of every person from the embryonic
period. Sydenham and Yon Diemerbrock like-

wise held the opinion that in the period of

incubation a kind of fermentation took place in

the blood, the product of which was manifested

in the outbreak of small-pox. This theory held

its ground until less than half a century ago,

when views as to the parasitic nature of the

contagion took its place.

Small-pox is seen in all possible grades of

intensity and extent, from sporadic, domestic

endemics, or small epidemics, to the fatal ravag-

ing scourge which overruns entire countries,

and is not apparently checked until it has
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attacked nearly all who are predisposed. In
the large cities of Europe small-pox is seldom
at any time entirely extinguished. That its

danger has diminished a great deal, on the

whole, since the introduction of vaccination, is be-

lieved beyond the slightest doubt ;
however, from

the study of the past, many others assume that

civilization, unaided by special scientific knowl-
edge, reduces disease and lessens mortality,

and that no malady once originated has ever
actually died out, many remaining as potent

as ever. That wasting, fatal scourge, pulmonar}'^

consumption, is believed to be the same in

character as when Cselius Aurelianus gave it

description. The cancer of to-day is the cancer
known to Paulus Igneta. The black death,

though its name is gone, lingers in malignant
typhus. The great plague of Athens is the

modern great plague of England, scarlet fever.

And small pox is the same lurking destroyer as

it was when the Arabian Rhazes defined it.

Diagnosis.

The diagnosis of variola seems a very
easy one, and in well marked cases, with
pustular eruption, it is so. But in the less

severe cases, especially in varioloid, when the

eruption is scanty and undeveloped, the diag-

nosis becomes more difficult. The disease may
then be confounded with syphilitic eruptions
and with acne pustulosa, especially where
there is no history of the previous condition of

the patient. The diagnosis is more difficult,

and at times impossible to be made, during the

initial and eruptive stages. And yet, during
these early stages, the diagnosis is very im-
portant, and a failure to detect the same may
be followed by disastrous consequences.

Difference Between Measles and Small-pox.

Measles is the disease with which variola is

most frequently confounded, and there is even
an idea that there may be a combination of
these two diseases. The points of difference

between the two are about as follows : In
measles we find, in the early stages, catarrh
of the bronchi, conjunctiva and nose, a condi-
tion which only comes on in a later stage of
variola. The appearance of the skin during
the stage of eruption may, taken by itself, give
rise to doubt.

We may lay down the rule, that in measles
the maculae are, from the beginning, larger than
those of variola, and that they are developed
almost simultaneously on the back and face,

while in variola they begin on the head and
descend step by step downward to the back.
But this rule is only of value in the regularly
developed cases. Much more important is the
degree of fever shown by the thermometer. In
variola, during the initial stage, the tempera-
ture ordinarily rises to 104.9°-105.8° while in

measles, during the corresponding period, it

seldom exceeds 102°, at the highest, 104°. It

is also characteristic of variola that soon after

the eruption appears the temperature falls,

while in measles it continues the same or even

rises. This peculiarity distinguishes variola

from the other
.
exanthematous fevers, and

especially scarlet fever.

In this latter disease the early appearance of

sore throat helps in the diagnosis. In purpura
variolosa, however, the intense red color cover-

ing the back before the hemorrhages appear
may closely resemble scarlatina ; and even
after the hemorrhages appear it may be doubt-

ful if the case is not an example of hemorrhagic
scarlet fever. And the case may be still further

obscured by the uncertain character of the tem-
perature in purpura variolosa.

The diagnosis between exanthematous
typhus and variola is, in their early stages, some-
times very difficult. The fever serves as no
guide, there being the same rapid increase of

temperature in both diseases. When the

eruption appears the temperature falls ; in

typhus it does not. In typhoid fever mistakes
are seldom, as the rise of temperature is regu-

lar and characteristic. From ephemeral fever

variola can be distinguished by its higher tem-
perature.

Treatment.

Against the spread of small-pox we possess,

according to latest authorities, a reliable barrier

in vaccination, by the proper use of which
the disposition to the disease can be almost en-

tirely destroyed. Of the special treatment, it is

asked, is it possible, in infected persons, during
the stages of incubation and invasion, to cut

short the disease or modify it ? The answer is,

many attempts have been made, but as yet

without satisfactory result. The first idea was
vaccination, and this was employed by some in

the ordinary way
;
by others, subcutaneous in-

jections were made, it is said with good resulis.

Curshmann, however, states that during the

stages of invasion and incubation vaccination

cannot stay the disease, but on the contrary, he
has seen, in cases where vaccination was prac-

ticed after infection with variola, vaccine pus-

tules and sraall-pox pustules developed side by
side, and it is doubtful, according to his idea,

whether vaccination can ever render the course

of the disease milder.

Again, Steinner made the assertion that qui-

nine in large doses, given in the stage of inva-

sion, has a tendency to shorten or modify the

disease ; but this is contrary to the large expe-

rience of Curshmann. The same author states

that nothing can be done during the stage of

invasion, except to regulate the condition of

the patient and treat special symptoms. The
patient should be kept in a large well ventilated

room, temperature 67°
;
should be kept quiet and

given easily digestible food
•, pure water is the

best beverage, and must be often given, but
lemonade, acid and mucilaginous drinks may be
given also.

High grades of fever may render necessary

the use of quinine or digitalis, or of cooling baths,

or sponging. If the headache is severe, and
the face flushed, iced compresses and ice-bags,

usually afford relief. Pieces of ice and seidlitz
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powder may be used to relieve the vomiting and
retchincr. When these are not effectual, good
results from the hypodermic use of morphia
are recorded. When the eruption appears the
measures to be adopted will vary according to

the form of its appeal ance. The milder forms
of varioloid demand no interference ; in severe
variola, on the contrary, the eruption, the
symptoms, and the complications demand our
attention.

External Applications.— The methods of
treatment proposed for the eruption are num-
berless. Some endeavor to treat the separate
pustules. The Arabian method was to open
the pustules early. Some, again, cauterize
each pustule \after opening it. The end aimed
at by these procedures, to prevent the forma-
tion of deep cicatrices, is never attained with any
certainty. If the pustules are superficial, their
scars will be slight ; if the papillee are involved,
no amount of caustic can prevent the loss of

substance.

Other attempts have been made to absorb the
pustules

; for this purpose the tincture of iodine
has been employed, and Martins, Eimer and
Knecht say that the results are favorable to its

use. Lutzer believes that carbolic acid given
internally coagulates the contents of the pus-
tules and cuts short their development. Aran
and Yalleix recommend the painting of the face
with collodion.

According to the experience of Curschmann,
all of these methods are far inferior to the use
of cold compresses, and he recommends cold
and moisture as the most efficient agents in

the treatment of the eruption. In ail severe
cases the application of ice compresses to the
face or any part where the eruption is

abundant is to be warmly recommended.
The severe pain is said to be diminished, the
swelling and redness of the skin are lessened,
and the patient is much relieved.

In the same way may be relieved the intense
paiu in the hands and feet. If the odor is bad,
carbolic acid is added to the application.

In the stages of invasion and. eruption im-
mersion baths are beneficial. In the period of
suppuration, if the patient cannot be gotten out
of bed, cold compresses and sponging of the
body are easily used.

Astringent gargles are used when indicated
;

a solution of sesquichloride of iron is recom-
mended. To relieve pain and difficulty in swal-
lowing, mucilaginous drinks, decoctions of
althea, chlorate of potash, dilute chlorine water,
and weak solutions of iodine are usually em-
ployed. Where there is acute oedema of the
glottis, an emetic may be given ; if the patient is

strong enough, local scarification or tracheotomy
may be employed. When the disease is fully

developed the diet should correspond to the
degree of the fever, and to the condition of the
patient's stomach. In severe delirium hydrate
of chloral may be given per rectum, from one
and a half to two drachms, in mucilage and
water; or the bromide of potassium, with opiates,

the latter subcutaneously. If the patient is

weak, or fairly in collapse, quinine, camphor,
wine or alcohol should be given. Stokes'
cognac mixture is recommended. Best brandy
and distilled water, each two ounces

;
syrup, one

ounce. A tablespoon ful every two hours.
During the stage of decrustation warm baths

should be employed daily for some time, to as-

sist in the falling of the crusts.

Curschmann states that little or nothing can
be done in the hemorrhagic form of small pox.
Acids, quinine in large doses, ergot, and liq.

ferri sesquichloridi are of no effect. Tonics
and irritants do but little good. Injections of
ice water and cold compresses are of little use.

Of the earliest treatment of variola, Ilahn, a
German physician of note, who wrote in 1738,
ascertained from experiment that in small-pox,
as well as in measles and scarlet fever, we may
freely wash with cold water, from the first to

the last, during the whole period of the disease,

in order, says the writer, to prevent the fever
from becoming too violent.

The skin is rendered more soft, so that the
acrid matter can the more easily pass through
it. In small-pox the corrosive quality of this

acrid matter is rendered milder, so that it does
not destroy the skin to the same extent as in

cases where washing is not employed. The
same physician, in speaking of the African
method of treatment, says when small-pox
breaks out among them, they gather together,

and tie the individual affected with the disease

to a rope and dip him several times into the sea,

after each dip drying him in the sun or under
cover. However, this method cannot be adopted
in this section of the globe, and is merely given
to show how much more agreeable the ancient

treatment must have been to the patient than
the treatment of the present day.

From a general survey, we find that through
the means of vaccination, properly done, with
systematic bathing, we may not only prevent
the disease from breaking out in our midst, but
do much toward causing it to become extinct in

the land.

''Wash and be clean," are golden words in

the prevention and treatment of this disease.

Female Medical Students.

One of the weekly journals of St. Petersburg
gives the following statistical particulars touch-

ing the number of women studying or prac-

ticing medicine in Russia :—During the year
1875 the number of female medical students

amounted to 171, of whom 102 belonged to the

nobility, 17 to high trades, 14 to small trades,

12 to the clergy, and 24 to the different classes

of the gentry. Among the number, 23 were
Jews. 12 Armenians, and 3 Lutherans; the re-

mainder were of the orthodox persuasion ; 23

were'married, and 53 had already received their

diploma. Another Continental journal also

gives some details of the number of female

students in the University of Berlin. Their

number is 30, of whom 2 are studying law, 25

medicine, and 3 philosophy.
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Editorial Department.

PeRISCOPEo

Chronic Aural Catarrh Treated by Electricity.

In the report of the National Eye and Ear
Infirmary, by Drs. Swanzy and Fitzg;erald, in

the Dublin Medical Journal, the writers say:

—

During the year Weber-Liel's (of Berlin)
method of Intra-Tubal Electricity has been em-
ployed in two cases with satisfactory results.

So far as we have learned, this is the first in-

stitution in the kingdom in which this most
ingenious mode of treatment has been adopted.
It is not indicated in many of the cases which
come under observation in hospitals •, hence the
small number in which it was tried. The dis-

ease for which Weber-Liel recommends it is

that known by the name of simple chronic
catarrh of the middle ear. The conviction has,

however, of late been gaining ground that the
affection in question has but Jittle in common
with what we understand by the word catarrh,
and yet a better name for it, or a satisfactory

explanation of the true nature of the disease,

has been wanting. The treatment hitherto in

general use has been framed upon the catarrhal
theory, and all who have had any experience
will know how unsatisfactory it is. It is of
the utmost importance that some means of re-

lieving or arresting the progress of this disease

should be found, as it is probably the most
common cause of deafness

;
indeed, the title of

Weber-Liel' s book on the subject is
—''Onthe

Nature and Curability of the Most Common
Form of Progressive Deafness" [Ueber das
Wesen und Heilharkeit der hdufigsten Form pro-
gressiver Schwerhdrigl-eit : Berlin, 1873). Ac-
cording to this theory, the starting-point of the
disease is a debility of the musculature of the
Eustachian tube. Some catarrh of the mid-
dle ear may supervene at a later period, but is

not an intrinsic part of the affection. He
deduces his theory from his original anatom-
ical, physiological and pathological investiga-

tions. The treatment he proposes is the direct

application of galvanism to the Eustachian
tube. This is accomplished as follows :—The
apparatus used in the Infirmary is a small
galvanic machine, with a single bichromate of

potash cell. A commutator is connected with
it for the purpose of reversing the current. A
Eustachian catheter is first introduced, lege

artis, into the tube about to be galvanized.

Through this catheter one electrode, in the
shape of an elastic bougie containing a silver

wire, is passed until it projects one or two lines

into the tube. The other electrode is a con-

veniently-shaped brass rod mounted in a wooden
handle. This latter is placed immediately be-

low or behind the ear, or on the cervical verte-

brae. The current should be frequently turned

during the sitting, and the latter should be

continued for from three to fifteen minutes, and
be repeated two or three times a week. The
treatment requires to be persisted in for from

three to six months. In order that the treat-

ment may be of benefit, it should be employed
in the early stages of the disease, bef >re the

tinnitus becomes very loud and continuous, and
the hearing greatly impaired, and before

secondary changes in the middle ear come on.

In old chronic cases intra-tubal electricity is

just as impotent as all other kinds of treatment.

Treatment of Gonorrhoeal Kheumatism.

Dr. J. F. M. Geddings writes to the Charles-

ton Medical Journal

:

—
Adopting the view that gonorrhoeal rheuma-

tism originates in the absorption of noxious

material from the inflamed or irritated urethral

(in the male) and the urethro-vaginal (in the

female) mucous membrane, every effort should

be directed to the mitigation of the primary

disease. This focus of infection must be re-

moved before the chances of relieving the joint

affection by general or local remedies can be

considered as at all encouraging. The gonor-

rhoea or other urethral irritation must be

actively treated. To this end, absolute rest,

spare diet (in the robust), in cases of severe

chordee or deep-seated pain in the perineum,

leeches and mild purgatives are indicated. But,

inasmuch as gonorrhoeal rheumatism usually

occurs after the acute symptoms of clap have

subsided, we may, in most cases, proceed at

once to the use of astringent injections, with a

view to suspend the discharge. The following

formula, suggested by Niemeyer, I have found

very efficacious in simple gonorrhoea, and there

is no reason why it may not prove equally so in

complicated cases :

—

R. Acid tannic, grs.xxx-lx

Vini gallici, rub., f.^iv. M.
Ft. inject.

To be used three times a day.

Concerning the use of balsam copaiva I am
extremely dubious. Highly recommended by
Lebert and others, the remedy seems to me
contra-indicated by the possibility of its induc-

ing, in certain subjects, symptoms simulating

those of the disease under consideration.

The local treatment of the affected joints re-

quires absolute rest, leeches, and the cold or

warm douche, according to the susceptibilities of

the patient. After the acute symptoms are

subdued, I know of no remedy which exercises

a more beneficial influence than the actual

cautery, applied lightly to many points around

the joint, so as only to involve the epidermis and

superficial layer of the chorion. Painting with
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tinct. iodine, blisters, frictions with oil, etc.,

may be substituted, but with less eflfect.

When the sw^ellin^ has somewhat subsided, but
the joint still remains stiff and painful, the cold
douche, with frictions, gives excellent results.

In indolent cases, where there is formation of
much new tissue in and around the joint, mod-
erate compression and an immovable apparatus
should be used. Should adhesions have ftrmed
between the articulating ends of the bones,
causing spurious anchylosis, Langenbeck's
method of forcible extension and flexion in the

chloroform narcosis should be practiced. This
practice should not, however, be resorted to

until the inflammatory symptoms have ceased.
In cases where there is evidence of purulent
accumulation, with caries of the ends of the
bones, the question of amputation must be con-
sidered. Prichard reports a ease where ampu-
tation of the thigh had to be practiced for

suppuration of the knee, affected with gonor-
rhoeal rheumatism.

The Metric System.

The following report of the committee on the
metric system was presented, by Dr. E. W.
Gushing, to the Suffolk District Medical So-

ciety, Massachusetts :

—

" The metric system, which is in use in

nearly all the civilized world except Great
Britain and our own country, is not only deci-

mal, but it has a very simple relation between
the units of length, surface, solidity, and
weight, and their multiples ; this immensely
facilitates all scientific and mechanical calcu-

lations, and has led to the exclusive use of the

metric system in scientific works of recent date.
" The names and relations of the multiples

and divisions of the different units are so

simple that they can be very easily learned
and remembered. There is already much
more familiarity with the system in this coun-
try than one might suppose 5 it is given in all

the arithmetics, and is taught carefully almost
everywhere in the schools.

" The present being a time of inquiry and
intellectual agitation among our people, the

committee has thought it best that this matter
be referred to the Centennial Committee, to the

end that the latter may bring it prominently
before the nation at the International Expo-
sition at Philadelphia. They beg leave to offer

the following resolutions :

—

" Whereas^ The French metric system has
been adopted by nearly all Continental Europe,
and by India, Mexico, and the South American
states ; and

" Whereas^ In the opinion of this society, it

is far superior, theoretically and practically, to

our present system of weights and measures,
" Resolved, That the Suffolk District Medical

Society requests the Massachusetts commis-
sioners at the Centennial Exhibition to use

their influence with the Centennial Committee
to secure the prominent exhibition of models
and charts of the different scales of the metric

system, with simple explanations thereof pro-
vided for popular circulatinn.

""Resolved, That when any considerable
number of scientific bodies unite in petitioning

Congress for the legal substitution of the
metric system for that now in use, this society

will join in such petition."

We shall be pleased to record similar action

by other societies.

Reviews AND Book Notices,
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The Eeligious Sentiment, its Source and Aim. A
Contribution to the Science and I'hilosophy

of Religion. By Daniel G. Brinton, m. d.,

author of " The Myths of the New World,"

etc. New York, Henry Holt & Co., 1876.

Price, $2.50.

[Previewed by Dr. George L. Beardsley, Bir-

mingham, Conn.]

It is the mischief of all faiths to confuse

religion as a compound of forms with its better

essence. The masses are persuaded that obse-

quiousness to the conventionalisms of religion

is the highest conception of duty 5 never submit

their belief to an analysis by thought ; are mere

sciolists in their appreciation of the complica-

tions of the religious problem. A few are more

skeptical of the validity of stale ceremony

;

earnestly explore every relation for the real

;

differentiate what the heart embraces from what

reason refuses. To these, who await the solution

of their faith by the logical processes, this book is

evidently dedicated. The author has been under

a cloud of dissatisfaction, we fancy, with the

religious sensationalism of the hour, has suf-

fered long in silence, at last rends his shackles,

and rises to the dignity of a champion of inde-

pendent thought. His task is to free the reli-

gious sentiment of its mystic halo of dogmas,

and teach it as an intellectual concept. Let us

look at his venture :

—

The first chapter discusses the metaphysics

of religion. At the outset of the inquiry, reli-

gions are christened as " products of thought."

It is our preference to call them the products of

the processes of thinking. These are character-

ized as harmonious in " kind and purpose," and

are studied by methods known to natural

sciences. The author first examines mind, as

preparatory to a study of Its expression in the

1

religious sentiment. Sensation and emotion are



372 Reviews and Book Notices, [Vol. xxxiv.

made the leading manifestations, thought an-

tithetical to them, and truth its gauge. The
definition of pain and pleasure, as queries of

mental science, are singularly ingenious and

significant. Pain is a prodrome of waste, while

pleasure is maximum action with minimum
waste." This law governing pleasure is illus-

trated by the perfections of art, the unhindered

workings of will and the feats of healthy con-

sciousness. Brinton labors in the first twenty

pages to prepare us for a just valuation of the

relations of knowledge to religion. His order

of proofs cannot be broken, and its intention is

felt. Dr. B. then starts on his journey with

religion based on that kind of knowledge that

comes to us through the laws of thought. The
Absolute, which religion argues within itself,

is made attainable only by virtue of these pro-

cesses. The axioms of correct reasoning are

next studied, and the groundwork of religious

philosophy established on the canon of " ex-

cluded middle." This formal law " suffices to

explain the relations of the intellect to the

Absolute as decided, as real.

The hasty reader will fail to see the necessity

of this dissertation ; the astute thinker will

pronounce the book worthless without it. As
religions covet and brag of the truth, we must

know its residence, if it is, and what suggests

our religious wishes. The scholastic conception

of the subject, and the mass of rich thought

stored away in this opening chapter, make it an

ofi'eriag to psychology that would do honor to a

specialist in that science.

Chapter ii.—The religious sentiment is in

this made to rest on a tripod of emotion whose

legs are a wish, a hope, and a fear. Dr. B. argues

a " desire" as the real excuse for our religious

consciousness, while the incentive to spiritual

explorations, the reward of our psychical gymnas-

tics, is ' 'love." This, we are told, is the corner-stone

of all religions, and is conditioned on the con-

tinual blessings it showers on its object. The il-

lustrations of the passion and its mien are his-

torical and the hints of symbolism. We do

not propose to quarrel with our friend in his

interpretations of myths, though we think his

translations are too free. It does seem to us it

will grate on the Christian sensibility of not a

few when they learn that their religious

yearnings are cousins to their sexual prompt-

ings ; that religious fervor or fanaticism is twin

sister of " excessive lewdness or desperate

asceticism." Such a reconciliation is not just,

and can be refuted too easily to suit the author.

It drags down the beauty and purity of the

Godhead to the sensualistic ; it makes what-

ever is the blossom of our identificati.on with

God the full fruition of the basest instinct in

us.

That sexual desires may have been linked

to the earliest conceptions of love of the

gods we do not deny ; but that they are

of necessity akin to true religious sensa-

tions now, is an uncharitable prejudice. Un-

questionably, there are religious enthusiasts

in whom lascivious erethisms are fed consider-

ably, even installed, by religious commotion
;

but " it is the nature of the beast." Any
kind of emotional feeling would favor the same

surges of voluptuous uneasiness. It is a mer-

ciless grasp of premises to pronounce religious

fervor an aphrodisiac. The author next touches

on the " hermaphrodism " of God. This notion

of the motherhood as well as fatherhood of

God is unfolded in a way so chaste that its

novelty wins, cannot repel, our sympathy. It is

no more than a personification of those

attributes to which language assigns sexual

marks. The conception of a sexual god is not

by any means "monstrous," as the author

remarks ; it is no vulgar study •, it is only a step

from the pure in sense to the pure in spirit.

Dr. Brinton next discusses the power of theurgy

on the religious mind, and in a few sentences

of the most graceful diction honors the love of

God as the only genuine. The chapter closes

with a consideration of the three elements

which enter into the religious sentiment :
" a

wish, an idea of power, and ignorance of the

nature of the power."

Chapter iii.—This is really a part of the

first. The author conceives the vouchers for our

religious consciousness as three ; which we

allow without dissent. The first is an " Order "

in the universe, the opposite of mathematical

probability, a rule of force. The second root is

that the Order is real, intelligible. The last

postulate affirms that all varieties of this " in-

telligence " are the same in kind ; that is, the

finite differs from the infinite only in degree, is

evolved from it. The English in this essay is

quite tight, but the treatment is no malign nor

intentional crucifixion of perspicuity. The mar-

vel is that, with such a text, the thought rises

above a dead dryness, and that its movement is

as lively as we find it. The gist of the chapter,

so far as we have probed it, is, that the faith of
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emotion is not sufficient, not resolute ; that we
can never reach truth except throu<i;h the

rational processes. Reason discovers in and

around us a Law, a part of the True, which

it is the end of all religions to cultivate.

Were there no such germ in our possession,

and did not thought bring it out of its

hiding place, we should hope in vain to appre-

hend Deity.

Chapter iv.—This essay, on Prayer and

its answer, is " full of the seeds of things." It

engages our attention at once by its living

thought. Brinton here is quick to penetrate to

the core of the truth, and plows every kind of

soil for material. The most hard-shelled theo-

logian will be tickled by the stern verity and

orthodoxy of the sentiments in this chapter.

Prayer is defined as " expectant attention," and

has to do with the getting of something from

God. The writer's reason why prayer fails
—" it

is not repeated enough"—is an economical use

of words to set out what sermons have not been

able to formulate. The "answer" is discussed

with an insight into its spirit, as " inspiration 5"

or, if we pass the idea over to a metaphysical

idiom, it is our immediate cognizance of the

thoughts of God. Some of the methods em-

ployed in the search of a revelation of Truth are

reviewed and explained as samples of intense

mental emotion. The author shows a dialectic

mind in his tracing our grasp of Deity through

the medium of an electrified intellectuality.

Chapter v.—The myth is explained as a

necessity to religious belief in pre-historic

times, and even since, with some nations. Its

origin is defined as physical, or an attempt to

realize the Unknown as a power to grant or

refuse a wish. The author, in his dissection of

the mythus, touches at once its vitality. A
distinction should have been made between it

and the legend. The latter was powerful, and

moulded a religion out of a history. Though
it did not start, as the myth, from an idea, it at

last found the idea in what was real. Dr.

Brinton may object, to this criticism, that

the philosophy of the myth takes in each.

If so, we retire on this point. Having

shown the organic essence of the early

religious concept, its modifications are then

traced, and the faithful unity, or family

likeness of my thical creations everywhere, justi-

fied. The writer, closely clinging to the design

of the chapter, proves that as intellectual needs

grew imperative, as thought waxed in being

curious, the laws of reasoning were not satis-

fied. And this leads us to the mo:;ive of the

argument, namely, that an innate conscious-

ness of an " Order," a " Force," and a succes-

sion of " Changes," with a yearning to explain

existing phenomena, provoked a healthier inter-

pretation of these mysteries. In this way arose

the three sets of myths : (a) " Epochs of Na-
ture," which symbolized the struggles of matter.

This is subdivided into three classes : (1st) the

myth of creation, which Brinton fashions after

Voss,ontheattributesof water; the (2d) and(3d)

are supposed to have been the products of some
intuition of a law of extinction. The second

great mythus, "Paradise lost and regained," ia

grounded in the consciousness of a motion to

something better. The method of the presenta-

tion is unique. There are no transgressions
;

the author aims to demonstrate that the logi-

cal processes sifted the myth by degrees.

There is a consistency in the way he de-

molishes the myth ; we expect it is com-

ing, and are not disappointed by any pranks.

The last member of the " Cycle of Myths," "the

Hierarchy of the Gods," assumed the dual

classification of divinities, which in time led to

the " quantification" of the Godhead. A little

ambiguity hovers around this term, but we
understand it as an inclination to get at the

phenomena of the Divine by mathematical for-

mulae. The argument from this point is that

the rational processes only can try the unknown
;

that we must value logical identity alone as the

fit postulate of our analysis of the Absolute,

and that as soon as we adopt such a course of

inquiry the myth will evanesce.

Chapter yi.—The design of this essay is to

show the inadequacy of the Cult, the third

medium of the religious sentiment, to bring

mankind into an acquaintance with the Truth :

how, by its very nature, it checked the rise or

progress of thought ; how it actually threatened

every hope of apprehending the Unknown, by

the extravagance of its claims and their low

quality. The origin of religious symbolism is

explained by the axiom of association of ideas
;

its tendency to surpass its mission, or its drift

into prosopopoeia, is illustrated by a history of

its decline into mathematical and esthetic types.

Two varieties of the Rite are described : the

first required a propitiation of some angry god

by sacrifice, the efficacy of which hinged on the

degree of self denial ; the second commemorated

and dramatized the myth. The same coherence
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of method rules in this as in other essays. The

author is constructive, and, what is a rare

satisfaction, makes it possible for us to under-

stand every step in his process of buildinc^.

Chapter vii.—This, the closing essay, is de-

voted to a consideration of the bearings of the

"historic idea" on religious culture. The

idea'^ is viewed by the author as an " object"

of wide desire. Its recurrence is reviewed, and

its three divisions expanded. The first is the

" idea of the perfected individual." In this sec-

tion religion is portrayed as an " idealization of

physical force;" next, of form; and last, of

mental culture. Its successive failures under

this notion are accounted for in that the idea "

did not address the reasoning powers. The
second historic idea is that of the " perfected

commonwealth." This ideal, the author ob-

serves, enters into all creeds that are not egotis-

tical. This notion disappointed its adherents,

as it warred against morality, and discouraged

quests for the true. The two momenta just

examined, Brinton finds, do not appease the

longings of the honest searcher for religious

satisfaction, and a third incentive is found,

the idea of "personal survival." The energy

of this tenet is exhibited, and its decay fore-

shadowed. Here, again, the author declares the

folly of all systems which are not rooted in the

laws of mind. The last thirty pages describe

the momenta of the religious thought in the

future. These are embraced in the union of

right thought, doing good, and rest in the will

of God. This chapter is the jewel of the book.

No mechanical theology is here recommended

;

no moonstruck homilies on an endless woe to

come, are embalmed. An honesty of soul, a

love for the good, confidence in the will of God
;

this is the piety which the book heralds.

The spirit of the book is never bitter nor

denunciatory. Though his logic is masculine

and searching, Brinton is always courteous and

generous. There is no arrogance about his

statements, and with a few exceptions, where
his zeal gets the better of him, the popular sen-

timents which he endeavors to change are not

ruthlessly flayed. The method is inductive

generalization, and the author, from the begin-

ning to the end, is uniformly consistent in his

use of this instrument. The logical aim of the

work is to show the necessity or conditions of

the religious fiith as they are brought out by
cognitive powers. The tendency of the book is

to the formal S'.ienc.s.

In presuming on a new opinion, Brinton is

unusually careful to prove what he alleges.

His way of confirming his judgments may not

please us, and we often question the soundness

of his premises, but it is because of our bias,

and if we give ourselves up to him, we find he

has the burden of the proof and is strong

enough to carry it. The author's way of refuta-

tion is always fair. It is for this reason that

his policy of persuading is so pleasant. Brinton

believes there are other opinions than his

;

that they have force, too, and he allows it. By
comparison and contrast he shows which has

more of the truth.

NOTES ON CURRENT MEDICAL
LITERATURE.

We have received in exchange the Gazeta

Medica da Bahia, a Brazilian monthly medical

journal, published in Portuguese. Each num-

ber contains forty-eight pages, printed with

typographical excellence, and, aside from a large

number of original articles, contains an exten-

sive review of foreign medicine. We notice in

it a translation from the Reporter.

" The Fifty-ninth Annual Report of the

Asylum for the Relief of Persons Deprived of

the Use of Their Reason," located near Frank-

ford, in this city, has just been issued. The

Report states that 84 patients were under care

at the date of the last annual report, and 38

have been received since. Of the whole num-

ber, 17 men and 17 women were discharged, and

4 died. The medical officers of the institution

are Drs. Joshua N. Worthington and John C.

Hall.

The Revue de Medecine et de Pharmacie de

VEmpire Ottoman, is a bi-monthly from Con-

stantinople. A leading article is a history of

medicine among the Arabs.

A new scientific periodical, entitled Elec-

trit^, has been issued in Paris, under the pat-

ronage of Count Halley d'Arroz, director of the

International Exhibition of 1877.

Professor Socrates Cadet, of Rome, has

our thanks for an interesting pamphlet, embra-

cing researches on the inhibitory function of

nerves. It indicates his usual thoroughness of

! research.
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THE CARE OF THE INSANE.

The specialty of the art of medicine which

concerns itself with the treatment of the insane

may not seem to have been cultivated very

successfully in the United States. The theories

in regard to the position of the insane before

the law, their responsibility and power of dis-

cerning duty, which have been framed and

advocated by American alienists, have received

frequent condemnation abroad, and have been

pronounced by some of the most eminent jurists

of this country to be mischievous and wild.

Their result has been over and over again de-

monstrated in the escape of notorious villains,

and in that increase of crime which arises from

the sense of impunity. The defence of insanity,

" emotional," or " volitional," or " temporary "

insanity, is a most cheap and easy one.

The methods of treatment in the insane

hospitals in the United States have been within

the last six months most severely criticised in

some English medical periodicals. Unquestion-

ably, there are very grave faults in the care of

the insane poor
;

faults, however, for which

municipal and county authorities are more to

blame than physicians. We do not have to

go to county poor-houses to find examples.

None worse need be quoted than that of tlie

public hospital, " Blockley," of this city. With

twice as many inmates as there is room for^

the insane wards of that institution have been

a standing discredit to this city for years.

In Massachusetts and North Carolina, two

States wide apart in everything, accounts of in-

vestigation, within the last two months have been

sent us, showing a callous indifference to the com-

forts and decencies of these wretched invalids.

Supine physicians, selfish attendants, and in-

different Boards combine to render establish-

ments which should carefully treat the insane

little better than the Bedlams which, a cen-

tury and a half ago, used to be one of the sights

shown visitors to London.

The remedy for this state of things is diffi-

cult to point out. No qne class can accomplish

the needed reformation. The good feeling of

the community must be enlisted, and those who

neglect their duty must be summoned to the

bar of public opinion by giving publicity to

their actions. Methods of treating sufferers

from mental maladies must be brought into

operation, by which confinement, seclusion and

restraint will be reduced to the minimum.

There are such methods, in vogue in other coun-

tries. In our next number we shall endeavoi!

to sketch one or two of them.

DR. DOBELL'S ABSTRACTS ON CHEST DISEASE}?.

The " diseases incident to civilization," if we

may judge from the mortality returns, are

chiefly those of the heart, lungs, and bronchial

tract. Consumption and cardiac complaints fill

a portentous roll in mortuary statistics. Pneu-

monia is the disease most fatal to the very old,

and hardly less dangerous to the very young.

It is, then, a most timely publication which
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has been inaugurated by Dr. Horace Dobell, of

London, in the form of an annual Abstract of

all that is done in the field of these frequent

diseases throughout the scientific world. In

plan, it is proposed to make it a careful epitome

of the progress in the diseases of the chest.

Himself eminent for his brilliant contributions

to the therapeutics and literature of these com-

plaints, he has enlisted numerous and dis-

tinguished coadjutors in the enterprise. Among

them we may name, of this country, Professor

Austin Flint, of New York ; Professor Da-

CosTA, of Philadelphia
; Professor F. Donald-

son, of Baltimore ; Professor J. Draper, of

New York, etc.

The plan of the work is as follows :

—

Toward the close of each year will be pub-

lished a complete pr4cis of the work of the

year in that Department of Practical and Sci-

entific Medicine which includes the anatomy,

physiology, morbid anatomy, pathology, diag-

nosis, etiology, materia medica, therapeutics,

climatology, etc., of the thoracic organs and

their intermediate associates.

Although the department selected is the

widest and most important in medicine, it will

be practicable, by keeping within its bounda-

ries, to produce such a complete ,pr4cis of all

important work, that these reports, when col-

lected from year to year, will constitute a

comprehensive, concise, and reliable book of

reference on chest disease, and will enable

the medical practitioner readily to compare the

works of difierent authors, instead of relying

upon those of any one, and to see at a glance

the latest improvements in treatment
; while

to the scientific student they will present an

epitome of modern discovery and research.

Editors of British and foreign medical

periodicals are invited to exchange their jour-

nals with these Reports ; and authors are

requeste.d to send, as soon as possible after

publication, abstracts of such parts of their

works as refer to chest disease (or the works

themselves, with such parts marked), to Dr.

DoBELL, 84 Harley Street, London, to whom all

letters, books, etc., should be addressed.

The first volume (for 1875) can be had from

the London publishers through any bookseller,

o r will, if desired, be ordered from this office.

Notes and Comments.

Treatment of Stammerings

One of our dailies contains a letter, which

appears trustworthy, written by a gentleman

who stammered from childhood almost up to

manhood, and who gives a very simple remedy for

the misfortune :
—" Go into a room where you

will be quiet and alone, get some book that will

interest but not excite you, and sit down and

read two hours aloud, to yourself, keeping your

teeth together. Do * the same thing every two

or three days, or once a week if very tiresome,

always taking care to read slowly and distinctly,

moving the lips but not the teeth. Then, when
conversing with others, try to speak as slowly

and distinctly as possible, and make up your

mind that you will not stammer. Well, I tried

this remedy, not having much faith in it, I

must confess, but willing to ^o almost anything

to cure myself of such an annoying difficulty. I

read for two hours aloud, with my teeth together.

The first result was to make my tongue and

jaws ache, that is, while I was reading, and the

next to make me feel as if something had

loosened my talking apparatus, for I could

speak with less difficulty immediately. The
change was so great that every one who knew

me remarked it. I repeated the remedy every

five or six days for a month, and then at longer

intervals, until cured."

The Arrest of Hemorrhage by Torsion.

This method, popular with some surgeons in

this country, was the subject of a late essay

by Dr. Tillaux, of Paris, read at the Soci6t6 de

Chirurgie, with these conclusions : 1. Torsion

is applicable to arteries of every calibre, and

more especially to large arteries. 2. A single

forceps is required, whatever be the size of the

artery. 3. The artery should be seized ob-

liquely, and not in the course of its continuity,

and in such a manner as to comprehend within

the teeth of the forceps all the three tunics of

the vessel in their entire breadth. 4. The

torsion should be continued until the portion

seized is entirely detached. 5. The thrusting

back the tunics toward the heart, as advised by

Amussat, and the limited torsion of Amussat

and the English surgeons, are useless. .6. Tor-

sion is applicable to atheromatous and inflamed

arteries. It is a valuable means of arresting

hemorrhage at the bottom of wounds. 7. It
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favors immediate union by the absence of a

foreign body. 8. Like the ligature, it protects

from primary hemorrhage. 9. It is a better

protective against secondary hemorrhage than

the ligature. Since 1871, M. Tillaux has

exclusively adopted torsion, both in great and

small operations ; and in about a hundred great

operations in which he has employed it, he has

never met v^^ith either primary or secondary

hemorrhage.

Catacombs vs. Cremation.

A French engineer, M. de Jugny, proposes a

method of disposing of the dead, which, in his

opinion, would render cremation, to which there

are so many objections, quite unnecessary. It

consists in constructing vast subterranean gal-

leries, two stages in height. Each gallery is to

be divided into compartments formed of very

solid hewn stone, each being able to hold a cof-

fin, and so secured that no infiltration or exhala-

tion can take place. The system, it is said, is

in action at Naples, to everybody's satisfaction.

The expense, carried on over twenty years, will

amount to only $400,000 per annum. Calcu-

lations show that about ninety acres of land

will suffice for the entire population of Paris

;

and the requisite territory may be obtained

underneath the fortifications, and distributed

according to the wants of the different parts of
{

the capital.

The Supervision of Disease.

While a few voluntarily ignorant writers, such
j

as the editor of the Pacijic Medical Journal, still
|

inveigh, on sentimental grounds, against limit-
j

ing venereal disease by appropriate medical
j

supervision, it is gratifying to see that even the
|

declared enemies of the English contagious dis-

eases acts are, in the words of the Medical

Times and Gazette^ " forced to the unwilling

admission that, at any rate, the Acts are begin-

ning to work for good," in an undoubted re-

duction in the number of prostitutes. This was

conceded at a late public meeting.

Treatment of Mammary Lesions.

The treatment pursued in the lying-in institu-

tion of Dresden, by Dr. Huebner, of all lesions

of the nipple and areola, consists in the con-

stant application, day and night, of lukewarm
compresses, wet with lead-water

;
fissures,

ulcers, and excoriations being touched once or
\

twice a day with balsam of Peru, and the

breast well supported. The child should nurse

less often than usual, and where possible,

through a nipple-shield. He recommends the

warm lead-water in mastitis also, to be followed

by strapping of the breast and free incision,

while suppuration is promoted by poulticing.

The Prevention of Scarlet Fever.

A respected English sanitarian. Dr. H.

Franklin Parsons, states that, in spite of the

intensity and infectiveness of scarlet fever, he

believes it is not too much to say that in the

country, if the sanitary conditions are fairly

good, and the cordial co-operation of the friends

and the medical attendant can be obtained, it

may generally be prevented from spreading

beyond the household first attacked. He finds

that the great obstacle to carrying out pre-

ventive measures is the indifference, incredulity,

and fatalism of the people themselves. The

mildness of many cases of scarlet fever also

makes preventive precautions appear unneces-

sary, as well as irksome, it not being sufficiently

known that the mildest case may communicate

the disease to another person, who may die of

it. He also expresses regret that medical men
so frequently use the name " scarlatina," as it

is a common fallacy that ''scarlatina'" is a

different and milder disease than " scarlet

fever," and he suggests that the term " febris

rubri^" as given in the official " Nomenclature

of Disease," should be used as the Latin name
for scarlet fever.

Puerperal Thrombosis.

This occasional cause of sudden death during

confinement was illustrated before the London

Pathological Society, recently, by Dr. Hilton

Fagge, who read the notes of this case : A
lady, a primipara rather late in life, was mak-

ing a somewhat slow recovery from her con-

finement, having had " white leg" on the left

side. She was suddenly seized with great

abdominal pain and collapse ; no pulse could

be detected, and she was apparently moribund.

Later on, she rallied a little, and when Dr.

Fagge saw her the pulse was just perceptible,

but the pain returned in all its intensity,

though the abdomen was soft and supple, and

on careful manipulation nothing abnormal could

be detected. About eleven hours after the first

onset of the pain, the patient died. On open-

ing the abdomen, the upper half of the small
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intestine was of an intensely purple red, as in

strangulation by a band or hernial sac, though

in this case the intestine was soft and flaccid.

Dr. Fagge at first thought this condition might

be accounted for by embolism of the superior

mesenteric artery from puerperal endocarditis,

but the heart was found to be healthy. On
examining the mesentery and intestine, the

veins corresponding to the portion of intestine

whose color* was so changed were found to be

full of ante-mortem clot.

Anotlier " Miracle."

Last winter the religious world of Italy was

stirred by the announcement of a local Louise

Lateau in Turin. Every Friday wounds were

noticed on the forehead, the hands, and the feet

of a " holy " nun of the Convent of Cottoiengo.

The authorities were anxious to ascertain the

truth of the miracle, and entrusted the exami-

nation of the nun to Professors Pacchiotti,

Rovida, and Giacomini. These gentlemen sent

in the following report :
—"In the first place, we

find that the patient is in a great state of excite-

ment, which induces her to imitate the wounds

of our crucified Saviour, wherein she has

hitherto not particularly succeeded. In the

second place, the wounds have been produced

by sharp instruments, such as pins or needles
;

and every Friday, when these wounds are on

the point of healing, they are reopened by the

same instruments. The patient should be sent

into a hospital to be watched and cured." The

authorities, in compliance with this advice,

ordered the nun to be conveyed to hospital.

The Coca.

This Peruvian plant is just now attracting in

England one of those periodical spasms of atten-

tion with which it has attacked the medical

world ever since Pizarro burned his ships.

Weston was said to have used it in his great

pedestrian feats. But he, himself, denies it.

A gentleman writes to the Lancet:—
" The leaves of this plant, either smoked in a

pipe or used as an inhalation, have a decided

eflfect on bronchial spasm. I have recently

employed it in this way with marked benefit in

cases of idiopathic asthma, the dyspnoea and
distress being much relieved, and more espe-

cially in chronic irritating cough. One gentle-

man, who could not sleep, through paroxysms of

coughing, now enjoys a full night's rest after

smoking a pipe of coca mixed with a small

quantity of tobacco. Moreover, it leaves no

headache nor unpleasant after-efiects."

Experiments conducted in this city, some

years ago, discovered no important therapeutic

or economic value in coca.

Free Doctoring.

While in this country we are striving to pass

laws to limit the practice of medicine to

properly educated persons, it is otherwise in

Belgium. According to the Presse M6dicale

Beige, there seems to be considerable danger

that the Ultramontane Parliamentary party,

aided by t^e Extreme Radicals, will succeed in

carrying their measures for what they call the

emancipation of professional teaching. By
these not only the teaching but the practice of

medicine will be thrown open, without any

guarantee for their proper performance ; the

present law prohibiting illegal practice

—

which has been so distasteful to the provincial

clergy, the great sinners in this matter—being

abolished.

The Poison of Insect Powder.

Insect powder is largely made from a

species of Pyrethrum. M. Jousset states that

if the powder has been previously treated

with alcohol it loses its insecticide power and

the alcohol becomes poisonous. The poison is

not due to the essential oil of the plant, as this

does not exert any baneful influence on insects
;

but the poisonous property is contained in a

concentrated state in the crystallized substance,

which he believes to be of the nature of an alka-

loid.

Correspondence

Fracture Eesulting from Muscular Action,

Ed. Med, and Surg. Keporter :

—

Professor Gross says, in his " System of Sur-
gery," vol. I, page 9IO:—"It is not often that-

a bone is broken by muscular action, and yet
such an accident is not, perhaps, as uncommon
as is generally imagined." From this I take it

that ihe following case will not be without
interest to the profession.

March 3d, ult.. I was called to see William
P., aged 12 years. Complexion sandy; tem-
per iment nervous

;
general appearance healthy,

and family record good. Found the left tibia

broken ofi" obliquely, at the junction of the lower
and middle thirds, and the right femur, at the
junction of the upper and middle fourths; but
was surprised to find there was not the least
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mark of external violence upon his person.

After inquiry, I learned that William and
another boy had agreed to cut down a tree " for

fun," and, when it was about ready to fall, the

other boy said to him :
" You're afraid to run

through, under the tree, after it starts."

William said :
" I'm not," and attempted to

carry out the feat. The two, William and the
tree, started ; but the former, suddenly realiz-

ing the danger, in his desperate effort to save
himself fractured both legs, as above described,

by muscular action ; the tree having been
cleared by fully two feet.

Barring some slight difficulty in keeping the
fragments of the femur in apposition, both
fractures progressed favorably.

A. M. Hoover, m. d.

Freeport, Pa., April 24, 1876.

News and Miscellany.

Medical Society of the State of Pennsylvania.

The Twenty-second Annual Session will be
held in the city of Philadelphia on Wednesday,
May 31st, 1876, at 3 p. m. The appointments
are :—To prepare—The Address in Surgery,
Dr. D. Hayes Agnew, Philadelphia. The Ad-
dress in Obstetrics, Dr. R. Davis, Wilkesbarre.
The Address in Medicine, Dr. James Aitken
Meigs, Philadelphia. The Address in Hygiene,
Dr. Benjamin Lee, Philadelphia. The Address
in Mental Disorders, Dr. John Curwen, Harris-
burg. The Secretaries of County Medical So-
cieties are earnestly requested to forward at once
their lists of Officers and Members^ with the
Post office address of each member.

Wm. B. Atkinson, m. d..

Permanent Secretari/.,

1400 Pine Street, Philadelplda.

Medical Society of New Jersey.

The next annual meeting of the Medical
Society of New Jersey will be held in Congress
Hall, at Cape May City, on the 23d and 24th of

May, 1876, commencing at 7.30 o'clock, p. m.,

on Tuesday. Orders for excursion tickets, over
the Pennsylvania Railroad, may be obtained on
application to the Recording Secretary. Free
passes will be given over the railroad from
Camden to Cape May. 'i'he train will leave

Camden at 3.30, p. m., on Tuesday.
Wm. Pierson, Jr.,

Orange, May 1st. Recording Secretary.

Prize Questions.

The Belgian Academic Royale de M6decine
offers a prize of a gold medal of 1000 fr. for the
best essay on the following two subjects :— 1.

What are the relations between the emigration
of blood corpuscles and inflammation ? To be
illustrated by new experiments, and, if neces-

sary, new demonstrations. 2. Indicate the rela-

tive value of amputation and excision in white
swelling. Detail the indications and contra-

indications. The memoirs for the first question
to be sent into the Academic before March 1,

1877, and for the second before July 1, 1877.

Personal.

—Dr. Peter Schuh, of this city, whose pub-
lication of a poHological chart was noticed in

this journal last year, committed suicide a few
weeks ago. His wife, much younger than
himself, and very beautiful, took her own life

with prussic acid, and the doctor, on discovering
her lifeless body, shot himself through the

heart. These events occurred on the first

anniversary of their marriage, April 19th. The
motives are shrouded in mystery. The doctor
is said to have been a Russian by birth, but
had lived in this country a number of years.

—M. Hardy, well known in connection with
the HSpital St. Louis, Paris, as a leading der-

matologist, was lately appointed professor of

clinical medicine, in succession to M. Bouillaud,

retired.

— Dr. Ralph M. Townsend has returned
from the Bermuda Islands improved in health.

He does not, however, speak favorably of that

place as a health resort.

—Elias Wildman, d. d. s., has resigned the

deanship of the Philadelphia College of Dental
Surgery, and George Barker, d. d. s., has been
elected Dean in his place.

—Dr. Brown-S6quard has been offered the

chair of Physiology in the new medical faculty of

Geneva.
I

Items.

—At the Eye and Ear Department of the

Philadelphia Dispensary 243 cases were treated

and 2034 visits made by patients during the

past month.

— The new lunatic asylum at Moorestown,
New Jersey, is now nearly completed, and will be
ready for the reception of patients about the

last of June or first of July next. The total

cost of the buildings has been $2,250,000.
The late Legislature granted the commissioners
an additional appropriation of $300,000 for fur-

nishing and completing them. The buildings

are very beautiful, and have 430 acres of land
attached.

—The New York Board of Health last week
made the gratifying announcement that scarlet

fever and small-pox, which have prevailed to

an unusual extent during the past month or so

in that city, are now on the decline. That
week the deaths from the former were 86,

against 103 the week before ; from the latter,

i6, against 29. Diphtheria about holds its own
;

one week, 75 ; last week, 76.

—Good English authorities estimate the pre-

ventable deaths arising from impure air and
water in that country at 15,000 annually.
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—The Ninth International Statistical Con-
gress will meet this year, the last of August, in

Buda-Pest. Some of the questions announced
for discussion are :—In what manner can the

State secure the most accurate tables of mortal-

ity? How shall the movable population of

'Cities be treated in census tables ? The statis-

tics of epidemics ; the statistics of baths.

—A supposed liomo coAidatus, a man with a

tail, or at least with a hairy appendage to the

lower end of the spinal column, was presented be-

fore the Berlin Anthropological Society. Inves-

tigation, however, proved the tail a hairy nsevus

of unusual size.

—At the depth of twenty-six meters the tem-

perature of the soil is invariable. It is 12.41° C.

QUERIES AND EEPLIES.

Pruritus in Pregnancy.

In answer to the inquiry of t)r. G. L. C, of South
Carolina, concerning "Pruritus in Pregnancy," I

suggest he tries—

R. Sodse borax, ounce ss
Morpli, sulph., grains vj
Aquae rosse distil., ounces viij. M.

Apply three or four times daily with a bit of

sponge, first washing the parts witli tepid water and
«oap, and dry them before applying the lotion.

I have used the abo^ (taken from Colombat, by
Meigs, page 276) in a number of cases, without a
single failure. Respectfully yours,

CeciUon, Maryland. Samuel E. Wills, m. d.

To Disguise Tannin.

Dr. U. B. K., ofPa.— ' How can the astringent taste

of tannin be overcome, without affecting its medical
virtues, when dissolved in water acidulated with
acetic or muriatic acid?"
Professor J. M. Maisch kindly furnishes us the

following reply to the above:

—

"In answer to the query as to how the taste of

tannin can be disguised, I have to say that if a
complete masking of the astringent taste is intended,

I do not believe that can be attained; but if the
astringency is to be modified so as to become palat-

able, I do not think that the task is very difficult.

Cinnamon, cloves, sassafras bark and other aro-

matic drugs contain considerable amounts of tan-

nin, yet their astringent taste is not unpleasant-
it being modified by the aromatic principles. A
large amount of tannin is found in wild cherry bark,
yet the cold infusion is not very unpleasant, owing
to the bitter almond taste developed, but the taste

of the syrup is more agreeable on account of the
sugar contained therein.

"The agents best adapted for modifying the astrin-

gency of tannin, therefore, appear to be aromatics
and sugar, used separately or combined. This plan
has been adopted in several fluid extracts and
syrups of the United States Pharmacopoeia, and
is well illustrated by the aromatic syrup of galls,

used to some extent in this city, and which contains
in 8 fluid ounces the tannin and aromatic principles

of 4 drachms of nutgalls and 2 drachms each of

cinnamon and mace. This syrup contains over 15

grains of tannin in the fluid ounce, but is readily

taken by infants."

OBITUARY.

DR. R. R. PORTER,
Of Wilmington, Delaware, died suddenly, of apo-

plexy, April 14th. He was a native of Wilmington,
having been born there in September, 1811, and at

the time of his death was nearly sixty-five years

old. He was educated at a classical institution,

went to Phila(^elphia, when but twenty-one, to

study medicine at the Jefl"erson Medical College,

and graduated with an excellent record at twenty-
three. For some time he practiced in that city, and
was at one time a physician in the Friends' Insane
Asylum at Frankford, Pennsylvania. Three years

after having graduated, when he was twenty-six

years of age, he went to Wilmington, and opened
an office ; he remained up to the time of his death,

one of the most prominent physicians in the city.

For some years he had retired from practicing, hav-
ing been in feeble health. His practice was a lucra-

tive one, and he has always stood high in the esti-

mation of the profession. He was elected President

of the State Medical Societj' upon more than one
occasion, and has represented that society in the

American Medical Association ; he was, we believe,

at one time its Vice-President.

He married a daughter of the late Judge Hall,

thirty years ago, and had five children, all ofwhom
are yet alive. He was an active member of the His-

torical Society, and of the Presbyterian Church.

The doctor was universally respected throughout

the city, and his sudden death will cause universal

regret.

DR. W. C. WOOLFOLK.
At a meeung of the Owensboro (Kentucky) Medi-

cal Society, held on the evening of April 18th, 1876,

the following memorial was ordered to be recorded

in the minutes of the Society, to be published in the

city papers, and in the weekly Medical and Sur-
gical Reporter, and that the Secretary send a

copy to the familj'^ :—

The death of Dr. W. C. Woolfolk has deprived us

of one of our most active and useful members. The
Society mourns its loss, whilst each of its members
feels that there has been taken from himself a
friend, genial and kind, whose professional career

was marked by a noble sympathy with human suf-

fering, and by untiring labor to relieve it.

The Society orders that a page of its record book
be set apart for an inscription to his memory.

J. F. KimRLEY, President.

C. C. Lewis, Secretary.

MARRIAGES.

McCarty—McElroy.—At the residence of the
bride's father, by Rev. Mr. Walker, on the ISthinst.,
Dr. J. W. McCarty, of Owensboro, Ky., and Miss
Mary McElroy.
Wenzel—Hendricks.-At the residence of the

bride's mother, near New Cassel, Wis., on April
28rh, 1876, by the Rev. H. Moulton, Henry P.

i
Wenzel, m. d., fomerJy of Germany, and Miss Mary

I

A, Hendricks, of New Cassel, Wisconsin.
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CINCHO-QUIIMINE.
CiNCHO-QuiNiNE, which -was placed hi the hands of physicians in 18G0. has been tested in all

parts of the country, and the testimony in its favor is decided and iineqnivoi al.

It contains the important constituents of J'eruvian Bark, Quinia, Quinidia, Cinchonia and
Cinchonidia, in their alkaloidal condition, and no external ayetits.

UXIVERSITY OF Pe>'NS VJLVANIA, Jan. 22, lb75.

" I have tested Cincho-Quinine, andhave found it to contain qui7ihte, qui'itidhie, chichonine,
and cinchonidine." p. A. GENTH, Prof, of Chemistry and Mineralogy.

Laboratory of the University of Chicago, February i, 1875.

" I hereby certify that I have made a chemical examination of the contents of a bottle of Cincho-
QuiNiNE, and by direction I made a qualitative exaniina-tion for qtiinive, auinidine, and cincho-
nine, and hereby certify that 1 found these alkaloids in Cj?>cho-Quiis]>;e."

C. GILBERT AVPIEELER, Professor of Chemistry.

" I have made a careful analysis of the contt nts of a botile of youi Cikcho-Qi im^-e, and tind

it to contain quinine, quinidme, cntchonine, and civ.chonidme

S. P. SHAKPLES, State Assayer of Mass.

In no other form are combined the
important alkaloidal principles of

Bark, so as to be accessible to medical
gentlemen.
In it is found Quinidia, which is be-

lieved to be a better anti-periodic llian

Quinia; and the all^aloids aetin,<; in

association, unquestionablv produce
favorable remedial itifiuencfs which
can be obtained from no one aluiie.

In addition to its superior efficacy

as a tonic and anti-iieriod'C 't h:is the

following advantages which greatly

increafelts value to pliysicians :
—

1st. It exerts the full tlieiav.-;!-

influence of Sulphate of Quinine,

the same doses, without oppic^siii j

stomach, creating nausea, or pm.,

ing cerebral distress, as tiie Stilpi

of Quii.ine frequently does, ymt it
i

duces much less constitutional ai^u

ance.

2d. It has the great fi'ivautage ol

ing nearly tasteleso. 'I h- bitter is

slight, and not xmpleasant to the i

sensitive, delicate woman or chikl

.3d. It is lefs costly; the price

fluctuate with the rise and tV.!'

barks, but will always be much
than the Sulphate of Quinine.

4th. It meets indications not

by that Salt.

Middleburg, Pa.,

April IS, Isr.V

Gentlemen : I cannot refrain froin

giving you my testimony regarding
ClNCaO-QuiNlNE.
In a practice ol twentv venrs. curlit

of which were in connection with a
drug store, I have used Quinine in
such cases as .nre generallv rccom-

~
mended by the Piofe'ssion. In the Inst k.
four or five years I have used re)v/fre- \
quently your Cixcno-QriNiNF. in \.
place of Quinine, and have nevvr been
(disappointed in niy expectations.

J.NO. \. Ml i.NDl.l,, M.D.

ii ' -1ts!!""^^'"^^~'''' James R.NicHols''^°^f®..:

Gents: It may be of some satis"
f; ction to you t' > know that 1 liave used
the alkalciid for two yeajs, (n- nearly,
in my practice, and I have found it re-
liable, and a// I think tliat you claim
for it. I or eliildren and those of irri-
table stomachs, as wfll as those too
easily qminuh.e.d bs the Sulphate, the
Cincho acts like a charm, and we can
hardly see how we did without it so
long. 1 hope tlie supply will continue.

Y.>urs, wHh due reyard,
J. K. Tavi.uk, M.i)., Kosse, Texas

I have used your CiNcpo-Qri-N' ikk
Uisively for four years in this
iiiiiil legion.
IS as active an snti-periodic as the
ohatc, and more agreeable to ad-

. 1 ister. It gives great satisfactioii.
i-I. Cii.AfeE, ^M.D., Louisville, Ky,
linve used the Cincito-Quixine
r since its introduction, and am so
satisfied with Its results that 1 use
ail cases in which I formerly used

; uiphate: and in intermittents it

:
lie given during the paroxvsm of

: with perfect safety, ana tKus lose
.rme.

. . E. ScHE.xcK, M.D., Pekin, 111.

ni using CiNCHO-QuiNiKE, and
![ CO act as reliably and efficiently
ic Sulphate.

! the case of children, I employ it

st exehisively, and deem 'its ac-
II upoTi them more beneficial than

liiLit of the time-honored Sulphate.
\\ , C. ScnuLTZE, M.D.,

Marengo, Iowa.

CiNCHO-QuiNiNE in my practice
has given the best of restilts, being in
Moy estimation far superior to Sulphate
of Quinine, and has many advantages
over the Sulphate. G. Ingalls, M.D.,

Northampton, Mass.

\ourCixcHO-QuiNiNE I have used
with marked success. I prefer it in
everv way to the Sulphate.

D. Mackay, M.D., Dallas, Texas.

We will send a sample paclcage for friaU containing fifty grains of Cincho-Quinine, on
receipt of twenty-five cents, or one ounce upon the receipt of one dollar and sixty cents, post
paid. Special prices given for orders amounting to one luindred ounces and upwards.

we manufacture chemically pure salts of

Arsenic, Ammonium, Antimony, Barium, Bromine, Bismuth, Cerium, Calcium, Copper, Gold, Iodine,

Iron, Lead, Manganese, Mercury, Nickel, Phosphorus, Potassium, Silver, Sodium, Tin, Zinc, etc.

Price List and DescrijJtive Cataloguefurnished upon application.

BILLINOS, CLAPP & CO., Manufacturing Chemists,
( SUCCESSORS TO JAS. R. NICHOLS & CO. )

BOSTON, MASS.
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Lecture.

on labial hernia, and on neu-
ralgia of the bladder.

BY DR. WILLIAM H. WARDER.

Reported for The Medical and Surgical Re-
porter, by Cbarles WinsloW Dulles, m. d.,

Resident at Philadelphia Hospital.

Gentlemen The first case I present to you

to-day is one of great interest. Jane R., aged

54 ;
white ; cook. First menstruated at the age

of 15 ; was married at 20 ; had her first child

at 23, her hist at 33, and has had five in alL

None of her labors were difficult. Soon after

the death of her first child her husband died.

She has been an inmate of this house for many
years, and has worked in the kitchen for the

past eight or nine. About five yearns ago she

noticed a small lump on the right side of the

mons veneris, which has gradually increased in

size until it has reached the size you now see.

It has never caused her any inconvenience.

She suffers from some slight erosion of the

cervix uteri ; but this is not why she comes

before you to-day. The tumor is what concerns

us at present.

I present this case to your consideration

because it has at least two points of interest :

—

First. It is one of those rare forms of disease

which you will very seldom see, and which,

consequently, you will have but little oppor-

tunity of studying.

Second. A mistake in regard to its diagnosis

and treatment may sacrifice the life of your

patient, and your own reputation.

You find here & tumor, about the size of a

381

goose-egg, situated in the right labium majus,

and extending up toward the abdomen. What
is its nature ? Is it an abscess ? If it were, we

should find the characteristic symptoms of in-

flammation. But we have no redness, heat, nor

pain. There is none of the characteristic hard-

ness surrounding the tumor, the result of in-

flammatory deposit. There is no pain upon pres-

sure, and there are no constitutional symptoms

of such a condition. Then we will say it is not

an abscess. Is it a hydrocele of the inguinal

canal? This is of so rare occurrence that we

might, without further consideration, pass it by.

Yet it is sometimes a matter of great difficulty

to diagnose this from other diseases of the labia.

You are aware that the labia iti the female are

the analogue of the scrotum in the male
; that

the round ligament is the analogue of the

spermatic cord. Some anatomists say that the

round ligament ends at the mone veneris.

This is not the case. The round ligament gives

off a portion of its fibres to the mons, but the

rest lose themselves in the dartoid sac, which

extends downward along the external labium to

the fourchette. The peritoneal covering of

this ligament usually extends to the inguinal

canal ; but now and then, in young subjects, it

will be prolonged through a portion of the

canal, and form what is known as the canal of

Nuck. In adults this is ordinarily obliterated,

and hence the rarity of hydrocele or hernia in the

female. What are the symptoms of hydrocele?

It is usually of slow growth. It is not painful.

It gives the sensation of a sac filled with fluid
;

it gives fluctuation, but not resonance. It is

translucent. It does not recede when the patient

lies down. Applying these tests, we satisfy
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ourselves that we have not here a hydrocele of

the round ligament.

Then vehat is it ? Its history is that it

formed slowly, from above downward. On
taking hold of the tumor I perceive a peculiar

gaseous feeling. When the patient coughs, I

get an impulse
; when she is recumbent, by

gentle pressure the contents of the tumor are

forced backward into the abdominal cavity,

with a slipping motion and a gurgling sound.

^-By these associated signs I know that this is a

\hernia. It has come down along the round

ligament, and constitutes a complete inguinal

hernia, or a labial hernia. Its coverings are

the same as those of a scrotal hernia, with the

exception of the crehiaster muscle. The epi-

gastric artery, as in the male, lies on its inner

side.

This disease is a rare one. In twenty years^

practice this is only the second one that I

have ever seen. Femoral hernia is more

common in women than this form. Kow, as to

the prognosis in such cases, it is usually

good. Labial hernia does not give much trouble.

In this case it has lasted a few years without

causing any, and this will probably continue.

The most important point in regard to it is the

diagnosis. No mistake must be made. I know
. a case where such a tumor was thought to be

an abscess, and opened with the bistoury, caus-

ing the death of the patient in three days. Be
careful that none of you shall ever make such a

dreadful mistake. You may always be certain

to avoid it if you use an exploring needle before

operating. This will assure you of the contents

of the tumor. If they are watery, it is a hydro-

cele
;

if bloody, a hematocele ; if gas, you have

to deal with a hernia.

These hernias may become strangulated and

demand operation ; but this rarely occurs. As
has been said, they usually give little trouble,

beyond a sense of discomfort on stooping, or in

walking, or in attempting to lift heavyweights.

The tumor is easily reducible, and the only

treatment, usually, is to apply a well-fitting truss,

with a perineal band to keep it from slipping

up.

Neuralgia of the Bladder.

Case 2. This is a very different case, which
has been one of intolerable suffering. She
was sent here by a surgeon, who said she had
a tumor of the uterus. She is sixty years of

age, a cook by occupation
;
began menstruating

at fifteen years of age ; was married at twenty )

had a baby the same year : her husband died

the next, and she has lived single ever since. A
year ago she began to have trouble with heif

bladder, frequent desires to micturate, and

great difl&culty and pain in doing it. She

Would sit for a long time on the chamber, and

suffer agony in passing a small quantity of

urine. Examination of her urine has failed to

detect any pus or other symptom of organic

disease of the bladder. My resident dilated

her urethra, and examined it and the bladdef

everywhere with his finger, with the idea of

discovering any disease of the mucous mem-

brane of either, or, perhaps, relieving neuralgia

of the neck of the bladder, as has been done in

some cases lately reported in the journals. No
disease was found, and the anticipated relief

Was not obtained. Such obscure bladder dif5^

culties are sometimes due to organic disease of

the uterus* In this case, however, we cannol

adopt this explanation. There is a slight

senile catarrh, but no ulceration, and there

never has been any menstrual disorder, nor are

there the usual constitutional symptoms of

considerable uterine disease. But we find here

the symptoms already stated, and also a condi-

tion of nervous excitability, with an intense

desire for sympathy. This latter sometimes

leads to an impression that the patient is

malingering, which may make us do injustice

unless we are on our guard. In view of all the

history and symptoms, we have decided this to

be a case of cystic neuralgia.

Some time since I had a similar one, in a

lady aged thirty-five, who was a terrific

sufferer ; she took from six to eight grains of

morphia a day, and on one occasion sat for

twenty-four hours upon the chamber. She had

come from a Southern city, consulting surgeons

at various places along the route, and had

failed to get relief. It occurred to me to make

an injection of a strong solution of nitrate of

silver, which I did, using thirty grains to the

ounce of water. This caused such intense pain

that I had to keep her under the influence of

chloroform for twenty-four hours, and was

well scared at the effect first produced. But^

to my joy and hers, she was" completely cured,

and has never suffered so since.

The same plan was pursued in this case,

Two weeks ago we injected a solution of

argenti nitratis, grains x, to aquae, fl.^ j, which

gave some relief. A week later we used a
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solution of twenty grains to the ounce, with

more decided advantage. After each injection

we gave a half grain of morphia hypodermi-

cally, to allay the immediate pain which the

caustic produces.

[Note.—Two weeks later she was virtually

cured.]

Communications.

SOME OASES OF PUERPERAL CON\^UL-
SIONS.

BY W. J. CRAIGEN, M. D.,

Of Cumberland, Md.

While practicing in Cameron county, Penn-

sylvania, among others I attended the following

cases of eclampsia:

—

Case 1.—Was hastily called, about seven

o'clock in the morning, to see a woman " in

fit?','' living two miles distant in the woods.

Arriving at the shanty, I found Mrs. F., aged

21 years, comatose, retching, and shortly after

my entrance seized with a severe convulsion.

I learned that she was in the seventh month of

gestation, and that her husband had left her at

twelve o'clock that night to go to work, without

noticing anything unusual about her when he

arose. The occupants of an adjoining room
were aware of considerable uneasiness in her

apartment during the night, but supposed she

was trying to quiet her only three-year- old

child.

After daylight the neighbor woman visited

her room, and found her alone, except the child,

unconscious and in convulsions. The bed and

bedding were wet and much tumbled, indicating

that she had been in that condition for some

time.

I could get no information of her previous

condition at that time, except that she had ridden

twelve miles on a heavy, jolting lumber wagon.

The following-described terrible convulsion

was occurring regularly every fifteen minutes :

The eyelids would separate widely, the con-

gested eyeballs protrude, the pupils greatly

dilate, and the eyes stare wildly. The tongue,

bitten, bloody, and swollen, would be forcibly

protruded and curved upward. The veins of

the neck full and tortuous
;
every muscle of

the purple, congested face in constant motion

;

the head rolled slowly from right to extreme

left, with severe clonic spasms of the whole

body. Each lasted three minutes, and gradu-

ally passed off. This sight was appalling to the

gawking bystand^^rs, and drove them from the

room, so that for long periods I would have no

one near to render assistance.

I promptly dissolved and administered twenty

grains of sulphate of zinc, to facilitate emesis,

but I afterward discovered that she had previ-

ously vomited freely. No undigested substance

was found in the ejecta. She threw up a quantity

of frothy mucous, only, from the zinc. I next

tried to administer two doses, thirty grains each,

of bromide of potassium, but she swallowed

very little, blowing it out of her mouth at each

expiration. Loud calling elicited only an audi-

ble grunt, once ; otherwise she was apparently

in a constantly comatose condition, in which

she remained until she died. By digital exami-

nation, the OS uteri was found sufficiently

dilated to admit two fingers, and the dilatation

was facilitated as much as possible, hoping by

terminating labor the convulsions would cease.

Each pain would produce considerable writhing

and uneasiness.

Finding the convulsions persistently continue,

I tied up her arm, and bled, but ceased with

sixteen ounces, not knowing what post-partum

hemorrhage I might have.

Inhalation of chloroform was next resorted

to, and pushed as far as I thought I dared go.

Sinapisms, frictions, and hot applications were

used, yet not the least change was apparent.

About eleven o'clock, a. m., I delivered her

of a living child. The secundines were promptly

expelled by Crede's method, and the uterus

contracted well, with but very little loss of

blood. I then resorted to my hypodermic

syringe, and threw one-half grain of morphia

under the skin on the dorsum of the arm. This

dose was repeated in thirty minutes, two convul-

sions having occurred after the first was given.

There was no benefit whatever from the mor-

phia. Having procured a syringe, a large enema

was given of warm soapsuds and compound

extract of colocynth, and the whole length of

the spine rubbed with strong aqua amraoniae.

The enema came away aloncj and was re-

peated, with spirits of turpentine added. This

seemed to control the convulsions, for she was

from half-past four until five o'clock, p. m.,

without one, then they were at longer intervals,

three or four occurring during the night.

Stertorous breathing gradually came on, and

she expired the following morning, at nine

o'clock.
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Some of the neighbor women told me that

bloody clothing had been seen in her room, but

when T asked to see the articles I was told that

diligent search had failed to find them. I sub-

sequently learned that she had always been a

stout, robust woman, in good health, no previous

sickness, and no difficulty with her first labor.

Five or six weeks previous to her death, how-

ever, she had fallen down three or four steps, and

afterward complained of much pain through

the back and hips. A painful diarrhoea followed,

which caused her to keep her bed for two weeks.

Upon convalescing she discharged the hired girl,

did her own work, and took the ride spoken of,

on the lumber wagon.

At the autopsy, twenty-six hours after death,

the only abnormal condition I discovered, and

which quickly attracted attention, was a collec-

tion or settling of liquid blood between the

duplicatures of the peritoneum, at the distal

extremity of the fallopian tubes and ovaries.

The child lived three weeks.

I omitted to enter in my notes the rate of

pulse and temperature. I can think of one

thing more I could have done, which might have

been of benefit, viz., to have applied a continuous

stream of cold water to the head.

Case 2,—Received a telegram to visit Mrs. C,
ten miiles distant. Saw her at 7 p m., and

learned that she had been in convulsions since

two o'clock. I waited a few minutes, when an-

other occurred. She was three or four months

pregnant, pale, anaemic, and not in good health.

Could give no cause for the convulsions, except,

possibly, from eating the pungent root of a

plant just beginning to come up. She was
lucid between the convulsions.

I dissolved about half an ounce of bromide of

potassium in four ounces of water, and gave

four teaspoonfuls as soon as she could swallow.

No other convulsion occurred, but the medicine

was repeated frequently during the night.

Two or three days afterward she was delivered

of a dead foetus, before I could get there.

Case 3.—Was attending Mrs. S., in her first

confinement. • The labor was progressing

naturally, and not very painful ; the lady was

cheerful, laughing and joking with her friends

and attendants, and there was every prospect of

a short, easy labor. The first stage was nearly

over. As I sat by the bedside I quickly de-

tected the premonitory symptoms of an

approaching convulsion, without a word of

warning or complaint from my patient. I bade

the attendants be quiet, and stand ready to ren-

der quick assistance. As soon as the convul-

sion had passed off, she was brought to the

edge of the bed, the forceps applied, and after a

few pains was delivered of a living child. I

then injected half a grain of morphia under the

skin of the arm, and gave frequently large doses

of bromide of potassium. She had three or

four convulsions after delivery, but rapidly con-

valesced, and *' had a good getting-up."

ON THE ADMINISTRATION OF SUL-

PHUROUS ACID IN ENTERIC FEVER.

BY DR. J. WESLEY BOTKIN,

Of Morrisonville, 111.

In the summer of 1870, my attention was

called to the above subject by an article in

Braithwaite' s Retrospect, written by Dr. G.

Wilkes, of England. I was so favorably im-

pressed with the theory, that I determined to

adopt the treatment in the next case which

presented itself, and whieh proved to be that of

a gentleman aged 65, a gardener, who had

been very ill for several days before I saw him.

When first I saw him, he was alarmingly pros-

trated, both physically and mentally, vomiting

and purging, with the abdomen tympanitic and

painful to the touch, and distinct gurgling

about the ilio-cascal valve on palpation. The

pulse was 125, and alarmingly feeble. The

tongue was covered with a dark-brown, coat

through the centre, the tip and edges being red,

and dry as an oven. There was considerable

bleeding at the nose, and the eruption was

plainly visible. With considerable fear as to

the result of the case, I prescribed the acid

freely, directing the attendant to sponge the

body of the patient often with alcohol and

water. After eighteen hours I saw him again.

The vomiting had ceased, the purging was con-

trolled, the tympanites was much reduced ; the

feeble pulse was growing stronger, and the

parched tongue was moister, and the thirst less.

He was now able to take the nourishment

ordered, which consisted principally of milk

and brandy, and the whole aspect of the case

was decidedly hopeful. He continued to im-

prove, and in one week was discharged.

Since then, many opportunities for using the

acid have presented themselves, and the more I

have used it the better I like it, and the more

firmly I am convinced of its efficacy. Out of

thirty cases so treated during the past eighteen
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months, only one has died, and she was a fran;ile

girl whose life was pjradually wasting away
with consumption, but who recovered, then took

a relapse,- and died. -

Case 2.—Robert F., aged 24 years, a farmer,

consulted me in re^i!;ard to the chilk, from which

he had suffered every other day for about two

weeks. Being busy at the time, I merely

glanced at his tongue, and thinking him to be

very bilious, prescribed a mercurial purge, to be

followed by quinine sufficient to arrest the

paroxysms. Four days later I was called to see

tiim. Fownd the mercury previously prescribed

had acted freely, throwing off a large amount
of vitiated, bilious matter. There had been no

return of the chill ; but there was continued

fever, the pulse ranging from 100 in the day to

130, and even so high as 160 degrees, in the

night. His tongue had the old-fashioned

typhoid coat, and the abdomen was tympanitic,

and painful to the touch. There was an offens-

ive diarrhoea, and he complained of aching in

the back and limbs, and of feeling sore all over.

I administered the acid, with plenty of milk

aiad alcoholic stimulants, and isi eight days he

was convalescent. His illness was followed by

that of his two brothers, whose symptoms were

exactly alike, ran the same course, received

the same treatment, and made the same rapid

recovery.

Case 3 —Miss W., aged 16 years, had been

binder the care of an intelligent and skillful

physician for nine or ten days, with such symp-

toms as I have before described, until at last

the case was thought to be hopeless, and I was

sent for. When I saw her, she was in a state

of most alarming prostration. She had vomit-

ing, a tympanitic abdomen, and there had been

forty discharges from the bowels in half as

many hours. I prescribed the acid, combined

with tinctura opii and digitalis. In the next

twelve hours her bowels acted once, her vomiting

ceased, and she continued to improve, and in

ten days she was discharged. This case seems

to speak volumes for the acid, for she had pre-

viously taken all the drugs usually prescribed

in such cases, without the least benefit result-

ing therefrom ; and yet, from the moment in

which she swallowed the first dose of acid,

she began a recovery in which she never

afterward faltered.

What I claim for the acid is simply this : It

acts as a specific upon the fever poison, arrest-

ing the further development of that poison, and^

by controlling the arrest long enough, exter-

minates the fever. In a word, it is an antidote.

I usually prescribe the acid in lemonade,

giving from three to fifteen drops every four

hours, and continue it until the tongue is per-

fectly clean. When the discharges are very

troublesome, the pulse very high, and the skin

dry and hot, I add opium, verat. vir., and nitre,

according to the age of the patient.

In some of my cases I left off the acid after

a few days, because the patient recovered bet-

ter. In nearly all such cases they had a re-

lapse, but which was immediately arrested by a

return to the use of the acid.

In the Reporter of June 12, 1875, page 466,

there are four cases recorded by Dr. R. G.

Allen, of Washington, 111, The doctor's treat-

ment of these cases was about what it would

have been, I presume, had he diagnosed typhoid

fever. They all died. These four cases were

facsimiles of many which I have treated with

the acid for typhoid fever, and recovery followed

in every case.

Possibly I may have failed to convince the

profession of the advantages of using this drug,

but I will remind them of the fact—a fact which

is better than all theories—that of the thirty

cases treated by me during the last eighteen

months, only one died, a result which probably

would not have followed any other mode of

treatment.

I shall be glad if my experience shall induce

others to give the acid a fair trial, and report

the result through the columns of your valuable

journaL
li^i •«

Medical Societies.

new york pathological society.

Stated meeting, March 22d, 1876. Dr. Charles

K. Briddon, President in the chair.

Fibroma of Vagina.

Dr. Heitzman presented a specimen of fibroid

tumor removed from the vagina, which he had
examined microscopically. Dr. Frank J. Met-

calf read the following history of the case :

—

A woman, aged fifty-two, when first seen,

complained of weakness and pain in the lower

part of her abdomen, accompanied by difficulty

in passing her urine, which at times became
markedly increased. A vaginal examination
revealed a small tumor attached to the posterior

wall of the vagina. The tumor had been re-

moved by means of the wire ecraseur. In one

diameter it measured about three fourths of an

inch, and in the other one-half inch. It had



386 Medical Societies. [Vol. xxxn

been developed in the submucous layer. The
patient had been entirely relieved of her dis-

tressing symptoms by the operation.

Dr. Sell referred to a case which had occurred

in his oven practice, presenting; similar char-

acteristics. The tumor in this instance having
been situated on the anterior wall of the vagina,

it had given rise to the same symptoms as in

the case now reported. After the removal of

the tumor the symptoms had been completely
relieved.

Osteo-chondroma of Tibia.

Dr. Erskine Mason presented the head of a

tibia, which was the seat of a tumor. It was
an osteo-enchondroma (Virchow). The history

was as follows: A man, aged sixty one, had
had his tibia injured, this being followed by
severe pain, lasting for three days. For six

months he was free from pain, but at the end
of that period he began to complain of pain
near the joint, at intervals; these were thought
to be of rheumatic origin. Two months ago
a tumor appeared on the anterior portion of the

head of the tibia, since which time the pain
had continued. The leg was partly flexed upon
the thigh at the time at which the operation

had been undertaken. Amputation was per-

formed at the knee-joint, and the femur was
then sawn off just above the condyles. The
patient did well after the operation, with the

exception of the occurrence of a sloughing of a
portion of the flaps. Dr. Delafield having
examined portions of the tumor microscopically,

pronounced it an osteo-enchondroma. About
two-thirds of the head of the tibia were in-

volved in the tumor, which formed a node
anteriorly. No enlargement of the glands was
visible in the neighborhood of the joint.

Sarcoma of Thorax—Uterine Polypus—Lipoma.

The President presented a specimen with a
history as follows :—A man, aged eighteen, was
admitted to the Presbyterian Hospital. A tumor
was found, situated between the left axilla and
nipple. He stated that six months before an
enlargement had appeared to the left of the
mammary gland, which had since increased
steadily in size. It was the seat of paroxysms
of pain. From the beginning the tumor filled

the axilla, and was adherent to the chest wall.

On March 9th Dr. Briddon made an incision

through the skin, and continued it down to the

tumor, and tried to enucleate it. This became
impossible, as the disease had involved the ribs,

and even encroached upon the thoracic cavity.

All of the diseased tissue that could be reached
was, however, removed, and the wound closed.

On the 10th the pain returned, and grew worse
on the 11th. He died on the 12th, No autopsy
had been obtained ; it could be seen, however,
that the pleural cavity had not been opened by
the operation. The tumor was soft, being of

the consistence of cheese ; and microscopical
examination showed it to be a rOund-celled sar-

coma.
The next specimen presented by the Presi-

dent was a polypus of the uterus ; it was rt

moved from a widow, aged forty-two, who, six

months ago, had noticed a uterine hemorrhage,
which recurred irregularly until treatment had
been resorted to. A vagiAal examination had
revealed the presence of a tumor situated on
the posterior wall of the cervix uteri. The
tumor was removed. A fatty tumor was also

presented by Dr. Briddon, which he had removed
from the neck of a patient.

Caries of Spine.

Dr. Gibney presented the spinal cord taken

from a patient who had suffered from caries of

the spine, which had resulted from a fall.

There was no compression of the cord. The
curvature had extended from the third dorsal

to the second lumbar vertebra. Death had
been the result of catarrhal pneumonia.

PKOCEEDTNGS OF THE OHIO VALLEY
MEDICAL ASSOCIATION.

The Ohio Valley Medical Association met^

agreeably to previous arrangement, on the

5th inst., in Gallipolis, Ohio. The President,

Dr. A. L. Knight, was in the chair.

The following committees responded as being

ready to offer reports, namely :—On Hygiene
and Sanitary, Dr. T. Curtis Smith. On Ob-

stetrics, Dr. C. R. Reed. On New Remedies,
Drs. N. D. Tobey and P. H. Clarke. On Physi-

ology, Dr. R. A. Vance.
The first two of the above-mentioned commit-

tees, at their own instance, were postponed till

the following day, and Dr. N. D. Tobey pro-

duced his highly interesting report on three

new remedies, namely: 1. Guarana. 2.

Gelseminum. 3. Propylamine.
His report was adopted by the Society and

opened out for discussion, which was engaged
in by Dr. Wilson, of Ironton, Ohio, who spoke

briefly in favor of the views entertained by the

essayist in reference to guarana.

Dr. T. C. Smith appreciated guarana, not as

guarana, but as being the equivalent of caffeine,

to which, he thought, the agent owed its virtue.

He administers it lor the relief of nervous head-

ache, particularly.

Dr. R. A. Vance thought it had been highly

overrated, but was of the opinion that it had now
reached its level as a cerebral and cardiac

stimulant, certainly increasing the intra-cranial

circulation.

Dr. Reed thought our materia medica was
already too voluminous, and could not see the

necessity for adding guarana to the list, w^hen

all the phenomena it induces can be brought
about by the use of caffeine. He 'thought, also,

the American people took too much caffeine in

the shape of coffee, regarding nine-tenths of the

headache in existence among them as due to

this habit.

Dr. Smith found guarana to act most
promptly in those cases where the tea or coffee

habit did not exist, or existed in a very moder-
ate degree.
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Dr. Vance regarded no problem more difficult

to determine than the state of the intra-cranial

circulation from external evidences alone. He
thought it bad practice to jud^e of the eflFect

of a remedy from the chemical constitution

thereof.

Dr. Smith said, as a rule, he thought we
could tell very nearly whether there existed in

the brain a condition of plethora or anaemia,
though, at times, he admitted the force of Dr.
Vance's statement.

Dr. Vance thought it of the greatest import-
ance to know, as we could know, in ninety-nine

cases in one hundred, the condition of the intra-

cranial circulation by the use of the ophthalmo-
scope.

Dr. Smith oflFered his report on Sanitary
matters, which the Society received.

The Committee on New Remedies was then
called to extend its report, when Dr. Clarkfe

responded with a paper on salicylic acid. It

was received, and laid before the body for dis-

cussion.

Dr. T. C. Smith had treated eight cases

of otorrhoea with this agent with wonderful
success ; one case had existed for more than
thirty-three years ; had given it in catarrhus
frontalis with apparently good results.

Dr. Tobey thought the general use of salicylic

acid impracticable, on account of not being able

to dissolve it.

Dr. Wall represented the Committee on Sur-
gery, with a highly interesting report on mor-
bus coxarius, or hip-joint disease.

Dr. R. A. Vance, of Gallipolis, was put in

nomination for the office of President, and
was elected in due form.

For the office of Vice-President, Dr. Wall was
elected.

Dr. Reed was then nominated for the office of
Treasurer, and elected.

Dr. Clark was elected Secretary.

Censors ; Drs. A. L. Knight, D. C. Wilson,
Nash, Jacobs, and Atkinson.

Dr. Vance then offered a paper in which he
presented the physiology of the circulation in a
highly useful manner.

Dr. C. R. Reed, representing the Committee
on Obstetrics, offered a paper on the progress of

obstetrics and gynecology, which was received

and laid before the Society for discussion.

A member inquired for information upon the

intra-uterine injections of the perchloride of iron.

Dr. Wall replied, after whom the discussion of

the paper was extended by Dr. Tobey and the

essayist.

Dr. Ewing, on behalf of the Committee on In-

digenous Plants of the Valley of the Ohio, re-

ported upon "rattle root."

The Society adjourned to meet again in

November, 1876.

Editorial Department.

Periscope.

Conception Forty Hours After Abortion.

Dr. J. R. Sparkman gives the following
extraordinary case, in the Charleston Medical
Journal. The patient had suffered from an
abortion :

—

My visit was about four hours after the acci-

dent, and there being no urgent or positive

symptoms for interference, I simply prescribed
quietness and rest. The husband requested me
to return the next day and see her, as he had
an appointment to leave home indefinitely, and
did not wish to do so if her condition should
forbid. On the next afternoon, about twenty-
seven hours after the abortion, I found Mrs. L.
on a lounge, having suffered no pains or incon-
venience since my previous visit. Her reply to

my inquiry as to her health, was :

'

' I am quite

well." I asked if there had been too much or

too little show. She answered :
" I have

been perfectly dry since this morning, and
never felt better in my life. I have eaten a
good dinner." I left, with instructions to be
careful, and to notify me if anything should go
wrong. Her husband left at six o'clock the

next morning, and was absent twenty-two days.

About a week after his return home, one of

their children required my services during the

night, and I was detained all night. The next

morning Mrs. L. was suffering too much to

appear at breakfast. She sought my advice, and
frankly told me that she had suffered terribly

from sickness and nausea for about three weeks,

and that she feared pregnancy, as her breasts

were quick, and evidently swollen or fuller. I

stated that her husband had been at home only

one week ; that he had left her but two days
after her miscarriage ; that the nausea had com-
menced during his absence, and that, if it

resulted from pregnancy, there might have been
a double conception, when only one foetus was
expelled, as twins were not always born
together. She looked confused, and asked me
" how long after a miscarriage before a woman
could again get in a family-way ?" Avoiding a

direct answer, I inquired if she had been unwell
at any time since her accident. She replied no,

and then confessed that the last night her hus-

band was with her, before his visit to Charles-

ton, /eeZin^ quite well, she had submitted twice

to his advances. This statement induced me to

make a note of all the facts, and I watched the
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result anxiously. Subsequently the husband
confirmed her story, and excused himself with
an honest declaration, as I believe, that in view
of his proposed absence she had invited or pro-
voked his desires, by affectionate caresses, more
amorous than usual.
The case progressed naturally, and she was

confined two hundred and seventy-eight days
from the date of my visit in October, after her
abortion. And from due consideration of all

the facts, I have no doubt that conception took
place from the acknowledged coition within
forty hours after said miscarriage. The infant
was fully developed, and weighed ten pounds
twelve hours after birth.

Amaurosis Through Suppression of Menstruation.

(Translated for the Medical and Surgicad Re-
porter, from ''La Cronica Oftalmol'ogica;' of Ma-
drid, by Dr. I. A. Watson.)

A young woman, twenty-one years of age,
laborer, during menstruation, immersed her
feet in a small stream, and the sanguinal flow
cea«ed immediately •, this occurred on the 30th of
July, and soon afterward she experienced a
peculiar sensation of pressure in both orbits.

On the morning of the 5th of August she had
double amaurosis complete. Absolutely noth-
ing was revealed by the ophthalmoscope at the
time. The patient complained of intraocular
pain, which was notably increased by compress-
ing the globe of the eye. Bathed the feet in
mustard water; sinapisms to the hips, argol
administered in refractory doses, blood-letting
from the temple. On the morning of the 9th,
in consequence of an abundant diaphoresis
which occurred upon the right half of the face,

and an abundance of lachrymal fluid from the
right eye, there was a diminution of pain in
that eye, and a partial return of luminous
impression upon the central field of vision.

Having continued the diaphoresis until the
11th, considerable improvement was made in
the vision of the left eye, from which, also,

came the lachrymal fluid. The following
month, notwithstanding the use of emmena-
gogues, menstruation did not appear, but
returnr'd seven weeks from the date of sup-
pression, and with it disappeared all visual
troubles.

The Treatment of Sthenic Pneumonia.

Dr. C. L. Myers has the following suggestions
on this topic in the Cincinnati Lancet and
Observer :—
Carbonate of ammonia is one of the best reme-

dies. Milk is the best menstruum in which to

give it. Milk is also good as food.

Muriate of ammonia is useful in the stage of
resolution, as it is thought to hasten it, as well
as to act favorably upon the secretory organs.
In the low adynamic form of pneumonia, where
the pulse is as frequent as 130, or even 150 pejr

minute; where the respirations are forty or
more, and labored ; where there is great rest-

lessness and sleeplessness, and where the skin

is inclined to a dusky hue, alcoholic stimulants

are indispensable. The quantity to be given

depends upon the urgency of the symptoms. I

know of no disease wherein the use of whisky
or wine produces so much good in a short length

of time as in the one under consideration.

Some persons can drink a pint or more' in

twenty-four hours, and improve with its use.

Children can take amazing quantities. A
tablespoonful or more may be taken every hour
in bad cases. It is best, as a general thing, to

give it in milk. Carbonate of ammonia may be
added, and this use of stimulants kept up for

several successive hours. I have often seen

patients tormented with dyspnoea almost to dis-

traction, the pulse 150 per minute, where
sleep, though so much coveted and desired,

could not be obtained, and where death

seemed to be inevitable, rapidly change to

more ease, so soon as a large drink of whisky
has been taken. The respirations would be
lessened in number, the dyspnoea would not

be so unbearable, and soft, sweet sleep would
soon be announced by the well-known murmur
of slumber. All physicians who have used

stimulants in bad cases knovv this, for they,

have seen for themselves. But stimulants cer-

tainly must not be given indiscriminately. The
effect must be watched, for now and then one
will not be able to bear near so much as the

general number, and even in some it may do

positive harm. Alcoholic stimulants, to my
minrl, are not so efficient if nausea and eructa-

tions annoy to any great extent after being

swallowed. I think it will be found that in

those cases where whisky or brandy acts so like

a charm it does not sicken, or, in common
phrase, turn the stomach." If whisky is so

disagreeable in large doses, they will have to

be diminished, or perhaps it would be better to

substitute wine. It seems to be the custom to

give large doses of sulphate of quinia with the

stimulants. Quinine may aid very much in

giving tone to the nerves, but it is very probable

that where it proves so useful malaria is the

producing trouble, for, as I have said, these low
forms of pneumonia are often caused by mala-

rial element.

On Disease Germs.

A writer in the Doctor concludes a review of

Prof. Tyndall's researches with these words :

—

Thus far we have only dealt with Professor

Tyndall's paper as it refers to spontaneous
generation. On the absurdity of this dogma
we are at one with him, but we do not therefore

necessarily accept his views as to disease germs.

It is easy to suppose that if bacteria cling

only to the motes in the air, so also may
organic particles capable of originating disease

;

germs, in fact, of various kinds.
_
But this is

only a supposition. Some of the experiments

at first seem to support this idea. Thus Profes-

sor Tyndall exposed to the air a large number
of tubes charged with the same infusion, and
found that they were attacked in a varying
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order, some earlier than others, some more
completely.' In this respect they resembled, he
says, a population smitten by a plag;ue. This
may be, in some respects, but the likeness does

not imply identity. One very important differ-

ence we beg to submit. Eventually all the

tubes were occupied with bacteria, but in no
instance has a plague swept away the entire

population. It is likely enough, as Professor

Tyndall supposes, that bacterial germs "float

through the atmosphere in groups or clouds,

with spaces more sparsely filled between them."
We may also suppose that sometimes there are

spaces between them quite unoccupied. As a
supposition, the contagium of a disease may in

like manner cling to atmospheric motes also in

clouds ; but all contagious diseases would in this

case require their distinct germs, and we can-

not suppose that all these are always floating

about. If they are, how comes it that any of

us escape destruction ? No, pretty as the doc-

trine of these germs may be, it is, as generally

understood at present, only a conjecture, and
there ai-e many serious objections to be over-

come before it can be generally accepted.

A Disinfecting Oven.

Professor E. Andrews, m. d.. Hospital Sur-

geon of Mercy Hospital, Chicago, writes to the
Chicago Medical Journal

:

—

•

In Mercy Hospital my custom was to place sur-

gical patients on straw mattresses. When a
bed was vacated by the recovery or death of

the patient, the straw was taken out and burned,
and the tick sent to the laundry to be washed.
It was then filled wifh new straw, and laid

away ready for use. The pillows were ripped
open and the feathers renovated by boiling-hot

steam, and the pillow ticks washed. By these,

and other precautions, disinfection was well
accomplished, and pyaemia was almost unknown
in the institution. However, the steaming of

feathers, the emptying, washing and filling of
ticks, and the burning of stra>v, are troublesome
to the attendants, and apt to be neglected,

unless constant watchfulness is kept up by the

surgeon. To render the disinfection more easy,

I have since adopted the plan pursued with so

much success in St. Bartholomew's Hospital,

London, viz., the baking of every bed and
pillow which has been used by a surgical

patient. Dry heat destroys fomites just as

effectually as boiling water, and is far more
convenient. To accomplish this, the hospital

has constructed a simple steam oven, on the

following plan :

—

A platform or stratum of parallel steam pipes

is made, a little larger than the dimensions of
a mattress, constituting the foundation. Eigh-
teen inches above this another stratum of pipes

is laid, parallel to the first. On the top of the

under stratum a floor is laid of galvanized iron,

and the whole apparatus enclosed^© as to con-

fine the hot air, and convert the space between
the strata of steam pipes into a sort of oven.
The enclosure has a door the whole length of

one side, which lets down for the insertion of
the articles to be disinfected, and the pipes are
connected with the steam boilers which heat
the building. When in use, the door is opened,
the mattress and pillows are shoved in, the door
closed, and the steam, which has a temperature
of about 250° Fahrenheit, is let into the pipes.

This makes a strong baking heat, and effectually

disinfects the beds.

On Treatment of Convulsions in Infants.

Mons. Blanchez, in a lecture on diseases of
children, in the Medical Times and Gazette,

lays down the following rule fir the treatment

of convulsions. If it be a single attack, and
gives no signs of a tendency to recur, it is best

to confine ourselves to some hygienic precau-

tions, such as securing efficient ventilation, etc.

If the attacks run into each o^her, or recur at

short intervals, revulsives should be applied to

the lower extremities, compresses of cold water,

or of water with ether, being also laid on the

temples. Compression may at the same time

be made on the carotid arteries, as recom-

mended by Trousseau. The pulsation of these

vessels must be sought for at the lateral parts

of the neck, and then they must be gradually

compressed backward toward the spinal column.

The amelioration should be rapid ; and if after

two or three minutes it has not manifested

itself in an eviddi*- manner, the compression

should not be longer continued. Inhalations

of chloroform may then be resorted to, adminis-

tering them in a very gentle and gradual

manner. In order to avoid all danger, slight

as this is, it is necessary that a certain quantity

of air should be always mixed with the chloro-

form vapors. In some cases special indications

present themselves, as for the employment of

an emetic when it is well made out that the

convulsions are due to indigestion. When the

attack has been overcome, we must
^

try to

modify the general eclampsic condition by
having recourse to anti-spasmodic treatment;

but the management of agents of this descrip-

tion requires great prudence, several of them
being of a dangerous character. Their dose is

of great importance. For an infant, from eight

to fifteen months old, we should never exceed

the dose of th'rty centigrammes, after having

commenced with five centigrammes. The
maximum dose of belladonna powder is ten

centigrammes, after commencing Avith one, in-

creasing it very gradually, and carefully watch-

ing the throat and pupils of the child We
may proceed more boldly with oxide of zinc or

James' powder (which M. Blanchez has not

found of any special utility), of which ten centi-

grammes may be given every two hours ; but

bromide of potassium and chloral are to be pre-

ferred to any of these remedies. Of the bro-

mide from ten to twenty centigrammes may be

given every two hours, until fifty or sixty centi-

grammes are reached in an infant, and from

two to three grammes in a child of seven. The
effect should be manifest at the end of twenty-
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four hours, or the dose should be increased. A
mixed treatment of the bromide and. chloral

gives little better results, the bromide being
given during the day and the chloral at night.

The maximum of the latter agent is tvrenty-five

centigrammes for an infant, and fifty for older
children.

On Topical Bloodletting.

On this subject, Dr. Mapother v^rites, in the
Dublin Medical Journal

:

—
If Luschka's statement, that the umbilical

vein, or ligamentum teres, of the adult is con-
stantly pervious from the left branch of the
portal to the deep epigastric, be correct, then
leeching round the navel may be direct and
effectual in inflammations of the liver and all

other organs discharging blood by the portal

vein. This anatomical point, however, requires

confirmation.

For acute dysentery of the tropics, and other
inflammatory affections of the abdominal organs,
a hundred or two of leeches have been used
without avail, according to writers of the last

generation, while half as much blood drawn
quickly from the arm produced a profound
impression on the system.

There is no organ which has so special a
blood-supply as the kidney. Insulated in a
mass of fat, it joins no other part by vessels,

except on the left side the testis, by the
spermatic.

Renal congestion can, therefore, be scarcely
influenced by leeching, or cupping the loins,

and the good supposed to follow them must be
attributed to the warmth, rest, and low diet,

which usually are enforced 5 the first determin-
ing to the skin, to the relief of the renal arteries,

the others checking the formation of nitro-

genized compounds. The labor of the organ is

lessened by all these means.
The testicle returns its blood by the spermatic

veins, and as these vessels pass through the
groins and join the superficial veins of the
region, leeching there is best calculated to

relieve the organ. The veins of the scrotum re-

turn to the superficial pubic and epigastric, and
puncturing them I have found valueless in cases
of orchitis, while the risks of erysipelas or
ecchymosis forbid leeches.

The anus has been often selected for leeching
in hepatic congestions ; but as it is only the
superior hemorrhoidal veins which return to

the portal vein, any external bleeding can only
be indirect. The middle and inferior hemor-
rhoidal veins go to the internal iliac. In the
male nothing can be more intimate than the
anastomosis between the veins of the bladder
and prostate and rectum, and hemorrhage
from one of these regions is often vicarious with
that of the other.

To draw blood in acute cystitis or prostatitis

the surface of the rectum is the fit site, and as

leeches will scarcely fix there, it is better to

puncture one or two veins with a narrow, long
bistoury, the gut being held open by a speculum.

Concerning obstetric subjects, I always speak
with diffidence. While it must be acknowledged
that we have learned much from the practice of

letting blood by direct incision of the womb,
for congestive or inflammatory affections, it ap-

pears necessary that, in the case of virgins, we
should seek some other source of depletion

;

the need, on account of moral reasons, is ob-

vious
;
and, anatomically, the uterine plexus ig

slightly developed in the unimpregnated, and
depletion from the labia or rectum will drain

more fully. Around the rectum there is a free

junction between the superior hemorrhoidal and
uterine veins.

The veins in the limbs, deep and superficial,

join at most numerous points, in order that the

circulation shall not be interrupted during
muscular action. Leeching the skin over an in-

flamed joint or periosteum is, therefore, the same
as opening the vessels coming from the invaded
part, and hence the undoubted efficacy of the

measure in such cases. By the way, it is

remarkable that we so rarely find the muscles
the seat of inflammatory action. The rapid

flow of blood, urged on by the muscles them-
selves, which are like hearts to the veins, may
account for the immunity ; whereas the fibrous

tissues, so sparingly supplied, are often in-

flamed in the subacute way, and topical blood-

letting is most efficacious. When treating

aneurisms by complete pressure, leeching over

the sac should give aid, by lessening the ten-

sion of the arrested blood, relieving it of serum,

and increasing the fibrin. In cutaneous inflam-

mations, erysipelas, acne, etc., the flow of blood

and its effused fluids, by incisions, is too obvi-

ously efficacious to need comment.
Venesection at the bend of the elbow is

almost a thing of the past, and to the question

of general bloodletting I do not allude, but in

severe whitlows and synovitis of the wrist joint

it gives striking relief as a topical measure.

The same may be true of opening the in-

ternal saphena vein in acute inflammation of

any part of the lo«ver extremity.

As to the modes of topical bleeding, leeching

is very generally applicable, and the German
practice of puncturing the left side of the animal,

so as to open the last of the gastric pouches

—

bdellatomy, as it is termed—is worthy of imita-

tion, as blood flows far more rapidly, and the

quantity is trebled from each bite. Cupping
over the bites, when the leeches have dropped
off, draws blood quicker than stuping, and the

bleeding will more readily stop, for the blood

coagulates, its gases being exhausted.

Still, without dread, we cannot order the

introduction of leeches into the nasal, pharyn-

geal, rectal, or vaginal cavities ; and puncturing

the veinlets, and aiding the flow by irrigation

with warm water, may be well substituted.

Incisions draw blood more quickly, and the

bleeding is more easily stopped. I have often

bled from the nasal septum by touching the

mucous membrane at three or four points with

a sharp, long bistoury, the ala nasi being fully

everted.
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Let me now recapitulate some of the organs
and the (superficial spots whence they may be
drained:—The eye, at the mastoid procesa and
angle of jaw, the cerebral hemispheres, at the

nasal septum and posterior inferior angle of the

parietal ; the base of brain and ear, at the mas-
toid ; the right heart, oVer the thyi-oid body

;

the pericardium and ftont of pleuree, outside the

caps of sternum ; the lungs, along the bases of

scapulse ; and the digestive organs, from the

tectum. From the veins of this gut, also, those

of the bladder and prostate, uterua and ovaries,

can be depleted.

Immediate Cure for Cold in the Head^

Br. D. Terrier, in the Lancet, suggests a bis-

tntith snuff for coryza. He says 3

—

I do not know whether the plan is absolutely

original, but 1 am not aware of its having been
adopted previously. This, hovy^ever, is of no
importance compared with the question of its

efficacy.

On the evening in question I began to suffer

with the symptoms of cold in the head \ irritation

of the nostrils, sneezing, vratering of the eyes,

and commencing flow of the mucous secretion.

Having some trisnitrate of bismuth at hand, I

took repeated pinches of it in the form of snuff,

inha'ing it strongly, so as to carty it Well into

the interior of the nostrils. In a short time the

tickling in the nostrils and sneezing ceased^ and
the next morning all traces of coryza had com-
pletely disappeared.
Bismuth alone, therefore, proved quite suc-

cessful, but it is better in combination with the

ingredients in the following formula. Bismuth
by itself is rather heavy, and not easily inhaled,

and it is. moreover, necessary that it should
form a coating on the mucous membrane* It is,

therefore, advisable to combine it with pulv»

acacias, which renders the bulk larger, and the

powder more easily inhaled, while the secretion

of the nostrils causes the formation of an
adherent mucilaginous coating, of itself a great

sedative of an irritated surface. The sedative

effect is greatly strengthened by the addition of

a small quantity of hydrochlorate of morphia,
which speedily allays the feeling of irritation,

and aids in putting a stop to the reflex secre

tion of tears.

The formula which T find on the Whole the

most suitable combination of the ingredients of
the snuff is as follows :—Hydrochlorate of mor-
phia, two grains ; acacia powder, two drachms

;

trisnitrate of bismuth, six drachms. As this is

neither an errhine nor a sternutatory, but rather

the opposite, it may be termed an anti-errhine

or anti-sternutatory powder. Of this powder
one-quarter to one-half may be taken as snuff in

the course of tWenty-four hburs. The inhalations
ought to be commenced as soon as the symp-
toms of coryza begin to show themselves, and
should be used frequently at first, so as to keep
the interior of the nostrils constantly well
coated. Each time the nostrils are cleared,

another pinch should b6 taken. It may be

taken in the ordinary manner frotn between the
thumb and forefinger, but a much more effica-

cious and less wasteful method is to use a small
gutter of paper, or a " snuff spoon," placing it

just within the nostril and sniffing it up forcibly,

so as to carry it well within. Some of the snuff

usually finds its way into the pharynx, and acta

as a good topical application there, should there

be also pharyngeal catarrh. The powder
causes scarcely any perceptible sensation. A
slight smarting may occur if the mucous mem*
brane is much irritated and inflamed, but it

rapidly disappears. After a few sniffs of the

powder, a perceptible amelioration of the symp*
toms ensues, and in course of a few hours, the

powder being inhaled from time to time, all the

symptoms may have entirely disappeared.

The Application of Salicylic Acid.

Professor E< H. Bennett, of Dublin, says, in

the Medical Press and Circular

I have found that the salicylic acid dressings

do not exert so marked an influence in con-

trolling suppuration as carbolic acid, which I

think is to a great measure due to the fact that

it is non-volatile, and so dues not penetrate the

depth of Wounds. It wants, too, the advan-
tages that arise from the stimulating action of

the carbolic acid, and so I think W' Unds pro-

gress rather more slowly under its action.

The spray of salicylic acid, though entirely

odorless, is quite unfit for general use, as no
one can resist a constant tendency to sneeze

while exposed to it.

I have obtained a great number of com^
pletely successful results with salicylic acid

alone, and do not hesitate to use it by itself in

niany cases—for instance, in the treatment of

burns.

I have, however, been led up gradually to a
plan of dressing which combines both acids. I

had used carbolic with constant success, and
was not inclined to change it for any other

without good reason ; so it happened that while
I made some trials with salicylic acid in minor
cases, I used the carbolic alone in the more
important—^a plan that naturally led me to

combine them as soon asi I found out their

particular merits.

The salicylic dressing I have found most con-
^

venient is that recommended by Theirsch^

made by saturating jute with the acid, 3 per

cent, by weight, adding a little glycerine, 4^-^

ft)., which prevents the drying of the jute. I

should mention that I think great advantage
attaches to the moist condition of the dressing «

it is ready to absorb moisture, and if air be
drawn through it, as in wounds affected by
respiration, the moist threads serve, I am confi-

dent, as better filters than dry ones would-
The advantage of addition of glycerine, accord-

ing to Theirsch, is that it prevents the dry acid

flying off in dust from the jute. I have used
the cotton-dressing, too, but I keep it only for

cases of burn or such surfaces, and I take care

to avoid the tendency it has to form scabs on



392 Periscope, [Vol. xxxiv*

the surface, which alone is the cause of irrita-
tion, as I have seen it occur in the use of the
acid.

Nothin,a; can be easier made or more readily
applied than the jute dressing. I apply it

beneath a few folds, generally three, of gauze,
containing sheet gutta-percha, directly on the
wound, except in cases where the support of a
bandage is required directly on the flaps, etc.
This mode of application made under the car-
bolic spray combines both acids, and the appli-
cation of the jute nest the wound prevents the
irritation often felt from the gauze rubbing the
skin.

Tile Pruritus of Pregnancy.

This troublesome complaint, which has
recently been the subject of a " query " by one
of our readers, is spoken of as follows by Prof.
J. R. Black, M. D.jin the Cincinnati Lancet and
Observer :—

I think I am able to suggest a remedy for
these cases, and whioh will reach the require-
ments of the practitioner better than any other
hitherto employed. The manner of my coming
upon it is the following : Some years ago a
young man was, as he expressed himself, almost
crazy with the intolerable itching attendant on
an outbreak of urticaria. I had prescribed
various remedies for the relief of the stinging
formication; everything, in fact, that I had
previously employed, or which my recollecti(m
of remedies by standard authors had recom-
mended, and they had all proven insufficient.
Thrown upon my original resources for some-
thing that would give him at least a little rest,
I bethought me of the chloral hydrate, which,
on theoretical grounds, and from its properties
of producing local anaesthesia, ought to give
my patient the relief he so urgently sought.
Accordingly, I directed the following to ' be
applied to the itching surface with a sponge :

Chloral hvdrate. ^iij

affected once every hour till better. The appli-
cation produced severe smarting, which, how-
ever, soon subsided

; while the relief to the
pruritus was prompt, decided, and almost per*
manent. Whenever the symptoms were again
felt in the least the same solution was applied,
and after a few days the cure was complete.
My second case was a lady above Granville,

Mrs. F., also pregnant. By her note to me it

appeared that she also had endured the pruritus
until she was, as she expressed it, almost beside
herself. The same prescription and directions
were given to her husband, and in a few weeks
I had the satisfaction of hearing that the result
was equally as prompt, decided and permanent.
The third case of pruritus pudendi during

pregnancy in which I have had an opportunity
to try this remedy was in the person of Mrs. C,
the wife of a clerk. The husband mistaking
my directions, only had it applied once ; and
while it gave decided relief, did not wholly
abate the symptom. A few more applications
soon removed every vestige of the disorder.

Chloral hydrate,
Aqua,

A single application gave prompt relief, and
he was able to sleep after a forced abstinence of
two nights. The tendency to a slight recur-
rence was immediately subdued by the further
application of the solution to the parts affected

;

the final result was all that the therapeutist
could desire. I determined to bear in mind the
singular efficiency of the chloral in this case,
and to give it a further trial at the first oppor-
tunity. I had only a few weeks to wait ; the
wife of a merchant, Mrs. F., pregnant three
months, had endured fi>r a week or two the
paost tormenting itching of the vulva. From
instinctive modesty she had been deterred from
mentioning the matter to a physioian, relying
for hope of relief on her own judi^ment and
the suggestions of her female friends

; but all
without avail. Unable longer to endure it, she
applied to me April 28th. I prescribed the
chloral hydrate, three drachms to four fluid
ounces of water ; to be applied to the parts

Criticisms on Evolution.

A reviewer in the Doctor gives the reasons
for the negative, as follows, in a review of a
work by Mr. Jones:—
We should hesitate to assert that a modified

form of the doctrine is absolutely incompatible
with a belief in the supreme first cause.
Nevertheless, we are so convinced of the insuffi-

ciency of the doctrine, that, with our author,
vve can only see unity of design in the transi-
tional resemblances observable in the structure
and form of animals, from the lowest up to man.
Apes are, unmistakably, bruteSj and their men-
tal povfers are not superior to animals low^er in
the zoological scale. Mind then remains " the
standard of the man," for no amount of differ-

entiation would suffice to produce something out
of nothing. Improve the ape as much as pos-
sible, in regard to his mental activity, he yet
remains an ape, makes no approach to the mind
of man. As Mr. Jones puts it; " The more an
ape's mental activity is increased, the more in-

tensely apish, indeed, it must prove." Evolu-
tionists are apt to forget, and Mr. Darwin
among them, that cells of one kind cannot give
origin to another kind. The cells of the optio
nerve cannot be developed into the auditory
nerve. It is, therefore, a sheer assumption to

assert that the function of the human brain-cells

can be performed by any other kind of cells
5

but evolution literature is full of such assump-
tions. At every turn we are asked to grant
premises for which there is no basis, except the
necessity of the evolutionist's argument, which
led so acute a reasoner as Lamarcn, three-quar-
ters of a century ago, to represent the ape-pro-
genitors of man as planning and executing the
necessary steps for developing themselves into
men. In this way, an anthropoid ape is

endowed with the power of creation. We are
to believe him capable of making himself a man,
although the idea of a Creator doing so is too
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preat a strain on the evolutionist's iraajyination.

We are asked to believe that an animal may
drop an or^an which v^^ould be useless or incon-

venient in a sphere to which he aspires, and
may, at the same time, acquire new organs by
the simple process of longing; for them, and may
thus attain a higher grade 5 but the men who
ask us to accept these assumptions, at least

many of them, pretend to be quite incapable of

conceiving of the existence of a Creator. Yet,
why should they not themselves aspire to a still

higher sphere? Why not long to become crea-

tors? Is it not more reasonable to admit the

existence of one cause of all things than to

endow every species of animal with a limited

creative power?

Pathology of Whooping Cough.

Dr. Gu6neau de Mussy, in an article in

V Union M^dicale, states his belief that every
whooping cough is accompanied by bronchial
adenopathy, characterized by particular signs,

which present nothing special as regards the

species of enlargement. It is this lesion which
is the determining cause of the spasmodic phe-
nomena^ in provoking the excitation of the

pneumogastric nerves, and compressing the

bronchi. To this anatomical condition the

author refers chronic whooping cough and all

bronchitic affections charactized by fits of pain-

ful, fatiguing and obstinate cough, but without
fespiratory whistling, affections which he desig-

nates under the name of " coqueluchoides "=
pertussoid. Bronchial adenopathy develops
from the first period of the disease ; but it is

especially in the second that it becomes well

marked and readily appreciable by the physical

means of chest exploration. Dr. de Mussy also

attributes to the ganglionic tumefaction the

meanings emitted by the patients during sleep,

a phenomenon to which he was the first to draw
attenti(^, and which he has observed in the

absence of whooping cough when the same
anatomical conditions have been present.

Therapeutical Action of the Salts of Silver.

In an article in Lo Sperimentale, in reference

to the therapeutical application of the silver

salts, Dr. Curci concludes from his researches

that if they are employed in medicine they
should be given only in certain nervous affec-

tions. In myelitis they are of no use, because
they have no power to prevent softening and
Other destructive processes in the nervous ele

ments ; in locomotor ataxy they are contra-

indicated, because the morbid effect produced
by them may be called a species of locomotor
ataxy ; in paralysis agitans their employment
is of doubtful efficacy. In epilepsy, however,
they may be of great service, and in certain

cases they should not be omitted. This disease,

generally speaking, depends upon an augmenta-
tion of sensibility in the medulla oblongta, and as

the silver salts act as sedatives on the nervous
centres, they may be expected to act benefi-

cially, and the good results reported by several

authors may be thus explained. But it ie

necessary to consider that bonefit can result

only when the disease depends on nf-rvous

excitability, and that the silver treatment is

useless when there is any anatomical lesion.

Dr. Curci suggests that silver might be ad-

vantageously employed in asthma of a purely

nervous kind, but the same remark applies in

this disease as in epilepsy, namely, that the

malady must be purely nervous, and without
any cardiac or other anatomical lesion. It is

well known that an asthmatic attack usually

originates in a peripheric cause, and thence

ensues an excitement by means of the vagus,

trigeminal, or some other nerve, or the medulla
oblongata, and from the centre which regulates

the respiratory movements a centrifugal excite-

ment is reflected to the group of insj)iratory

muscles. Asthma, therefore, in its pure un-

complicated form, may probably be benefited

by the use of the silver salts.

Reviews and Book Notices^

BOOK NOTICES.

A Treatise on the Diseases of the Nervous System^

By William A. Hammond, m. d., etc., with

one hundred and nine illustrations. Sixth

edition, rewritten, enlarged and improved.

New York, D. Appleton & Co., 1876. 8vO;

pp. 883.

As the distinguished author remarks, " No
better evidence could be offered for the demand

for a treatise on the diseases of the nervous

system than the fact that five large editions

have been published in four years, and that the

book has for over a year been out of print."

To meet the demand which is thus indicated,

the author has gone over the text very care-

fully, adding to every chapter, and revising

what was already written, until the contents

actually double those of previous editions.

One of these additions is a chapter on exoph-

thalmic goitre ; another is a section on toxic

diseases of the nervous system, in which are

included plumbism, alcoholism, bromism, hy-

drargysm and arsenicism. Under the second

of these delirium tremens comes up for con-

sideration. Dr. Hammond recommends in its

treatment the total withholding of stimulants,

and the administration of bromide of zinc, two

grains three or four times a day. In the

management of epilepsy he continues to prefer

the bromides, especially the bromide of sodium.

The dose he gives is a gramme thrice daily,
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increased by one-half at the expiration of two

months. Failures, he thinks, arise often from

stopping it too soon. He never discontinues it

tinder two yearsj and often keeps it up much
longer.

Many more paragraphs present themselves

for comment, but We must refet our readers

to the book itself It will be found not only

to be most rich in information, but a handsome
Volume, reflecting credit on both author and

publishers.

Hie Crew of th'e i&olpMii. By fitsba Strelton.

12mo, pp. 232.

i^ee> yet Forgiag theif Qvtu Chains. By M.

Coi-nwall. 8vo, pp. 378. Dodd & Mead, *751

Broadway, New York.

These agreeable stories will serve opportunely

to while away the leisure hours of one's sum-

mer vacation. The first is a tale of the sea,

the second, of the mining troubles of the Penn-

sylvania coal i'egions. They are both well told,

and convey useful lessons. We cannot speak

in too high praise of the taste of the publishers

in issuing their books. They are always char-

acterized by original and pretty bindings,

choice paper, and excellent presswork.

NOTES ON CURRENT MEDICAL
LITERATURE.

'^-^*Lake Mohonk Mountain House, Circu-

lar for 1876. It is hardly Within the province

of a medical journal to persuade its patrons as

to their summer-retteatSi Our profession,

however, with the others, needs the recuperation

of a few weeks' stroll among the dales and
mountains, and we insist on a number visiting

this summit of Sky-Top, in Ulster county, New
iTork, the coming season

; that is, after they

have feasted at our Centennial tables. New
Palt2, which is five miles from the lake, is only

a four hours' ride from New York, and the trip Up
the mountain is exhilarating to sense and sight.

The hotel accommodations are excellent, the

lake beautiful in its setting, ozone plenty and
cheap, the board first-class, and moderate in

price.

" Urinary Calculus." By Dr. W. F. West-
moreland, Ga. This paper is a synopsis of

thirty-seven cases of calculi which required

surgical interference. Lateral lithotomy was
employed in thirty-three, one was removed by
the supra^pubic cut, one from the urethra by

Book Notkes. fVoL xxxiv.

external, one by intetnal urethrotomy, one

from the urethra by the divulsor. This sur-

geon, whose experience with stone has been

varied, favors the lateral method, but only

because he is the more adept on the side. The

cases are detailed in a modest expression, with

no needless defence of the operations, nor

brilliant announcements of marvelous diag*

noses. The author's design, to tell what he

has done, is never violated by any ramble into

the pathology or history of calculi^ It is pleas-

ant to be served to such a treat. Dr. West-

moreland demonstrates an operative skill of a

high order.

—-^Report of Health Officer of the City of

Oakland, Cal., 1876. This is the fifth collection

of health statistics, and exhibits a low rate of

mortality for this Western city.

—^Proceedings of Second Annual Meeting of

Medical Society of Oregon, 1875. Two reports,

one on " Perforating Pistol Wound of Thorax, '^

and the other on " Enteric Fever, are the only

communications tendered. This organisation

is in its infancy, and does not pretend to compete

with its sisters in startling researches in the

science. We note a concord and an enthusiasm

among the members that augur success.

.

-"' Twentieth Annual Report upon the

Births, Marriages and Deaths in Providence,

R. I., for 1874. Scarlatina seems to have been

alarmingly energetic for this year, with a

markfed increase of deaths from diseases of the

heart, a feature of significance in these daysj

when business depression and anxiety in specu-

lation appear to avenge themselves on the

heart.

——Annual Report of the Board of Health

of Elmira, 1875. Some legislative action on

compulsory vaccination may help to postpone

a fear of the small-pox pranks that entertained

our friends in Elraira for *75. This city, with

some others, has a few odoriferous cesspools

which she ought to spare without any coaxing.

-Proceedings of Medical Society of County

of Kings, New York. This is the first number

of a journal that designs to publish, in pam=-

phlet form, the eflFusions of the doctors of Kings

county. It is to be hoped this issue will sur-

vive its third resurrection until the year is outi,

It is uncomfortable to bury a journal so many
times and keep exhuming it. Brace up, breth*

ren. A few remarks by Dr. Hesse, on "Con-
vulsions of Infancy," constitute the only origi*

nal contribution in the number*
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MANAGEMENT OF MENTAL ALIENATION.

The ancient Welsh laws prescribed that there

were three classes of persons whom an honest

citizen should kill on sight, if he could. These

were an outlaw, a foreigner, and a madman.

Since that good old time the views of the

natives of Great Britain and their descendants

have slowly but steadily improved. The Italian

Casanova, who visited London something over a

century ago, describes as one of the amusing

sights of the town, much patronized by the

ladies, the great insane hospital called Bedlam,

whose raving or moping inhabitants offered a

rich fund of entertainment to the fashionables of

the day.

Which of the two generations, the ancient

Welsh or the contemporaries of Dr. Johnson,

were the most barbarous, might be hard to

decide. At present, we are daily finding much

less either to fear or to laugh at in crazy people.

Straight-jackets and chaises de force are going

more and more out of use. The day of huge

asylums, with elaborate arrangements, and

under a complicated system of control, is upon

us.

This, however, does not seem to be the ideal

condition, at least not for the chronic insane,

who make up the largest class of the mentally

sick. For these, the system of colonization

must ultimately come into use. True it is, as

remarked by a recent writer on the subject,

before this can be done, public opinion needs a

great deal of education. Many old prejudices

must be done away with
; a state of things

must be brought about in which an insane

person should not be, in a special sense, merely

an object for idle curiosity and remark, but

treated as one possessed of any other infirmity,

such as blindness or deafness, would be, with

pity and consideration
;
and, above all, with a

manner showing no fear or aversion
;
treating

them, in fact, as much as possible, on an eq[ual

footing, as far as their faculties go.

Nowhere is this better accomplished than at

the curious town of Gheel, in Belgium, to

which we have heretofore called attention in this

journal. A late visit there by Dr. P. M, Deas,

described in the Journal of Mental Science,

ofi'ers some further interesting particulars :

—

Nearly 1000 years ago, tradition says, an

Irish princess, called Dymphne, was converted

to Christianity, and, to escape her father's

anger, fled to Gheel, whither, howev^, he pur-

sued her, and where he beheaded her with his

own hand. In time she was canonized as Saint

Dymphne, and in some way her shrine acquired

a reputation for curing the insane, who were

consequently brought on a pilgrimage from all

parts. Some, it may be, were cured by the

priests' prayers, the intervention of the saint,

or change of air ; but many, it may be believed,

remained unaltered.

Such cases were left behind, boarded at first

in a small building near the church, afterward

in neighboring cottages. Those who had charge

of them would thus look on it as a religious

duty to be kind and attentive to those who were

under the special protection of their patron

saint ; and when we add to this the intimate

knowledge of the peculiarities of the insane,

which, in the course of years, would thus be
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acquired and handed down, we can understand

the way in which the great essentials of the

system grew up, viz., kindness and sympathy,

with confidence and want of fear.

Begun in this accidental way, the colony, in

course of ceaturies, became greatly expanded,

and acquired a wide reputation. Of late years

it has been taken in hand by Government, and

placed under the control of a Commission or

Board of Governors.

Gheel itself, which forms the centre of the

colony, is a small country town, of about 2000

inhabitants, situated in a district called the

Campine, in the province of Antwerp, from

which town it is reached by train to Herren-

thals, thence by a primitive, old-fashioned dili-

gence, for about nine miles.

The town is situated in the midst of a moor,

from which the cultivated land has been re-

claimed; but in the outlying districts there is

much waste, unproductive land. This is

divided into small plots of two to six acres,

owned by cotter farmers, living in scattered

cottages of the poorest class, similar to what are

found in some parts of Scotland and Ireland.

The whole colony comprises about 30,000 acres,

with a population of 11,000; and among this

population are scattered about the large

number of 1300 insane, who are boarded out in

about 800 houses.

Many of the cases would be considered bad

cases, even in an asylum. Several exhibited a

good deal of excitement, but there was no re-

straint put upon them
;
they were free to come

and go as they liked. Outside one cottage

there wer» two women, considerably excited.

They were walking about, one singing and
dancing, the other gesticulating and shaking

her fist, and brandishing a stick, but there was
plenty of room, no one to notice her, and no

one to fight with her. The family in this case

had gone to the Kermesse, and a patient from an

adjoining cottage, who was convalescent, was in

temporary charge of the establishment and the

two patients. A number who were said to be

at times much excited were employed in va-

rious ways
;
churning butter, peeling potatoes,

attending to the cows, or to domestic matters.

Accidents are rare, and as the sight of the

insane is familiar to the children from birth,

they pay no attention to the vagaries and ges-

tures which excite so generally either alarm or

mirth.

This plan has lately been attempted in

Europe on a more general scale, by what is

called " colonization." There is the colony of

"Fitz James," near Clermont, France, under

the management of the Brothers Labitte, and

that of Einum, at Hildesheim, Germany, and

'that of Zschadras, in Saxony. In the latter

there are about 200 patients. The financial

'

success of the establishment has been very com-

plete, the original capital employed now yield-

ing 7 per cent. The favorable influences pro-

duced on the mental and bodily condition of

the colonists have also surpassed all expectation.

The working capabilities of some of them have

undergone so great an increase as to be readily

acknowledged by the neighboring farmers. AH

pilrsue their work together, with contentment

and without notable disturbances. Periodical

maniaeal excitement becomes more and more

rare.

The sense of order and activity is, the director

observes, powerfully stimulated through the

living machinery of an active husbandry, and

in most of the patients a more or less warm

interest is generated for that which has been

striven for and produced by ,their exertions in

common. Under the regulated operations of

the day, in many of the patients their delusions

and the painful sensations of the past become

diminished in intensity. A new home seems

to have sprung up for them, which they merit

as the work of their own hands ;
and they feel

the blessing of honest labor, which is not en-

tirely wanting even in their blunted sensibility.

The patients live in the colony in a state of

entire freedom.

In this connection we would call attention to

a lecture by Dr. E. C. Seguin, who adds

another to his many meritorious reforms in this

department of medicine, by his advocacy of

treating the milder cases of melancholia at home.

The lecture referred to is one of the Messrs.

Putnam's Series of American Clinical Lectures,

and is a fine example of enlightened study on

this point.
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Notes and Comments.

Precautions in tlie Hypodermic Use of Morphia.

The Medical Times and Gazette quotes

from Dr. Chouppe two cases in which

very serious symptoms immediately followed

the injectioa of minute quantities of mor-

phia. This accident, he has found out,

arises from the canula of the syrino;e having

penetrated one of the minute veins, so that the

morphia is thrown directly into the venous cir-

culation. When this is the case, the patient,

in twenty-five or thirty seconds after the injec-

tion of an ordinary dose, is seized with ting-

lings in the hands, which soon pervade the

body, and are accompanied by very intense

'tching. The veins of the neck become swollen,

the face is flushed, and the pulse beats violently,

rising to 120, or even to 160. In about a minute

and a half, a cold sweat pours off the surface
;

and in three or four minutes all urgency has

ceased, although the heart may continue

agitated for some hours after. In order to pre-

vent the occurrence of these effects, the opera-

tion should be performed very slowly, so that

injection may be at once stopped when tingling

of the hands commences
; or what Dr. Chouppe

believes will prove the better practice will be to

introduce the canula, not with the syringe

already charged with the injection, but without

the latter, and observe whether a vein has been

penetrated, as shown by the issue of blood,

drop by drop, from the canula. When this is

the case, we should either puncture afresh in

another place or push on the canula deeper, so

as to traverse the wounded vein. After this

precaution has been taken, the injection may
then be made.

Consanguineous Marriages.

This journal has always opposed that preju-

dice against consanguineous marriages, which

has led in several States to the passage of acts

prohibiting them. Such laws are relics of medi-

aeval superstition.

It is with satisfaction, therefore, that we see

in the Scientific American that some new inves-

tigations on this important subject have

recently been undertaken by Mr. George Dar-

win, the son of the celebrated naturalist, and

carried through in a striking and novel manner.

The questions to be settled were, first : What
is the rate of consanguineous to ordinary mar-

riages in the entire English population ? And
second : In asylums for idiots, deaf mutes, and

the blind, what is the proportion of inmates

who are the offspring of consanguineous mar-

riages, to the total population of the institu-

tion ? It is clear that, if the second ratio

should exceed the first, the danger in consan-

guineous marriages might be inferred. If, on

the other hand, the ratios should appear equal,

such alliances might be considered as free from

harmful results.

From an ingenious study of statistics, Mr.

Darwin obtains the response to his first ques-

tion, namely, that in England the ratio of mar-

riages between first cousins is between 2 and

3 per cent, of all marriages occurring.

The second portion of Mr. Darwin's work

consists in researches made in about twenty

insane asylums, and in a number of institutions

for deaf mutes and blind children. He obtained

information relating to the families of 4822

idiots ; and out of this large total he found that

but 170 marriages between first cousins had

insane issu:, or from 3 to 4 per cent, of the

total number. The families of 366 deaf mutes

(so born) contained but 8 (or 2 per cent.) mar-

riages of first cousins. This ratio is founded

on too few a number of observations to merit

complete confidence
;
but, such as it is, it is far

from being unfavorable to consanguineous

marriages.

This is the present extent of Mr. Darwin's

labors 5 and the accumulation of future re-

searches will, of course, place them in more

definite shape. As far as can be now judged,

it would seem that there is no such serious

danger attendant upon consanguineous mar-

riages as has been stated and popularly

believed.

Color Blindness in Sailors and Kailroad Employees.

Not long since a serious railroad accident oc-

curred just outside the limits of this city, owing,

as it appeared, to the engineer confusing the

colors of the lights on a train in front of him.

Dr. Favre, of Marseilles, calls attention to

the fact that while in reference to railway

employees the recognition of the red signal is

almost the only absolutely essential point, with

regard to sailors the green is just as indispens-

able as the red. At recent examinations of

1050 candidates for employment on railways he

has detected as many as 98 color-blind, who
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were deceived as regards one or more colors,

this occurring as regarded violet 78 times, blue

50, green 54, yellow 14, and red 10. Of the

98, 29 only hesitated, and 8 corrected their

errors, leaving, therefore, 61 color-blind.

Ultimately only 11 had to be absolutely ex-

cluded ; but if these men had to be examined

for sea or coast service, all those who could not

distinguish green ought to have been excluded

also.

Hard Rubber Gynecological Instruments.

Staufer's diverse applications of " hard

rubber" to instruments required in uterine

therapeutics have been very successful. It is

free from odor, not affected by discharges,

light, strong, and exerts no harmful action.

Those who have used them speak most highly

of their action. The manufacturer offers to ex-

change freely at any time, until the patient and

the physician are both satisfied. He will leave

a case of these instruments, specula, pessaries,

supporters, etc., at the office of this journal

during the coming months, where they can be

examined. All orders should be addressed to

the care of the editor.

Sensitive Artificial Eyes.

In 1873, Mr. May, a telegraph clerk employed

at the Valentia station of the Atlantic cable

line, first observed that the electrical resistance

of seleaiura was instantly altered by light, the

resistance being diminished by increase of light.

Dr. Siemens has made use of this peculiarity

of selenium in the construction of an artificial

eye. An electrical circuit is arranged, of which

a bit of selenium forms a part, and constitutes

the retina. When a strong light is admitted

into the lens and falls upon the selenium retina,

the current of electricity flows, and is made to

work the artificial lids of the eye, opening or

closing them according to the intensity of the

li^ht. *

The Dogmatism of Nescience.

A medical journal of repute, in Great Brit-

ain, claims to know the future as well as the

past. It oracularly states :
" That there has never

been shown to be, and never will be shown,

either volition or consciousness in plants, are

truisms which no sane individual would for a

moment think of disputing."

If this is so, we prefer to be classed with the

insane.

Cure for Corns.

A correspondent of the Scientific American

writes as follows, to one who asks for a remedy

for corns :—Bind raw cotton on your corn at

night before going to bed, and then saturate

the cotton with spirits turpentine. It will

remove the most obstinate corn, either hard or

soft, in four or five applications. The skin will

be apt to peel off the toe, but this is rather an

advantage, as it helps to remove the corn.

Resolvent Ointment.

The following ointment is employed at the

H8tel-Dieu with great success, by Dr. Noel

Gueneau de Mussy :—Camphor one, chlorhy-

drate of ammonia four, and lard thirty parts.

Correspondence.

Sewers and Cesspools not a Cause of Typhoid
Fever.

Ed. Med. and Surg. Reporter :

—

The Reporter has more than once called the

attention of the profession to the views of that

acute observer. Dr. Edwin Snow, of Rhode
Island, on the above subject.

Experience has fully taught me the fallacy of

the sewer and cesspool theory being a cause,

and when I see our English and American
brethren attributing enteric fever to their

influence, I cannot help but smile.

No doubt very many practitioners can support

Dr. Snow on this subject by citing facts.

That eminent author. Professor George B.

Wood, who so vividly and truthfully describes

its symptoms, rather inclines to causes from
''crowded localities and miasmatic influence."

Professor Trousseau says it is " especially

endemic in great centres of population."

Professor J. Hughes Bennett is of the
" opinion that it is in some way connected with

the diet."

Let our theories be what they may, it seems

the cause of typhoid fever is yet unknown. I

have found the disease occurring among stal-

wart lumbermen while occupied in the woods
;

the hardy farmers residing beside some of the

finest streams and springs bubbling from the

mountain side ; and in males and females in

isolated residences deep in the forest, where
there are no sewers or cesspools.

It occurs in terrible endemics in small open

towns, and in sparsely settled localities, where
density of population is never seen.

It occurs on the mountain tops, more than

three thousand feet above the level of the sea;

in anti-malarial pine forests on the head- waters

of the Susquehanna river, where malarial fever

never occurs, and where cases of chronic inter-

mittents resort to be spontaneously cured«
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It occurs in the best fed families, where
potatoes are used in abundance.

It occurs in youncr children, and more than
once in the same individual.

I have not found it to be contagious, or

generated by the secreta of the sick.

There is one symptom 1 have never found
absent, and that is epistaxis.

The patient may not have seen or the nurse
detected it, nevertheless it occurred, if but a

single drop of blood, the dry incrustation of

vrhich was subsequently picked from the nose
by the patient. W. J. Craigen, m. d.

Cumberland, Md., May, 1876.

On Chronic Diseases of tlie Joints.

Ed. Med. and Surg. Reporter :

—

In the number of your journal of April 22d,

1876, I noticed a most valuable article by my
distinguished friend, John Ashhurst, m. d., on
excision of the knee, and amputation of the

thigh for disease of the knee joints.

To all the doctrines and instruction given by
the doctor I yield my most cordial assent ; and
yet he seems to think I differ with him, for he
says: " And here let me digress for a moment
to reiterate my profession of faith, so much
objected to by my distinguished friend, Pro-

fessor Sayre, of New York, that these chronic

joint affections, though unquestionahly local

diseases,'^ are not exclusively of local origin,

and that they require constitutional as well as

local treatment. Would, I repeat, that another
Abernethy might arise among us, and direct

our attention once more to the constitutional

origin and treatment of local diseases !"

As my lectures on orthopedic surgery, now
being published by the Appletons, and in

which my views are fully given, may be de-

layed for sometime, before the work can be issued

from the press, I am unwilling to allow myself
to be thus misrepresented by so distinguished

a surgeon as Dr. Ashhurst. I have not the

pleasure of a personal acquaintance with Dr.

Ashhurst, and I have no doubt but that I have
been misrepresented to him. as I have to others.

Within a year past, one of the most distin-

guished physicians in the Southern States, Dr.

R. D. Arnold, of Savannah, Georgia, called upon
me, to know if it was possible that I taught the

students to believe " that it was impossible for

a scrofulous patient to have hip disease. Potts'

disease, or a white swelling of the knee joint."

He stated that he had heard the statement made
the evening before, by a prominent surgeon of

this city, in the presence of a number of medical
gentlemen, and that it was not contradicted by
any one.

He had, therefore, called upon me in person,

to know if it were possible that I believed or

had taught any such absurd doctrine as that

scrofula was a protection against any chronic
'oint affection.

* The italics are mine.

It is possible that Dr. Ashhurst may have
been informed of my peculiar views, by some one
equally well qualified to give him information

as the distinguished surgeon who had in-

formed Dr. Arnold.
As I was going to my clinic at the time the

doctor called, I asked him to accompany me, and
stated that I would answer his question in the

lecture-room, which I did, and I think the lec-

ture was published in your journal.

I stated to the class, in the presence of Dr.

Arnold, the story he had just told me, and then

told them again, as I had so often done before,

that, even in the scrofulous cases in which the

disease was developed, it had been induced

by some exciting cause. In other words, that it

was of traumatic origin ; that in these enfeebled

constitutions, a much more trifling injury

would develop the disease than in the vigorous

and robust ; but even these scrofulous cases

required the trifling injury to some particular

joint, or part, in order to locate the disease at

that particular place. The most vigorous and
robust child, born of healthy parents, and with an
ancestry, for generations past, of perfect health,

was not exempt from the same disease, although

it required a more severe injury to produce it

in this class of cases. I stated, also, that I had
observed it more frequently in the robust and
active, because they were more exposed to danger.

As to the constitutional treatment of this

class of cases, I have always taught that it was
the only way to cure them ; and the whole
object of any apparatus applied to the part,

whether it be ankle, knee, hip or back, was to

give perfect rest to the part involved, and pre-

vent pain by overcoming reflex muscular con-

traction, while it allowed all the balance of the

body to have freedom of motion in the open
air, in order that they might take sufficient

exercise to enable them to digest a sufficient

amount of nutritious diet. I believe that air,

exercise and beefsteak, with a proper allowance

of wholesome vegetables, will restore a shat-

tered constitution better than all the alteratives

in the pharmacopoeia and a confinement in a

bed in the best regulated hospital, or in the

most sumptuous private mansion. Asking
pardon for this long explanatioUj

I remain yours truly,

Lewis A. Sayre, m.d.

285 Fifth Avenue, New York.

News and Miscellany.

The Juniata (Pa.) Medical Society

Was permanently organized on Tuesday, April

25th, by the election of the following officers, to

wit :

—

Dr. S. B. Crawford, President.

Dr. P. L. Greenleaf, First Vice-President.

Dr. J. B. Sterrett, Second Vice-President.

Dr. I. N. Grubb, Recording Secretary.

Dr. G. D. Arnold, Corresponding Secretary.
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Dr. G. M. Graham, Treasurer.
Dr. D. M. Crawford,

)
Dr. A. J. Fisher, V Censors.
Dr. J. M. Brazee, |

Drs. Greenleaf and Graham were elected dele-

gates to the Pennsylvania State Medical
Society, at its next meeting ; and Drs. S. B.
Crawford and Sterrett to the American Medical
Association.

The next meeting of the Society will be held
on the third Wednesday of July, at 10 o'clock,

A. M. Thomas A. Elder, m. d.,

Temporary Secretary.

Items.

—Page 349, column 1, for Dr. During, read
Dr. Deering.

London, May 1.—A special despatch from
Vienna to the News says that a German
physician, Dr. Heck, has telegraphed from
Bagdad that the disease prevalent there is not
the plague, but an epidemic fever, curable by
quinine.

—The Pennsylvania Legislature has made
the following appropriations :—$20,000 for the

support of the Pennsylvania Training School
for Feeble-minded Children at Media, and to

erect an additional building. $2000 to the Al-
legheny County Society for Alleviating Miseries
of Prisons. $2000 to the Industrial Home for

Blind Women in Philadelphia. $25,000 to the

Jewish Hospital Association of Philadelphia,
for the purpose of erecting and furnishing a
dispensary building. $12,000 for the support
of the Western Institution for Deaf and Dumb.
—There were 336 deaths in this city last

week, an increase of 2 over the previous week,
and a decrease of 27 over the corresponding
week last year. The principal causes of death
were : Bright's disease, 6

;
congestion of brain,

8
;
consumption of the lungs, 52

;
convulsions,

14
;

debility, 9 ; diphtheria, 18
;

dropsy, 7

;

disease of the heart, 8 ; scarlet fever, 6

;

typhoid, 12
;
inflammation of the brain, 13 •, of

bronchi, 9 5 of lungs, 30
5
inanition, 8 ; maras-

mus, 10
;
paralysis, 8

;
small-pox, 8.

Personal.

—Dr. DeForest Willard has been appointed as

Medical Officer to the International Exhibition,

vice Dr. Herbert, transferred to the position of

Secretary of the Bureau of Medical Service.

—Dr. A. W. Mathues, of Media, Delaware
county, has been re-appointed, by Governor
Hartranft, Quarantine Master at the Lazaretto.
No better selection could have been made.

—The Territorial Board of Health, of Colo-
rado, is given as follows, together with the

dates on which said appointments expire :

—

Drs. F. J. Bancroft, of Denver, President,

January 31,1878; T. G. Horn, of Colorado
Springs, January 31, 1884 ; AV. H. Williams, of

Denver, January 31, 1884; A. V. Small, of

Trinidad, January 31, 1878 ; R. J. Collins, of

Georgetown, January 31, 1880 ; W. Edmundson,
of Central. January 31, 1882; T. N. Metcalf, of
Del Norte, January 31, 1880 ; T. M. Smith, of
Fort Collins, January 31, 1882 ; H. A. Lemen,
of Denver, Secretary, January 31, 1884.

^ < w

QUERIES AND REPLIES.

Hair Dye.
The hair dye receipt in your issue of April 29th,

1876, page 360, tallies very closely in quantities with
one I have used for years and find entirely satisfac-

tory. The improvement in mine is the addition of

gum arable. It runs thus—
R. Arg, nit. (crystals), ounce j

Aqua ammonia, ounces iij

Gum arable, pulv., ounce ss
Aqua mollis, ounces vj.

Dissolve the gum in the water and the arg. nitras
in aq. ammonia.
To remove stains caused by this on the skin, use—

R. Potass, cyanuret, drachms v
Iodine, drachm ss
Aqua, ounces vj.

iSomerville, iV". J. W. Penjstington, m.d.

Br. E. C, of Ohio.—The Jefierson Medical College

has not announced any general meeting of its

alumni.
Dr. A. S. U., of P«.—Grindelia robusta is a plant

found in California, extolled in poisoning by the
poison oak, and in asthma.
Br. W.—A druggist is not under any obligation to

give a patient a copy of a physician's prescription.

The patient does not buy the recipe; he buys the

medicine, and the use of the technical skill of the

physician.

Brs. F. and M., of Xeh.—The method, in favor with
Commissioners in many States, of letting out the

pauper practice to the lowest bidder, is a most dis-

graceful one. It is nearly sure to secure ineflicient
or unscrupulous service. The Code of Ethics does
not prohibit physicians making such bids, but they
are certainly contrary to its spirit and meaning.

OBITUARY. V

SIR WM. R. WILDE.
*

Ophthalmic and Aural Surgery has again lost one
of its oldest and brightest lights. He was also one
of its ablest authors. This distinguished surgeon
died, in Dublin, April 19th. He had been suffering

for some time, and his death was not unexptcted.
Sir William established St. Mary Ophthalmic and
Aural Hospital, about forty years ago, and carried

it on at his own expense for several years. He was-

the author of numerous patuphlets on Medical,

Statistical, and other subjects, but was best known,
in this country, by his work on Aural Surgery,

edited by Dr. A. Hewsoa. He was appointed, in 1841,

one of the census commissioners of Ireland, and
was knighted in 1848. He also held the appoint-

ment of Surgeon-Oculist in ordinary to Her
Majesty, Queen Victoria, in Ireland.

MARRIAGES.

Sloan—Collins.—On Wednesday, April 26th, at
the residence of Mr. John Reed, Knoxville, Iowa,
by Rev. Wai'ing, W. K. Sloan, m, d., of Kddyville,
Iowa, and Miss Emma J. Collins, of Knoxville,
Iowa.



E. FOUGERA & CO/S

MEDICATED GLOBULES.
i

The form of Globules is by far the most convenient as well as the most elegant form for administering
id preparations or powders of unpleasant taste or odor. The following varieties are now offered :

—

Globules of Ether; Chloroform; Oil of Turpentine; Apiol;
Phosphorated/ Oil, containing i-6oth grain of Phosphorus;

Phosphorated Oil, containing i -30th grain of Phosphorus;

Tar; Venice Turpentine; Copaiba; Copaiba and Tar;
Oleo-Hesin of Cubebs; Balsam of Peru;

Hp Oil of Eucalyptus; Cod lAver Oil; Rhubarb;
Bi-carbonate of Soda, Sulphate Quinia, etc.

The superiority of these Globules over other forms consists in the ease with which they are taken, and
in their ready solubility, and hence promptness of action.

They are put up in bottles of 100 each.

For descriptive circulars and samples address,

E. FOTTGERA <& CO.,
30 NORTH WILLIAM STREET,

NEW YORK.

DOGTOE EABUTEAU'S

I.

DZIAGESS, EZ.ZXZB. ii2TD S7IIT7F
OF

PROTO-CHLORIDE OP IRON.

Dr. Rabuteau has proved by physiological experiments that every ferruginous preparation, in order to

be absorbed and assimilated, must be first transformed in the stomach into a proto-chloride. Hence these

preparations, containing iron already prepared for assimilation without the aid of the gastric juice, have
been found pre-eminently useful in Ancemia, Chlorosis, Amenorrkoea, Leucorrhcea, and in all cases in

which ferruginous preparations are indicated. Experiments conducted in the Hospitals of Paris have given

positive proof of their value. The proto-chloride is here presented in an unalterable state, each dragee and
each tablespoonful containing half a grain of the pure salt.

I. DOCTOR CLIN'S
DEAflEES AND OAimES OF BEOMIDE OF CAMPHOR.

Bromide of Camphor, which has been but recently introduced in this country, and principally through
tke Agency of Dr. A. W. Hammond, possesses undoubted properties of a sedative character. It is one erf.

the most clearly defined antispasmodics, and acts as a hypnotic and as a sedative of the nervous and
circulatory systems. Dr. Clin's preparations have been found useful in Insomnia, Chorea, Hysteria,
Paralysis Agitans, Nei"vous Cough, and in all cases where a sedative is indicated. Owing to the bad
caste and penetrating odor of this substance, these two forms will be found very useful. Each dragee
:ontains nearly two grains, and each capsule nearly four grains of the salt. The dragees are sold in botSes
sf 60 dragees; the capsules in bottles of 50 capsules.

Prepared by CLIN & CO., Pharmacists, Paris

E, FOUGERA & CO,, AgenU, New York,



CINCHO-QUININE.
Cincho-Quiki>;e, which m as placed in the liands of physicians h\ 18G0. lias been tested in all

parts of the country, and the testimony in its favor is decided and unequivocal.

It contains the important constituents of Petuvian Bark, Quinia, Qiiinidia, Cinchonia and
Cinchoni^ia, in their alkaloidal condition, and no external agents.

UXIVEKSITY OF I'K>>SVLVAM A , Jan . 22, li-75.

" I have tested Cincho-Quinine, and have found it to i^onVAirx.quinive, qn 'midive, cinchoniiie,

and cinchonidme." f. A. GEKTH, Prof, of Chemittry and Minerah gy.

Laboratoky of the IJKiVERglTY OF CHICAGO, February 1, 1875

1 herehy certify that I have made a chemical examination of ilie contents of a bottle of Cixciio-
QuiNiNE, and by direction I made a qualitative examina-iion for quinine, quinidine, and cincho-

nine, and hereby certify that I found, these altaloids in Cj>ciio-Qu]>i>e "

C. GILBEKT WHEELER, Professor of Chemistry

•
^' I have made a careful analysis of the oxmtt nts of a bottle of yoiii Cikcho-Quimxe, and find

it to contain quinine, quiuidme, cmchonine, and ciuchonidine."

S. P. SHARPLES, State Assayer of Mass.

In no other form are cnnbinfd the
important alkaloidal prineiphs of

Bark, so as to be accessible to medical
gentlemen.
In it is found Quinidia, which be-

lieved to be a better anti-perioilic than
Quinia; and the alkaloids artin;; in

association, uiiqiiestionablv produce
favorable remedial iiifiuciices which
can be obtained from »io one iilone.

In addition to its supenoi' i fficacy

as a tonic and anti-peiiod!c 't has the

following advantafies which tireutly

increase its value to physicuuis .
—

1st. It exerts, the full tlicr.peutic

influence of Sulpliate of Quinine, in

the same doses, without oppresi-ing the

stomach, creating naui-ca. or produc-
ing cerebral distress, as the Sulpliate

of Quinine frequently does, and it pro-

duces much less constitutional disturb-

ance.

2d. It has the great a-! vantage of be-

ing nearly fastelesb. 'i h^ bitter is very
slight, and not unpleasant to the most
sensitive, delicate woman or child

3d. It is leas cosily ; the price will

fluctuate with the rise and fall of

barks, but will always be much less

than the Sulphate Gf Quinuie.

4th. It meets indications not met
by that Salt.

Middleburg, Pa.,

April 13, 1870.

_
Gentlemen : I cannot refrain from

giving you my testimony regarding
ClXCIIO-QuiNINE.
In a practice of twenty years, eight

of which were in coniipct'on with a
drug store, I have used Quinine in

such ca^es as are generally recom-
mended by the Profession. In the hist

four or five y ears I have used ren/ fre-

quently your CiNCHO-Qi;iNiNE in
place of Quinine, and have never been
disappointed in m v expectations.

Jxo. Y. SniNDKL, M.D,

Giiiis: It may be of srme satis"

f ction to yon to know that 1 have used
the alkaloid for two .^eais, or nearly,
ill my practice, ana I have found it le-
li;iblc, and «<7 1 think that you claim
for It. l or children and thote ol irri-
table sl«'niachs, as well as those too
easily (piininized b\ the Sulphate, the
CincUo acts like a charm, and we can
hardly see how we did without it so
loi;g. I hope the supply will continue.

Yours, with due regard,'
J. R. Tavlok, M.U., Kosse, Texas
I liave used your Cixciio-Qui.n ine

exclusively for four years in this
nuilaiiu! legion.

It is as active an anti-periodic ae the
Sulphate, and more agreeable to ad-
minister. It gives great satisfiictio".

D. H. CiiASK, AI.D., Louisville, Ky.
I have used the Cinciio-Quinine

ever since its introduction, and am so
well satisfied w ifh its results that I use
it ill all cases in which I formerly used
the Sulphate; and in intermittents it

can be given during the paroxysm of
fever with perfect safety, ana thus lose
no time.

A\ . E. SciiEXCK, M.D., Pekin, 111.

I am fising Cincho-Quixine, and
find it to act as reliably and efficiently
as the Sulphate.
In the case of children, I employ it

;ilni06t exclusively, and deem its ac-
tion upon them more beneficial than
that of the time-honored Sulphate.

W. C. SCHULTZE, M.D.,
Marengo, Iowa.

CiNCHO-QuiNiNK in my practice
has given the best of results, being in
my estimation far superior to Sulphate
of Quinine, and has many advantages
over the Sulphate. G. Ingalls, M.D.,

Northampton, Mass.

YourCiNCHO-QuiNiNE Ihaveused
with marked success. I prefer it in
every way to the Sulphate.

D. Mackay, M.D.. Dallas, Texas.

We will send a sample package for trial, containing fifty grains of Cincho-Quikine, on
Heceipt of twenty-five cents, or one ounce upon the receipt of one dollar and sixty cents, post
paid. Special prices given for orders amounting to one hundred ounces and upwards.

WE MANUFACTUKF. CHEMICALLY PUKE SALTS OF

Arsenic, Ammonitun, Antimony, Barium, Bromine, Bismuth, Cerium, Calcium, Copper, Gold, Iodine,

Iron, Lead, Manganese, Mercury, Nickel, Phosphorus, Potassium, Silver, Sodium, Tin, Zinc, etc.

Price List and Descriptive Cataloguefurnished upon application.

BILLOGS, CLAPP & CO., Manufacturing Chemists,
( SUCCESSORS TO JAS. R. NICHOLS & CO. )

BOSTON, MASS.
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This GREAT TRUNK LINE AND FAST MAIL
ROUTE of the United States has made extensive
arrangements for accommodating the immense tra-

vel which the CENTENNIAL EXHIBITION neces-
sarily must attract to Philadelphia during the pre-
sent year. Being the only line

RUNNING DIRECT TO THE EXHIBITION,

and being enabled by its diversified routes to run
through trains from all the great cities in the East.
West, Northwest and .southwest, it ofTers induce-
ments superior to any other route, while its excel-
lence of roadway and rolling stock are conceded by
all travelers.

CENTENNIAL EXCURSIONISTS
should avail themselves of the many advantages of
the Pexnsylvaxia Railroad Compaxy s Lines.

I). M. BOYD, Jr.,

General Passenger Agent.
FRANK THOMSON,

General Manager. ia02-3m*
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Communications.

on the aboriginal method of
treating diseases of the ear,
with observations on the use
of steam in diseases of the
middle ear.

BY LAURENCE TURNBULL, M. D.,

Of Philadelphia.

Physician to the Department of Diseases of the Eye
and Ear, Howard Hospital, etc.

In the northern part of Montana territory,

opposite the site of the United States Agency

for the Crow Indians, is one of the prin-

cipal fords of the greafe Yellowstone river,

which, at this place, leaves the confines of the

abrupt, rocky walls known as " the third or

lower canon, spreads out, divides, and sweeps

rapidly around either side of an island some

four or five acres in extent. This piece of land

serves as a half-way resting-place, and is often

the caaiping-ground for those who are compelled

to cross the treacherous stream. While my son,

Dr. Charles S. Turnbull, was acting Surgeon

to the United States Geological Survey, under

Dr. F. V. Hayden, it was his good fortune to be

camped upon this island, when sixty lodges be-

longing to the Nez-perc6 Indian tribe crossed

on their way to join the Crows, with whom they

were to unite and go down upon the Republican

river to hunt bujffalo.

They appeared about ten o'clock in the morn-

ing, and over five hundred men, women, and

children, with nearly two thousand horses,

filed past. Most of the Government party were

401

out in the neighboring mountains exploring,

hunting, etc., Dr. C. S. Turnbull and a

teamster being the only ones in charge of camp.

This teamster had been completely deaf for

seven years, having lost his hearing during a

severe attack of cerebro-spinal meningitis. He
did not remain with the Doctor on account of his

usefulness, but being able to communicate

only by means of the manual alphabet, they

were thrown together constantly, and the Doctor,

who became much interested in his case, relates

the following incident :

—

" As the novel procession passed, we stood

talking, but keeping guard over our property.

Our signs to each other were not unnoticed, for

about sundown of the same evening, whilst

eating our supper, an " Indian Medicine-man,"

fancifully and oddly dressed, rode into camp,

and upon being invited sat down with us and

ate heartily, keeping his eyes fixed upon my
deaf companion, who succeeded, much better

than did I, in conversing with our visitor by

means of the sign language. Our guest, whose

curiosity had reached its highest pitch, soon asked

my companion why he always made motions to

me. After an explanation he seemed much sur-

prised to learn that the Doctor had not cured the

man who had been deaf so long. Rising suddenly,

he walked over to him and looked into his ears,

and with an air of satisfaction gave me to

understand he could cure him. Running down

to the river bank, he returned with a flattened

boulder, about the size of a man's head. This

he indicated was to be thoroughly heated, placed

in a hole in the surface of the ground and cov-

ered with a wet blanket folded as a pillow.
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Upon this the patient was to place his head, lying

with first one ear and then the other upon the

steaming pillow, the entire body beins; covered

with dry blankets and robes. Oil squeezed from

the liver of a rattlesnake, to be found and killed

the next morning, was to be heated and poured

into both ears. This operation, which would soon

produce a discharge from both ears, was to be

repeated for " six sleeps," and in " five suns "

(five days) the hearing would be restored.

Knowing the circumstances, any one could have

easily understood the excellent pantomime.

The grotesque contortions of this wild son of

Esculapius were amusing, as, with an expression

of disgust, he stooped, and with his fingers illus-

trated the discharge from the ears to follow his

plan of treatment. I was very much enter-

tained with the description of the plan proposed

by my brother professional, who evidently dis-

played a knowledge Jirst principles, and who
had done his whole duty, having spent most of

the evening in his explanations. After receiv-

ing a handsome fee in cofiee and sugar, with a

self-conscious air, he leaped upon his pony, and

swimming the river, soon joined his people. He
was tall and well built, a true Indian, but pos-

sessed of an unusually intelligent face, and

assuredly was all he looked, for it requires, as

many well know, an uncommonly smart man to

practice our art successfully among beings so

superstitious as the Indians."

It will be interesting to notice that this

method of treating diseases of the ear by the

Indians was in use in Germany, in a more

scientific manner, as early as the year 1836, by

so distinguished an aural surgeon as W.
Kramer,* who applied steam and other medi-

cated vapors to the middle ear, by means of

the catheter.

Kramer gives the following description of

his apparatus : On a firm, three-legged wooden

stool, without a back, a frame is fastened,

which, on a sufficiently large wooden ring,

supports a glass globe, half a foot in diameter,

the lower half of which is covered with tin

plate. The neck aperture of the globe, an inch

high and an inch in diameter, serves to receive

a tightly-shutting cork, in which a flexible tube

of about a foot and a half in length is fastened,

the interior end of which is connected, by

means of a metallic joint-piece, with the funnel-

• DieErkennatniss undHeilung der Ohrenkrank-
heiten. Benin, 1836.

shaped end of the catheter. About an inch

from the neck aperture end, on each side of it,

there is a hole, one of which serves for the

reception of a thermometer, and the other for

the instillation of volatile substances which

it may be desirable to vaporize. During its use

the latter is stopped with a cork, which is

pierced by a narrow glass tube, through which,

if it should be necessary, the vapors in the glass

globe may be drawn out. Under the glass

globe stands a spirit lamp, for the purpose of

heating the fluid .contained in it to whatever

degree it may be required. Rau* had also a

vapor apparatus, which was as follows : A
tubulated glass retort, containing about five

ounces, is fastened in a tin vessel, with protrud-

ing margin, which is half filled with sand, and

placed on a frame over a spirit lamp in such a

manner that the short, lateral tube projects

freely, while the neck, three- fourths of an inch

long, assumes a vertical position. The latter is

stopped with a cork, into which a little glass

tube is inserted, with one of its two rectangular

legs, while the other leg, turned down at the

same angle, keeps suspended a little cylinder

glass, containing about half an ounce, together

with the cork. A similarly bent glass tube

connects the first vial with a second, from

which another geniculated glass tube projects.

For certain purposes, the second glass vial is

put into a high , glass filled with water, in

which it is kept suspended by the glass tube

resting on its margin. A little glass funnel,

which can be hermetically stopped, is inserted

into the cork of the vial next to the little tube,

and a thermometer, with the scale marked upon

it, is placed in the upper glass retort. The

cork which closes the lateral tube is pierced

with a glass tube, into which a gutta-percha

pipe, connected with an air press (or as we have

used, an elastic ball with the hand)
;
by this

means the vapors are forced into the mid-

dle ear by the catheter, so as to produce their

effect upon the Eustachian tube and middle ear.

The only objection is, the vapor is apt to be-

come so cool that it is no longer vapor but

liquid, and produces irritation of the parts, or

burning, by its over-heated state in passing the

nose.

In 1870, Dr. C. I. Pardee, of New York,t made

a series of observations on the use of steam

* W. Rau, Lehrbuch. der Ohrenheilkunde fiir

Aerzte und Studirende. Berlin, 1856.

t Transactions Am. Otological Society, July 20,

1870, p, 93. D. Appleton & Co., New York.
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alone in disease of the middle ear, and we give a

SUMMARY OF HIS RESULTS.

M
HEARG TINNITUS. TIME OP

trkat't
BY STEAM

DUr.ATtON
OP

DISKASH.RIGHT. I.KPr. KIGHT. LKPT.

1 Imp 8 in Imp 7 in I'ensed Ceased 29 Davs 3 Years
2 Imp 3 in Imp 3 in \l uch Improv'd Much Improv'd 30 Davs

N-o Imp Imp lain -Vearly ceased Xearlv ceased Ifi Dava
+ Imp 10 in tmp20in Ceased Ceased 31 Da'vs 2 Years
5 Imp 6 in No Imp Improved Improved S Davs 7 Years
6 Imp' ved Imp ved i(;eased Much Improv'd 2 Mouths 6 Years

" The practical lesson which we may deduce

from the foregoinor is that, in the treatment of

diseases of the tympanic cavity, its condition of

moisture, or of dryness, should be considered,

on account of its relation to the acoustic require-

ments of the hearino; apparatus ; and when dry-

ness exists, our therapeutic efforts should tend

to re-establish the normal secretion, while, on

the contrary, astringent remedial accents are

proper only when there is hyper-secretion."

The instruments required for the application

of steam to the tympanic cavity are :

—

1. An apparatus for generatinor it ; an ordi-

nary criass flask, which holds a quart, will do

very well Two tubes should be passed throuorh

the cork, and on the external end of each a

piece of flexible rubber tubinor, about eighteen

inches in length, is to be placed. Steam can be

generated in a glass flask very well, without

the sand bath even, provided care is used in

first applying the heat. In the free end of one

rubber tube must be placed a nozzle of rubber,

or of glass, and small enough to fit into a Eu-

stachian catheter
; in the other tube, the nozzle

of a Polirzer's air-bag. Pressure on the air-bag

will force the vaporous contents of the flask

through the small nozzle of the other pipe.

2. A Eustachian catheter and catheter-

holder. The catheter should be of rubber, be-

cause" the heat from the steam soon renders a

metallic instrument unpleasantly warm for the

nasal passages.

Any of the approved catheter- holders may be

used, although the best is the one invented by

Dr. D. Pomeroy, of New York.

The catheter should be placed in the mouth
of the Eustachian tube, and retained in position

by the catheter-holder
;
then, the small nozzle of

the steam apparatus being in the outer end of

the catheter, stea u can be forced to the middle

ear by sharp pressure on the air-bag. If the

pressure on the air-bag is slow, the prolonged

contact of the steam is likely to be unpleasantly

felt by the patient, and there is some danger

that it may escape into the pharynx, and pro-

voke inflammation there. On the other hand,

if it be applied with sudden, sharp pressure, and

the nozzle removed from the catheter after each

puff, no inconvenience is ever felt, and there is

no possible danger of exciting inflammatory

action in the pharynx. A glass flask is apt to

break. For hospital purposes, a very conve-

nient steam kettle is described by Dr. Jenner.

It is of tin, with a small aperture at the top,

closed by a screw instead of an ordinary lid. A
spout, three feet in length, projects horizontally

from the upper part of the kettle. Another

spout projects obliquely upward from near the

bottom, ending in a spoon-like projection ju3t

under the slightly curved (downward) open

mouth of the upper spout. The steam passes

out of the upper spout, where an elastic tube

can be attached, and a Politzer bag and Eusta-

chian catheter arranged so as to use in treating

diseases of the middle ear. " Ziemssen's Enc.

Pract. Medicine, vol. i, p. 67.

OBSERVATIONS ON THE DETERMINA-
TION OF SEX.

BY PRESTON CAPSHAW, M. D.,

Of Picolata, Florida.

Many years ago, I remember to have read an

article in a newspaper, which stat*d that a

French stock raiser, M. Thury, had acquired

the means of controlling the sex of colts and

calfs, whose dams were subject to his manage-

ment. His theory was that the impress of sex

Avas made at the moment of fertile conjugation,

and that it took form from the parent which

happened to be possessed of the greater amount

of erotic humor at the time of sexual contact.

He also observed that the erotic heat of the

females was highest during the first few days

of its advent, after which it gradually abated in

them to aversion, before the males gave up the

pursuit.

In pursuance of this theory, when he desired

a female product, he only admitted the males

to his mares and cows at the early stage of the

erotic fever. On the contrary, if a male pro-

duct was desired, he kept the sexes apart till

the females had passed the climax of excite-

ment and were about to reach the point of

aversion, before the males were permitted to

conjugate with them. By carefully watching

and uianaging, in the manner described, he

confidendy asserted that he ctmld foretell the

sex of each forthcoming young before it was

dropped.
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Being forcibly impressed with the novelty of

the hypothesis at the time, I have taken occa-

sion, as opportunities presented, to observe how
far it may apply to the human family. I hold

that the process of generation in man is a

purely animal function, and diflFers in no essen-

tial degree from that of other uniparous

animals ; that woman, too, has her erotic sea-

sons, as marked by the regular return of her

menstrual period, though in her controllable,

and subject to her reason and to her will.

Yet it is ec^ually observable in her, as in the

lower animals, that her passion is most intense

just preceding the menstrual flow
; that after

the flow it gradually subsides, till she barely

tolerates the embraces of her husband or lover.

In corroboration of the truth of the above

hypothesis, as applied to the human family, I

will cite a few facts and observations. In all

well-authenticated cases in which conception

followed immediately after marriage, and the

child proved to be a male, it has been found

that the mother had just passed her menstrual

crisis at the time of her nuptials. Several

instances are known to the writer in which,

during the late war, a hasty visit to his family

by a soldier was followed by the birth of a son,

indue coujse of time. In all such cases, it has

been found that the wife had just passed

through her "monthly sickness" at the time of

her husband's visit.

Again, it is found that, in nearly every in-

stance, when a woman complains of having

gone two or three weeks over her time, the

child will come a girl.

Women count from the last menstrual show,

but in these instances impregnation did not

take place till the beginning of the nest erotic

season, but in time to suppress the ordinary

menstrual flow.

The same result happens with parties who
attempt to cease having children by abstaining

from sexual enjoyment for ten or twelve days

after each menstrual return. They trespass

upon the succeeding erotic term of the wife,

and the ofispring is invariably a girl. I am
accjuainted with a poor fellow who has been

practicing upon this plan for over twelve years,

and during that time his wife has presented him

"with seven girl children in regular succession.

I am acquainted with a gentleman of learn-

ing and ability, who has practiced upon the

hypothesis herein submitted, and believes he

has controlled or predetermined the sex of his

present number of five children. Other facts

might be stated tending to establish the truth

of the hypothesis, but those already given are

sufficient to direct the attention of the profes-

sion to its further investigation. Many other

physiological facts, seemingly as obscure as this,

have yielded to united investigations, and why
not this? Perhaps, if established, it would be

of no practical value, except in its relation to

science; for generation being an instinctive,

unreasoning impulse, practically it would be

continued in the same hap-hazard way that

has heretofore marked its history.

A CASE OP RUPTURE OF THE PERI-
' NEUM, EXTENDING INTO THE

RECTO-VAGINAL SEPTUM.

BY R, L. SIBBET, A. M., M. D.,

Of Carlisle, Pa.

Mrs. W., aged 30 years, applied for relief,

uncertain as to the nature and extent of her

affliction. Fifteen months had elapsed from the

birth of the third and last child, during which

time she suffered very much from diarrhoea,

and was unable to retain the contents of her

bowels. An examination revealed at once her

situation, which her physician was ignorant of.

She had rupture of the perineum, extending

into the recto-vaginal septum one inch and a

half, the result, as she now believes, of her

several parturitions.

To control the diarrhoea, and to build up the

system, were the first objects aimed at. These

were accomplished by the use of an emulsion of

balsam copaiva, oil of turpentine and tincture

of rhatany, with powders of sulphate of mor-

phia, gum camphor, bromide of potassium and

prepared chalk, given occasionally. A variety

of easily digested articles of food were allowed.

My patient, when advised, expressed a great

dread of going to a hospital, where she would

be excluded from friends and acquaintances
;

and knowing that she had but a slender hold

upon life, having a delicate frame, weak lungs,

and withal a nervous and sympathetic nature,

I proposed, with the consent of medical friends,

to operate, which was cheerfully agreed to.

Accordingly, December 15th, 1875, assisted

by Drs. Zeigler and Keiffer, the bowels being

thoroughly evacuated, and the patient placed

in the usual position for lithotomy, I denuded

the edges of the rectum, which stood apart,
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forming a triangular opening, and drew them
together with two ordinary silk sutures. This

operation, intended as a preliminary .step, was
only partially successfully. Indeed, it is

doubtful whether anything was gained by it, as

it became necessary, before proceeding further,

to again evacuate the bowels.

Nine days afterward, with the approval of

the same medical gentlemen, to whom I am
much indebted, I denuded two triangular

surfaces, and brought them together by the

use of three strong sutures The lower two

included the edges of the rectum, and the upper

one the edges of the vagina.

The means which I extemporized to retain

the surfaces together consisted of two pieces of

flexible catheter of medium size, one inch and

three-quarters long, and two pieces of common
wire, bent at one end so as to form a loop or

ring. The pieces of wire, inserted into the

pieces of catheter, gave firmness to th-em, with a

certain amount of flexibility very important.

Holes being made in the pieces of catheter, dou-

ble sutures were passed through them and tied

down upon the pieces of wire. When the

operation was completed the pieces of catheter

«tood parallel, and about one inch apart.

Three days and eight hours after this opera-

tion I removed all the sutures, and found that

union had taken place throughout. On the

eleventh day she became restless and com-

plained of a sense of fullness in the pelvis, when
I commenced to remove the impacted contents

of the rectum. This was accomplished by the

use of a mixture of Rochelle salts, warm water,

and a little sweet oil, as an injection, and instru-

ments. When peristaltic action came on, the

nurse was directed, in my absence, to sustain

the perineum, by taking firm hold of the vulva

and making steady pressure. Under no cir-

cumstances was the patient allowed to assume

the sitting posture until after the fifteenth day,

when a change of food and a little alterative

medicine had restored the bowels to their

Bormal action.

In this case sulphuric ether alone was used

as an anaesthetic, and carbolic lotion as an anti-

septic. The patient was allowed to lie on her

back, or on either side with the limbs flexed,

and retained in this position by a bandage from

the knees around the neck. The catheter was
used every six hours ; the gases escaped from

the bowels without assistance. Three mouths

after the operation the patient had perfect con*

trol of the sphincters, and the perineal space

had contracted to about an irfbh.

It is proper to state that this patient, after

the birth of her last child, suffered also very

much from retroversion of the womb, the

result, no doubt, of a constant drain upon the

system, and perhaps malformation of the pelvis.

For this trouble, she has recently experienced

great relief from wearing one of Staufer's hard

rubber supporters, which we take great pleasure

in commending to the notice of the profession.

I might add, that, in consequence of her suf-

fering, she was rapidly becoming a victim to

opium-eating, but hopes to be able soon to

wholly abstain from the use of the narcotic.

Hospital Reports,

philadelphia hospital.

SERVICE OF PROP. HARRISON ALLEN, M. D.

REPORTED BY C. W. DULLES, M. D. .

Amputation of Fingers.

This man, who has been etherized outside to

hasten the clinical cases to-day, had his hand
crushed some time since, and the resulting in-

flammatory process has produced the result

you here see. I find, upon examination, that

the flexor tendons of the index have been
destroyed by ulceration, and that the first

phalanx of the second finger has been stripped

of its periosteum. This would render both
fingers perfectly useless to him, in consequence
of the stiffening and necrosis which would
follow, and perhaps entail more serious results.

In such cases the question of amputation
may depend upon the occupation of a patient.

If he be a man of means, who needs not to use

his hand for any material work, and can always
wear a glove, he may prefer to save the fingers,

and the surgeon should act accordingly. But if

he be a mechanic or laboring man. the fingers,

stiff and in an unnatural position, will

seriously interfere with his work, and they

should be removed. This is the case at present,

and so I shall proceed to amputate.
I shall use a new method, one that is based

upon theoretical advantages, and which is put
into practice for the first time to-day. After

application of Esmarch's apparatus, the opera-

tion is begun by making, from an imaginary
point on ti>e middle of the palmar surface of

the first phalanx, just below the head of the

bone, two diverging incisions, each carried one-

quarter round the finger, and going down to

the flexor tendons and the lateral ligaments,

which are very strong. Next, the tendons are

divided, and the lateral ligaments and the

head of the phalanx carefully enucleated. At
this point the condition of other parts can be

examined, and it can be decided just how much
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to remove. When the head of the phalanx has
been forced up jftid out of the incision, the
bistoury is inserted perpendicularly to the
point selected at the beginning;, and made to

transfix the tissues on the dorsal surface, and
then it is carried forward obliquely till it

reaches the end of the first one, then the other

of the former incisions. This detaches the

finger and leaves two lateral flaps. If

necessary, the tendons can be further trimmed
off, after which the cut vessels are to be secured,

the Esmarch apparatus removed, and the flaps

brought together. These have the advantaj>;e

of having each a nutrient artery of consider-

able size.

Upon examining these amputated fingers, we
find the flexor tendons of one completely de-

stroyed by ulceration, and in the other the

bone denuded of periosteum and being necrosed.

On the palmar surface we find an exfoliation,

below which the living b(me is covered with
granulations. These would become fully or-

ganized in time, under the stimulus which
exists here. It is remarkable how often con-

nective tissue about bone, under excitement, will

produce bone, where it does not naturally

exist. These are what are called osteophytes, of

which specimens can be seen in almost all

pathological museums. This process of bone-
making is of the greatest importance to the

surgeon, for by it a bone almost totally de-

stroyed may be removed. It could not, how-
ever, avail our patient, for the reasons stated

when deciding to amputate.
This negress has

Strumous Disease of the Bones of the Foot,

the tarsal bones. In people of this race, living

in temperate climates, disease such as we find

here is very common. They are in the condi-

tion of the tropical animals in our menageries,
more thoroughly acclimated, and dying chiefly

of strumous diseases.

This particular patient I have operated upon,
about a year ago, scraping the bones and giving
'her temporary relief. She refuses amputation,
though I do not think the foot can ever be of
service to her, and prefers such a measure as

was adopted before. So all we can do is to

remove the dead bone and the badly organized
material surrounding it, as often as may be
necessary.

First I will lay open this sinus, then I explore
with my finger. By this means I bring out a
quantity of gelatinous material, illy defined
and incapable of becoming healthy tissue, after

which the bone must be scraped, so as to bring
away that diseased part which nature can only
throw ofi" by a tedious process, leaving a fresh

surface, which will act like periosteum in pro-
ducing new bone. This removal must be tho-

rough, or it will do no good.

Now, having done this, we will pack the
wound with lint, soaked with phenol sodique,

of which a quantity is in the hospital, and
which, it is said, is less irritating than carbolic

acid, while it has its good qualities. The only

objection to it is that it is a proprietary med •

cine.

As the patient is being removed, you will

notice the sinuses in her neck. These are more
common in mulattoes than in full-blooded

negroes. Their presence indicates the profound

constitutional impression she labors under, and
renders her case a very unfavorable one.

This young man is covered with an eruption^

which is a flat erythema, called

Syphilitic Roseola.

His history is like that which you will

hear in your practice. A man will come who
tells you he had a sore about four weeks be-

fore, which was cured. Within a day or two
he has felt a little badly, and does not know
why it is. You think he is g' ing to have
syphilitic fever, and tell him to go home. That
day he may have a very slight or a very severe

chill, followed by fever, and on the next an
eruption, like this, may make its appearance.

Now you know what the malaise and the chill

meant.
This eruption may fade from every part of the

body, and leave only upon the forehead a few

patches, constituting the corona veneris. These,

however, must be treated energetically. They
will not be cured without active means.

We notice also in this man some injection of

one eye. This is not conjunctival, but below

it, and involves the sclerotic, as I know by the

rosy radiating lines running toward the cornea
;

there is also some ciliary trouble, and we have

here the beginning of a syphilitic iritis. This

has been treated, locally, with instillations of

atropia sulph., and constitutionally, as it should

be, with mercury.
In such cases active treatment must be at

once instituted. There is no use in giving

iodide, but mercury must be used until it >how3
its constitutional effects, until the gums are

made sore.

Medical Societies.

CASS COUNTY (Ind ) MEDICAL SOCIETY.

The Society met in the Council Rooms in

Logansport, Ind., April 2Tth, 1876. The
President, Dr. Graham N. Fitch, in the chair.

After disposing of the usual preliminary

business, the election of delegates to the

National and State Associations was held. Dr.

G. N. Fitch was chosen delegate to the Na-
tional Association, and Drs. Fitch, R. Faber,
W. H. Bell, and James Thomas, delegates, and
Drs. Asa Coleman. J. Z. Powell, Benjamin C.

Stevens, and I. B. Washburn, alternates, to the
State Medical Society.

Dr. Faber then read a paper on Cerebro-

spinal Meningitis."

Adjourned, to meet Thursday, June 29th,

1376. I. B. Washburn,
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Editorial Department.

Periscope.

On the Specific Treatment of Whooping-cough by
Quinine.

Mr. John Reynolds writes to the Lancet :

—

Having had during the last six months a great
many cases of whooping-cough, and some of
them having been of a rather severe type,
I have been led to devote a considerable
amount of time and attention to the study of
this complaint, with a view of finding, if possi-
ble, some remedy that would at once cut short
the paroxysms

; and as my efforts have been so
far completely successful, I consider it my duty
to bring the matter under the notice of those of
my professional brethren who may deem it

worth their consideration. I may state that, as
far as I can ascertain, the treatment of whoop-
ing cough by full doses of quinine is original,
and I am further strengthened in that opinion
by the fact that up to the present time there is,

I believe, no generally recognized certain spe-
cific for this complaint.
As I wish to be as brief as possible, I shall

not at present give my reasons for trying qui-
nine in these cases, but shall merely say that
until about three months ago I had always
employed the anodynes, narcotics, tonics, coun-
ter-irritants, etc., generally recommended in the
standard medical works, with the usual unsatis-
factory result of temporarily alleviating the
attacks, but in no instance of cutting them
short. Although the first cases treated with
the quinine in large doses, according to the
age of the patient, were cured in a few hours,
yet, as they had been previously treated with
anodynes, etc., they were not considered to
afford by any means a satisfactory proof of the
power of the alkaloid over the complaint. The
results of its administration, were, however,
sufficiently encouraging to warrant me in giving
it a fair trial by itself. This I have since done,
and it has never yet failed in a single instance,
even in the severest cases, to give almost imme-
diate relief, and in a few hours {%. e., from
twelve to forty) to absolutely cure the patient.

1. G. J. B.
,
aged fifteen months. This

infant first showed symptoms of whooping
cough on December 29th, 1875. During the
first five weeks the attacks gradually increased
in severity and frequency, until at the end of
the fifth week a paroxysm occurred about every
hour, and occasionally oftener, day and night.
The vomiting was very frequent, and there was
a considerable amount of febrile disturbance.
The smallest quantity of nourishment intro-

duced into the stomach was returned almost
immediately, and this inability of the stomach
to retain food caused great emaciation. This
state of things went on until March 6th, 1876,

when the father consulted me upon the matter,
and I immediately prescribed the following
mixture :

—

R. Bisulphate of quinine,
Dilute sulphuric acid,

Tincture of oranges.
Water ad.

grs. xvj

q. 8.

Two drachms to be taken every three hours.

The first dose was given at 4 p. m. on a Mon-
day, and was immediately vomited, and in the

space of ten minutes a second was given, which
was retained. The doses were now regularly

given and retained, with the following result

:

The attacks of vomiting at once ceased, and
the paroxysms of cough became much less

violent and also less frequent, viz., only ten

attacks from the time of taking the first dose
until 8 A. M. on Tuesday. The same medicine
was continued in the same doses, and through-

out Tuesday morning and afternoon the attacks,

which were less violent, were about three hours
apart (unless brought on by any undue excite-

ment). From 10 p. M. on Tuesday to 8 a. m. on
Wednesday there were only three attacks, and
these were not at all violent. During the rest

of Wednesday the attacks were reduced to two
in number, and have from that time, with the

exception of one or two coughs about twelve

hours apart, which have since ceased, entirely

disappeared. This patient was not confined to

the house during the treatment, and had as a
diet milk slightly thickened with oatmeal-gruel.

The writer adds three other cases equally

favorable.

A Case of Addison's Disease.

The Progr^s Medical says :—A laborer,

thirty-eight years of age, was admitted last

July to the HSpital Lariboisifere. His skin was
of a blackish-bronze color, like a mulatto's, the

parts exposed to the light being a little darker

than the rest. His hair was gray. Although
possessing a robust figure and an average

amount of flesh, he complained of extreme
weakness and constant vomiting ; heart regu-

lar, and urine normal. Twenty-two years ago
he was paralyzed, from an injury to the lumbar
vertebrae, but recovered perfectly. It is six

years since he noticed any discoloration of the

skin. Uncontrollable vomiting and diarrhoea

carried him ofi". At the autopsy, both supra-

renal capsules were enlarged, hard, and firm
;

on cutting open the left one a caseous mass
was found to occupy three-fourths of the organ

;

it was of a compact structure, and of whitish

aspect, streaked with yellow. It was easily de-

tached from the cortical substance. In the part

which was comparatively sound tbere were

three or four little tuberculous masses. The
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right supra-renal capsule presented much the
same appearances, except that the degeneration
did not seem so far advanced, nor was its extent
so great. The nerves from the solar plexus
were unaltered. The kidneys were healthy;
but under the left kidney was found an {fbscess

of the size of a walnut, with caseous contents,
and communicating with the seat of a fracture of
the vertebras. The case supports Dr. H. Green-
how's view that the supra-renal disease is often

consequent on injured lumbar vertebra or in-

flammations of neighboring parts.

Sarcoma of the Eye.

The following case, from the Dublin Medical
Journal, was read before the Pathological
Society of Dublin, by Mr. Wilson :—The patient
from whom this eyeball was removed was a
man, aged seventy-seven, who states that, about
fifteen months ago, he experienced some un-
easiness in his left eye, accompanied with
flashes of light and pain, and that, about a year
ago, his vision in that eye became totally ex-
tinguished. Some six or seven months ago the
eye began to protrude between the eyelids, and
became staphylomatous. The staphyloma was
abscised, and the eyeball began to bleed.
Shortly afterward a black mass protruded
through the. aperture which had been made,
and after a short time fell away, and the eye-
ball again bled. He finally came to me this

week with a black, fungus-like mass protruding
between the eyelids, and with the upper eye-
lashes adherent to it. It was constantly
secreting matter and oozing blood, and he had
also great pain extending over the whole side
of the head. The diagnosis at once became
clear that it was a so-called melanotic tumor.
Owing to the continuous hemicranial pain
which it produced, loss of sleep, as well as to
the hemorrhage and constant secretion, and
great annoyance, I decided to remove the
tumor. Accordingly, I removed the entire
eyeball on Wednesday last. On making a
section of the eyeball and protruding tumor,
we found nothing left inside the sclerotic but
a dark, black mass, without any trace of retina,
lens, iris, or any other structure. The cornea
in front is completely gone, with the exception
of a small ring, where it is attached to the
sclerotic coat. On a microscopic examination
the tumor evinced itself to be one of small
spindle- celled pigmented sarcoma, so common
in eyeballs, and which springs from the cho-
roid. It is a good example of this, and differs
very materially both in its common appearance
and its microscopic characters from the growth
called glioma, which occurs in the eye more
frequently in earlythan in adult life. Sarcoma
of the choroid is in itself a perfectly painless
disease, so long as it is confined to the back
part of the eyeball. When, however, it en-
croaches on the ciliary region, it causes great
pain ; and in the present instance, notwith-
standing the eyeball being open in front, the
tumor pressed upon the ciliary nerves on all

|

sides, and thus gave rise to the hemicranial
pain. This tumor having existed for fifteen

months, the probability is that at his time of

life it will recur in some other organ, or in the

orbit.

Chalieosis Fulmouum.

F. Eiegel, in the Cenfralblatt, gives the chemi-

cal analysis of the lungs of four stonecutters

affected with pneumonia, one of whom—

a

young man of twenty-six—had died from an
intercurrent attack of pneumothorax. On re-

duction, the lungs (two of which had been for a

considerable time in spirit) gave the following

percentage of a^h :—No. 1, 3.94; No. 2, 5.22;

No. 3, 4.58 ; No. 4, 5.57. Of the ash,_siliciG

acid formed in No. 1, 41.38 per cent. ;
in No.

2, 37.47 per cent. ; in No. 3, 38.48 per cent.
;

and in No. 4, 58.38 per cent. In order the bet-

ter to observe the contrast, normal lungs were
in like manner submitted to chemical analysis.

The first specimen was taken from an infant

four weeks old, and gave 4.1 per cent, of ash

without a trace of silicic acid ; the socond, from
a boy four years of age, 3.71 per cent, of ash,

in which was 2.44 per cent, of silicic acid ;
the

third, from a laborer aged forty-seven, gave
4.35 per cent, of ash, with 13,39 per cent, of

silicic acid ; the fourth, that of a cook sixty-nine

years of age, produced 5.46 per cent, of ash,

containing 16.69 per cent, of silicic acid.

Puerperal Convulsions.

Dr. Johnston gives the following account of

cases in the Royal Obstetric Hospital, in the

Dublin Medical Journal

:

—
There were four cases of eclampsia during the

year, all primiparaa.

The first was in a patient aged 23 ; her labor

lasted four hours, the second stage occupying
one and a half hours, the third five minutes.

The child, a boy, alive, weighed 5 ibs. 14 oz.,

was born by the natural efforts, and lived ; no
post-partum hemorrhage ; there were no symp-
toms whatever to indicate the coming event

;

however, in twelve hours after delivery she was
seized with a fit of convulsions ; a turpentine

and assafoetida enema was at once administered

;

she was put under the influence of chloroform,

and as soon as possible bromide of potassium,
combined with chloral, was given every three

hours ; she had no return of the fits ; made a
good recovery.

The second, aged 19, innupta, was admitted,
having had convulsions, but the number could
not be ascertained- So far as we could learn,

she had been in labor eighteen hours ; the os

was, on examination, found nearly fully dilated
;

there was some oedema of the feet and ankles,

none of the face or upper extremities ; an enema
of turpentine and assafoetida was administered

;

she was put under the influence of chloroform,
and delivery effected with the forceps, of a boy,

weighing 8 lbs., 8 oz., which lived ; she was
treated with chloral and bromide of potas-
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sium : thejre was no return of the fits ; she made
a ^ood recovery, and was discharged on the
fourteenth day.
The third, ao;ed 23, also innupta, a delicate,

ansemic-lookinf!; creature, was admitted, having
had a fit of convulsions ; was conscious on ad-

mission, labor went on naturally, and the child

was expelled easily within six hours ; the pla-

centa was expelled iu five minutes •, no post-

partum hemorrhage ; soon after which she fell

into a stare of stupor
;
every remedy failed, and

she died within thirty-five hours.

The fourth, aged 27, a priraipara; her labor

had to be completed with the forceps, owing to

inertia ; there was no post-partum hemorrhage
;

went on favorably till the fourth day, when she

was seized with a fit of eclampsia ; the usual
treatment was had recourse to

; she had no re-

turn of the fits, and was discharged well.

Banger of Chloroform in Fissure of the Anus.

The Medical Times and Gazette quotes from
the Gazette M6dicale an important article by M.
Nicaise, in which he calls attention to the fact

that fissure of the anus, and especially in its

most serious form—the " intolerant" fissure of

Professor Gosselin—is generally accompanied
by a well-marked condition of the nervous
system, which renders its subjects highly sus-

ceptible to the action of chloroform. Forced
dilatation, which is almost the exclusive means
adopted for treating this afiPection in France,
necessitates the use of chloroform ; and it is

therefore important for the surgeon to be aware
of the danger which may attend its administra-

tion. A lady of very nervous temperament,
and pregnant two months, being rhe subject of

the " intolerant" fissure, was put under chloro-

form, and soon fell into a state of resolution

without prior excitement. After dilatation had
been practiced, the patient was found to remain
still in an alarming state of resolution, the

thorax being quite immovable, and the pulse

very feeble. The various efforts at restoration

had to be continued for three-quarters of an
. hour before respiration could be completely re-

established. Vomiting was frequent. Although
the quantity used was very small, the patient

was very near dying. To another nervous
woman, forty years of age, chloroform was most
carefully given, and after four or five inspira-

tions she fell into a state of resolution without
prior excitement. Dilatation was at once per-

formed, and the patient came to almost directly,

the whole having lasted but a moment. Had
the chloroform been continued, disastrous re-

sults might have ensued. In the case of a man,
aged twenty, also, a few inspirations produced
anaesthesia and resolution.

Diagnosis of Dilatation of the Stomach.

In order to ascertain the capacity of the

stomach, it is sufficient, according to Leube, to

know to what level the greater curvature of the

stomach descends, and the best means of ascer-

taining this level would be to introduce a sound
into the stomach as far as possible, and to

endeavor to feel its extremity by palpation
through the abdominal walls. The lowest limit

which the extremity of a stomachal sound in-

troduced into a normal stomach can reach is the

level of the umbilicus. In proportion, then, as

this limit is exceeded, the stomach is dilated.

Acute Orchitis Treated by Puncture.

The following cases in the West London
Hospital, under the care of Mr. A. Bloxam,
given in the Lancet^ illustrate this plan of
treatment, now much discussed:

—

Case 1. Urethritis^ acute orchitis^ puncture^

recovery.—John G., aged twenty-two. a water-

man, was admitted on January 17th. He
stated that he had three weeks ago a profuse

discharge from the urethra, which had gra*iually

decreased until three days before, when it

entirely disappeared ; the next day, however,
the left testicle became painful and swollen.

On admission, no urethral discharge existed
;

the scrotum was tender, distended, and red-

dened ; veins enlarged, and the subcellular

tissue osdematous ; the epididymis nodular and
greatly distended. The pain was intense ;

so

extreme, indeed, as to prevent him sleeping for

the previous two nights, and was referred to

the loins, groin, iliac region, and of the usual

dull aching character. Pulse 120; tempera-

ture 103°, with considerable inflammatory
fever ; bowels constipated. Mr. Bloxam punc-

tured the testicle with a trocar and canula, pass-

ing the trocar into the testicle for about half an
inch. At first two or three drops of blood

escaped ; the canula was then slowly with-

drawn, to see if any fluid existed in the cavity

of the tunica vaginalis, and as this was done
about three drachms of serous fluid escaped.

The canula was then removed, and the testicle

was well supported in bed. Low diet, a lotion

of lead and belladonna, and one-eighth of a

grain of tartrate of antimony, with a drachm
of sulphate of magnesia, every four hours,

were ordered.

January 18th.—Scrotum and testicle half the

size. Pulse 84; temperature 100°. Half an
hour after puncture with the trocar he was
free from pain, and has had no return since.

21st.—Testicle nearly normal in size and
soft ; oedema of scrotum gone, no pain, no
urethral discharge. On the most careful exami-

nation, no irregularity of surface can be de-

tected where the testicle was punctured. He
was discharged and made an out-patient.

Case 2. Gonorrhoea, acute orchitis, several

punctures made with a triangular needle into

testicle, recovery.—James C
,
aged eighteen,

a carter, was admitted on January 17th. He
stated that he had had discharge for two weeks.

Three days before applying at the hospital he

was seized with pain in the loins and left testi-

cle, and at the same time the urethral discharge

diminished. On examination, the scrotum and

testicle presented much the same appearance
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as in the preceding case, but he suffered less

pain, and had less inflammatory fever.

Several punctures were made with a trian-

gular needle into the scrotum and testicle. The
man did not suffer much, and a considerable
amount of serous fluid escaped from the punc-
tures. Ordered similar treatment as in pre-

vious case, but he was made an out-patient.

January 2()th —Stated that all severe pain
left him in the evening of the day of puncture.
Testicle and scrotum much decreased in size.

Slight discharge present.

24th.—Discharge very profuse. Testicle the
same size as right. No pain. Ordered copaiba
mixture three times a day.

31st.—Since last seeing him the discharge
had nearly ceased, and no difference exists

between the two testicles.

Mr. Bloxam observed that he had in about
fourteen cases considered it advisable to employ
this method of puncturing the testicle, nob
splitting, as had been erroneously said to be
Mr. Henry Smith's plan of treatment In none
had he seen the slightest ill result follow. As
far as he could judge, it was an exceedingly
useful mode of treatment when acute pain and
inflammatory fever existed, as relief could be
promised within a few hours, and when, again,
it was impossible for patients to take entire rest
at home.

Operations in Pregnant Women.

The Medical Times and Gazette (London)
says:

—

M. Nicaise read at the Soci6t6 de Chirurgie
an interesting case [Gazette Mid., March 18) of
an operation practiced on a woman, aged
twenty-two, in the eighth month of pregnancy
with her first child. During the course of
three months a tumor had appeared at the
lower part of the humerus, and had rapidly
increased. It was believed to be (as, indeed, it

proved) a periostic sarcoma, and as intervention
seemed urgently called for, disarticulation of

the shoulder was performed according to

Larrey's method. Esmarch's tube and forci-

pressure were employed in order to diminish
the loss of blood as much as possible. Eleven
days after the operation the patient was able to

get up, the temperature never having risen

higher than 38.6° C. (101° Fahr.). A month
later she gave birth to a child weighing three
kilogrammes and a half. During the period of
milk fever two abscesses formed over the

stump
; but her recovery still took place rapidly

without any other complication. M. Verneuil
has had occasion to observe a great number of
traumatic lesions in pregnant women

;
and, in

his opinion, it is upon the temperature we
should base our prognosis in all these cases,

whatever may be the cause of the febrile action.

As soon as 40° C. (104° Fahr.), or upward is

observed, great fears should be entertained, for,

as a general rule, abortion or death results. M.
Polaillon, without denying the extreme import-
ance of the elevation of temperature, believes

that two other factors should be taken into

account, viz., the amount of loss of blood dur-

ing the operation, and the stage of the preg-

nancy. Every one knows that women abort

much more readily during the first half of preg-

nancy ; and the case of M. Nicaise, owing to

the period of pregnancy and the little blood

lost, was placed in the most favorable circum-
stances. M. Gueniot has seen febrile affections

follow their course without acting injuriously

on the course of gestation ; and he instanced

the case of a woman who suffered from phleg-

monous erysipelas of the scalp in the fourth

month, and was delivered at the full time. In
his opinion, we should take into account an
essential condition, namely, the contractility of

the uterus, which varies much in different sub-

jects ; and by this difference we may explain

why some women are so much more predis-

posed to abortion than others. M. Tillaux has
performed operations on three pregnant women,
and in all the pregnancy pursued its normal
course. In two, very voluminous vegetations

were excised from the vulva •, and in the other,

amputation of the arm was performed. M.
Nicaise is of the opinion that the nearer the

lesion is to the genital organs, the greater is the

danger of abortion.

Amenorrhoea from Lead-poisoning.

Dr. Thomas Stretch Dowse, m. d., Physician-

Superintendent to the Central London Sick

Asylum, High gate, writes to the Medical Times
and Gazette : Of the many known and recognized

results of lead-poisoning, I was not aware until

the last twelve months that it produced such a

decided effect upon the menstrual function of

the uterus. Yet it seems to be a not uncom-
mon sequence, and one which no doubt has

been fully recognized, but of which I have been
ignorant. It is quite true, in the many cases

which I have seen of late, there has been func-

tional disease of the secreting glands, in like

manner proving pretty clearly that it is a con-

dition due to blood-poisoning rather than from
inhibition of any especial nerve-centres. Still,

it is a matter of interest and practical import-

ance, for it is not unlikely that lead might be
absorbed into the system in various ways

:

either through drinking-water, leaden combs,
or the mere application of lead plasters. There
are two well-known places for the manufacture
of white lead, viz.,. at Ilollybush Gardens,

Whitechapel, and at Hoxton. Here some hun-
dreds of women are employed, and from here

my patients are drafted. It seems to be a last

resort for these unfortunate creatures, for none
of them would seek work at these places if they

could find employment elsewhere. In some in-

stances they absorb the lead so rapidly that

they are rendered prostrate in a few days, and
the majority cannot continue it for more than a
month at a time. The baking part of the pro-

cess seems to be done by women, so they are

necessarily exposed to the fumes of this delete-

rious and deadly agent.
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In my experience, it does not affect the
nervous supply to the extensors of the forearm
or to the muscular coata of the intestines

;

neither, in many cases, do we find the sulphide
of lead alonf!; the alveolar maro;in of the gums,
as in the chronic plumhism of painters: so that

one must not be taken off his guard by the

absence of these w^ell-knovrn signs.

The following three cases, of many others, are

typical, and demonstrate the object of the com-
munication :

—

Case 1.—E. S., aged twenty-three, married,

with one child, has been employed at the lead

works for the past eighteen months at six differ-

ent times, and upon each occasion the normal
menstrual flow has ceased, although when
otherwise employed it has come on regularly
enough. When admitted under my care, in

October last, she was extremely prostrate, and
suffered from severe gastric and abdominal
cramps, constipation, and vomiting. The urine
was slightly albuminous, and the skin of a

tfaint yellow hue. She had not menstruated for

three months. On January 27 she left the

Asylum in good health.

Case 2.—H. M
,
aged thirty, married, has

always had excellent health until two years ago,

when she was first employed at the lead works.
Before this time she menstruated quite regularly,

but so long as she followed this occupation the

menstrual flow ceased. Upon giving it up,

which she was compelled on several occasions

to do, it returned, bhe has since died of
phthisis.

Case 3.—M. G., a woman of dark complexion,
sallow and slightly jaundiced

;
says that she

always had excellent health until she sought
employment in the lead works some four years
ago. In a short time after this, although quite

regular previously, she ceased to menstruate.
During these four years she has been afflicted

many times in a similar way, whenever she

returned to the same employment.

The Circulation in Pregnancy.

At a recent meeting of the Metropolitan
Branch of the British Medical Assof^iation, Dr.
Barnes, of London, laid down the following
propositions :

—

1. There exists in pregnancy a peculiar

state of the blood ; an increased arterial tension,

and a disposition to phlebectasis, general, or

affecting particular regions or systems, which
may, unler certain circumstances, lead to hem-
orrhagic effusions.

2. These hemorrhagic effusions may be salu-

tary or conservative. Hemorrhages from the

mucous membranes, by relieving excess of ten-

sion, may avert internal hemorrhages or abor-

tions, or that oppression of the kidneys which
results in albuminuria and eclampsia.

3. Hem )rrhage8 from the uterus, inducing
abortion, may, in the same way, avert more
serious mischief, especially albuminuria and
eclampsia.

4. But these hemorrhages, although we may

recognize in them a conservative purpose, oasily

exceed physiulogical or useful limits, and may
themselves induce danger by ansemia.

5. Hemorrhages, from whatever part, occur-

ring in women within the sexual period of life

should suggest the probability of pregnancy or

of menstrual disorder.

6. The hemorrhages described should be
taken as indications to redu(?e vascular tension.

This may be done in some cases by bleeding,

general or topical
;
by purgatives; by s;)lines

;

by abstinence from stimulants
;
by regula ion of

diet
;
by digitalis

;
by hydrocyanic acid and

other means.
7. Bleeding from the arm may avert abortion,

not only by reducing arterial tension, but also

by a derivative action determining the direction

of the blood from the pelvis to the opening in

the vein. This derivative action of bleeding was
much relied upon in a variety of cases by Lis-

iranc.

8. In some cases, where the hemorrhages are

frequent and great, and induce serious symp-
toms, the induction of labor is indicated.

On Disinfection.

The English sanitarian, Dr. Baxter, writes in

a late report :
—

'•Aerial disinfection, as commonly practiced

in the sick-roum, is either useless or positively

objectional)le, owing to the false sense of

security it is calculated to produce. To make
the air of a room smell strongly of carbolic acid

by scattering carbolic powder about the floor,

or of chlorine, by placing a tray of chloride of

lime in a corner, is, so far as the destruction of

specific contagia is concerned, an utterly futile

proceeding.
•'When aerial disinfection is resorted to, the

probability that the virulent particles are

shielded by an envelope of dried albuminous
matter should always be held before the mind.

Chlorine and sulphur dioxide are both of them
suitable agents for the purpose ; the latter

seems decidedly to be the more effectual of the

two. The use of carbolic vapor should be

abandoned, owing to the relative feebleness and
uncertainty of its action. Whether chlorine or

sulphur dioxide be chosen, it is desirable that

the space to be disinfected should be kept satu-

rated with the gas for a certain time, not less

than an hour ; and this in the absence of such

gaseous compounds as might combine with or

decompose the disinfectant, and so far impair

its energy.
" When the thorough disinfection of a mass

of solid or liquid matter, through which a con-

tagium is disseminated, is impracticable, we
should guard against giving a false security by
the inadequate employment of artificial means.

It is probable that all contagia disappear, sooner

or later, under the influence of air and moisture,

and that the absence of these influences may acfe

as a preservative. When, therefore, we cannot

advantageously or effectually supersede the

natural process of decay, we must be sure that
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we do not hamper it by the injudicious use of

antiseptics.
" Dry heat, when it can be applied, is, prob-

ably, the most efficient of all disinfectants. But
we must be sure that the desired temperature is

actually reached by every particle of matter in-

cluded in the heated space."

When to Tie the CCTd.

Dr. Budin, of Paris, made two series of ex-

periments on this question, each comprising a
number of observations. In one he did not

cut the cord until pulsation had ceased, and in

the other the section was made immediately
after birth. In both the blood escaping; from
the placental end of the cord was collected, and
it was found that whilst in the first series it

amounted to twelve cubic centimetres, in the

second it was no less than one hundred cubic

centimetres. Dr. Budin concludes, therefore,

that it is best to wait until pulsation has ceased
in the cord before it is ligatured and cut, because
if the section be made sooner the foetus is de-

prived of eighty-eight cabic centimetres of blood.

l)r. Budin moreover states that the fceto-placeu-

tal circulation is a completely closed one, and,
therefore, in the normal condition of things no
blood escapes from the placental tissues ex-

ternally.

On the Etiology of Gravel.

According to the Lancet, near the Vosges, in

France, is a watering place, Contrexeville,

which has long been celebrated for its alkaline

springs. It is much frequented by gouty and
rheumatic patients, and has been a fine field for

observing the elfects of the waters upon these

complaints. The Inspector, Dr. Debout d'Es-

tr6es, has lately read before the Academy of

Paris a paper on the Etiology of Gravel. His
investigations have extended over 1028 cases

suffering from uric gravel : 822 men, 197

women, and 13 children. In 583 cases he was
able to trace the principal cause of the malady

;

in the others, the causes either were many or

could not be ascertained. This principal cause

was found to be heredity in 191 eases, bad di-

gestion in 160 cases, over feeding in 101, a

sedentary lite and absence of exercise in 95,

and severe mental disturbance in 35. One
example only was of a traumatic kind, in a child.

The author has found, as to heredity, that the

parents of a patient suffering from gravel are

much more frequently laboring under gravel

than gout, contrary to Sir Henry Thompson's
opinion. As for phosphatic gravel, M. Debout
divides it into primary phosphatic gravel and
secondary or catarrhal. With the first we have
phosphate of lime, carbonate of lime, a few
lithates, and some alkaline phosphates. With
the second we have principally ammoniaco-
magnesian phosphates. The author has observed

the first kind with anaemic individuals and
tubercular patients. Secondary phosphatic

gravel may be caused—-Ist, when the urine has

been fermenting before it is voided
;
2d, when

alkalies have been too largely taken, or an ex-

clusively vegetable diet has been used. The
author has only observed 47 cases of oxalie

gravel : 40 men and 7 women ; but it should be

observed that, in the microscopical examinations

undertaken with the urine of patients suffering

from lithic gravel, octahedric crystals of oxalic

aoid were often observed.

Reviews and Book Notices.

NOTES on current MEDICAL
LITERATURE.

Vital Statistics of County of Hudson, New
Jersey for eighteen months, ending December 31 ^

1875. Death's grim sergeant seems to be arresting,

almost too many denizens of this district. People

in Hudson make it a fashion to conjure with the

products of conception, drink themselves to

death, or are victimized by small-pox. This

county sadly needs a pound of tracts on " a

hell to come," a few visits from Goagh, and a

quire of quills of ''Beaugency stock." New-

baked doctors should buy a ticket for Hudson at

&nce, if they are in search of a bonanz^a.

—Addresses delivered at the Fifty-fourth

Annual Commencement of National Medical

College (Medical Department of Columbian

University), AVashington, 1876. There are

three : the Introductory, by Dr. Welling, pre-

sident 5 the Valedictory, by Dr.Dana 5
and

the Oration to the Class, by Professor Pris-

tee, M. D. The latter is an essay on the char-

acter of the profession, its demands on the

mind, and its conditions of success. It is quite

fertile in thought, its spirit resolute, and the

advice prescribed practical and tinctured with

fair rhetoric.

Medico-Legal Evidence of Independent

Life in a New-born Child." By J. B. Gaston,

M. D., of Montgomery, Alabama. The writer ques-

tions the validity of heart-beat as the only or

principal proof of vitality, and argues, with

ability, respiration as an evidence equally con-

clusive.

Fourth Annual ReportofBoard of Health,

District of Columbia, 1875. The customary

anathemas are uttered against abattoirs in the

city, leaky sewers, the social evil, and a stingy

water supply. A charity hospital in Washing-

ton has been needed for years ;
and it is a sur-

prise to us that the founding of such an institu*-

tion has yet to be urged in print. The registra-
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tion shows a low mortality. Tlie method of

this report is unusually good.

——'Mortuary Experience of Mutual Life

Insurance Companies, from 1843-74. The tables

are compiled with punctilious exactness; the

classification of diseases is after Farrand
5 the

proportions (comparative) are brought out in

neatly-colored diagrams.

-Rhodelsland Twenty-second Registration

Report, 1874. This table records an increase

in births an<i marriages as contrasted with
previous reports, but a smaller death rate.

Plurality births were greater^ and the per-

centage of females married between twenty
and twenty-five smaller than ever. Consump-
tion was not so rife, while the mortality from
diseases of the heart ran high, and scarlatina

was more fatal than ever.

Health Of&cer's Annual Report, Philar

delphia, 1875. The number of births was less

(870) than in 1874, and there was a decrease

(495) in marriages. The Methodist -seremony

seems- to- be the most popular to tie nuptial

knots in the "City of Friends." The largest

collection of deaths was in March, the smallest

in September. Diphtheria slew more than in

previous years, and a rise in fatality was
credited to scarlatina. This report is in book
form, and the exhibits of the death percentage

are alphabetically distributed for each week.

Western Lunatic Asylum Report, Staun-

ton, Virginia. The number of inmates is given

as 356, 8ix of these are noted as " favorable "

for recovery, eighteen " doubtful," 332 'incur-

able." This is a comprehensive way of stat-

ing the truth, but the commentary chafes

grievously somewhere on the medical treat-

ment or moral supervision. If a spirit of investi-

gation akin to that which is just now relished

in political circles could brood over this institu-

tion for a few weeks, some of the impediments

might be cleared away, and the asylum trans-

formed from a temple of concealment to a

house of reform for lunatics.

BOOK NOTICES.

Nature's Power to Heal. By William Canniff, M. D.^

M. R. c. s. E., Toronto. Delivered before the

Canada Medical Association.

This paraphrase of the vis medicatrix natu-

rae always gives a handle to essayists when they

ache to call out or show up their muse. A dis-

sertation on such a text is generally unfortu-

nate. The truth is revered by every scholar.

No argumentative application of the text is

necessary no testimony helps to push it to

conviction
; the author need not try to prove the

assertion, as none dissent from it. There is no

chance for any novel or sparkling illustrations

of the subject ; its attributes engage our study

every day
;
they are among our earliest teach-

ings, be they crude or scientific. There can be

but one motive that sustains these indefinite

confirmations of this theorem—it is to keep us

fronr ignoring^ by the la<pses of memory, such a

power.

Cannifi" pleads no other justification of his

task. By way of introduction, the author dis-

putes the individuality of the two branches of

the " healing art," and interlaces them. Can-

niff disbelieves that specialties are possible, by

reason of the close communion between medicine'

and surgery. The specialization of a branch

does not mean its isolation from its neighbors,

as Canniff" takes it ; it recognizes the kinship,

but digs deeper into the conditions and laws of

the favorite genus. The aurist would feel com-

plimented, probably, if his friends had no faith

in his ability to move their bowels, or stitch

their wounds.

In medicine Dr. CannifTs precept is, ''don't be

meddlesome lean on nature
;
legions will get

well any how. No person will scuffle with the

gentleman on the general soundness of these

axioms, but we are persuaded that a buxom
attack of bilateral pneumonitis would lower the

Doctor's securities in the unknown art.

Into surgery the author carries the same

theory, and cites a few feats of nature's adroit-

ness in repairing her breaches. The last three

or four pages tell of the writer's prejudice

against the germ-theory of disease. " Rest " is

his cure-all in surgical aff'ections. This is no

more than a tropic form of expressing what

practical surgery studiously imitates, and is not

all discarded by Lister's hypothesis.

This author is remarkably careful to make

his thoughts lucid and vivid ; the ideas are as

energetic as the subject will allow, and are

dressed neatly ; his style is neither loose nor

bookish.

The essay courts our applause as a very

proper composition, but it is in error when it

arouses us to wait on nature, and does not in-

struct us when to stop " waiting " and commene-«

working.
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" STATE-SANCTIONED PEOFLIGACY."

This is the mild term which is applied to the

governmental supervision of prostitution in a

pamphlet sent us by the " Moral Education

Society " of Philadelphia. The tract bears no

name, and no such society is mentioned in the

Philadelphia Directory for 1876. Its origin,

however, is hinted in the following extract from

its first page :

—

" By a letter from the Anti-Contagious Dis-

eases Act Society in England, we are implored

to increased watchfulness and activity to expose

the utter futility and iniquity of legislation on

behalf of this ' License System,' inasmuch as

it is to be urged, as we are informed, on the

State Medical Society to meet in Philadelphia

this Centennial year."

The tract contains a long extract from a pam-

phlet by the Rev. Eliot, of Missouri, filled with

the usual one-sided, and hence untrue state-

ments about the failures of the licensing system

in Europe.

Why does he not also quote the successes in

the enactments ? Because they would upset his

arguments ? Then he and those who republish

his words are dishonest, and deserve contempt

instead of respect for their endeavors. Because

they are no such successes? Yes, they will say^

that is why.

Now, if the " Moral Education Society

"

believes in telling the truth, and not the half

truth (which is no better than lying, in the

opinion of many moral educators), will it please

to republish, instead of the garbled pleas of a

Missouri preacher, the careful article published

in the Medical Times and Gazette, January 22,

1876, by Mr. Frederick W. Lowndes, m. r. c. s.,

surgeon to the Liverpool Dock Hospital ? This

gentleman there gives a series of personal obser-

vations of the working of the English laws for

the control of prostitution. The following sen-

tence indicates his results :—

" I could add many other proofs of the excel-

lent work which has been done ; but I have said

enough, I think, to convince most readers that

when Sir J. Trelav^ney called these Acts the

most benevolent that have been passed this

century, and when Dr. Brewer stated that more

good had been done by them in three years than

had been accomplished by the united efforts of

the religious world in this direction, they were

guilty of no exaggeration."

There is no more gloomy evidence of the

prevailing Pharisaism of popular religion, and

of the mediaeval ignorance which exists in our

own profession, than the opposition which

similar acts have encountered in the United

States.
il

We sincerely trust that the members of the

medical societies which meet here this summer

will, quite undisturbed by the clamor of the

wilfully ignorant and the self-righteous, urge

with vehemence the sanitary control of conta-

gious venereal diseases. No one pretends that

the best possible plan has been devised to reach

this end no one can deny but that the imper*

feet plans now in operation in England have

done real and great good ; and none but the

blindly prejudiced will say that we should give

up the attempt at reform.
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Notes and Comments.

Prescriptions in the Metric Form.

A writer in the Medical Record says :

—

"If physicians will simply remember that

a gramme is about 15 g;rains, or the quarter of a

drachm (Troy), and that 30 grammes weigh

about an ounce (T.), the thing is done. A few

weeks' practice will enable them to think in the

metric system, and save the trouble of translat-

ing their ideas into it. Surely, it is worth

while to do this, and to get rid of our present

system, in which we have, for instance, ounces

of three diflPerent weights, viz.: ^ j. (av.)=437.5

grains, f.^ j.__455.55 grs., ^ j. (Troy)=480 grs.

''In writing a prescription by the metric sys-

tem, the quantity of eaoh ingredient is ex-

pressed in multiples or fractions (decimal) of a

common unit, which of course, will be the

gramme, thus :
—

]J. Hydrarg. proto iod., 1 gramme
Ext. lactucarii, 3 do.

Ft. pil. No. Ix. M.

Or,

R. Strychnise sulph.,

Acidi arseniosi, aa, 0.03 grammes
Quinise sulph., 2 do
Ext. gen. CO. q. s.

Ft. pil. XXX. M.

" I have adopted this plan myself, and would

most seriously urge it upon the attention of

those who have not traveled the bad old way so

long that a new departure is impossible."

Colorado as a Health Resort.

Dr. F. J. Bancroft, City Physician of Denver,

Colorado, one of our most enlightened sani-

tarians, presented an annual report at the

close of March, which contains some statements

of general interest on the character of Colorado

as a health resort. The annual death rate

seems almost incredibly low, being but 9.35

per thousand. Of pulmonary diseases he says :

—

" Of the 92 deaths from pulmonary consump-

tion, in 85 the disease was contracted outside

of our Territory, and in 7 it was contracted in

Denver. This disease has steadily increased

in this city since 1870, but prior to that time I

had never seen a case which had been incurred

in Colorado, nor could I learn of any in the

practice of other physicians. The increase of

this disease must be due either to ill ventilation,

accumulated filth, or to an atmospheric change

caused by the presence of so many who have

visited Colorado for the relief of this malady. I

am inclined to the opinion that the first two

causes are chief in the production of this

disease. It is a well-known fact that the outer

posts of civilization have always been free from

consumption, and, therefore, the resorts of this

class of invalids. It is within the memory of th&

present generation that the climate of southern

Illinois was much resorted to for the relief of

pulmonary troubles. Then in turn came into

favor Wisconsin, Minnesota, and the plains of

Kansas and Nebraska ; now these States and

places furnish a fair share of the consumptives

who come to this Territory. Whether, in

these places, there has been any other atmos-

pheric changes than that caused by the miasma

created by continued habitation, or whether the

changes made in the style and manner of living

counteract the recuperative qualities of the

air, I am not fully prepared to state ;
but, what-

ever the cause of their deteriorati >n as sani-

tariums, it is very certain that Denver will

lose her now pre-eminent repute for heulth ful-

ness unless more attention is paid to cleanliness

throughout the city."

Skull Changes in Rickets.

Not long since, at a society meeting in Lon-

don, Dr. E. Bennett showed many speci-

mens illustrating deformities due to the action

of rickets, not to congenital causes. These

deformities were : (1) inbending of the basilar

portion of the occipital bone round the foramen

magnum
; (2) a diaphanous condition of the

occipital bone
; (3) ^.-t marked obliquity of the

base of the skull
; (4) great weight of the

skull •, and (5) the formation of a ring of bone

round the articulating surfaces of the cervical

vertebrae in elderly subjects. Craniologists

should note these pathological changes, as they

are at times deceptive.

Powder for Producing Ozone.

In order to produce artificial ozone, Mr.

Lender makes use of equal parts of peroxide of

manganese, permanganate of potash, and oxalic

acid. When this mixture is plated in contact

with water, ozone is quickly generated. For a

room of medium size two spoonfuls of this

powder, placed on a dish and occasionally

diluted with water, would be sufficient. The

ozone develops itself; it disinfects the sur-

rounding air without producing cough.
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Dietetic Value of Water-cress.

If Americans would eat more freely of soups

and salads, and give pies and hot bread the

go-by, dyspepsia would be less frequent. One
of the best of the spring salads is water-cress.

According to a recently published analysis by
M. Chatin, Director of the School of Pharmacy
of Paris, and present President of the Academy
of Medicine, water-cress contains: 1, a sulpho-

nitrogenous essential oil ; 2, a bitter extract

;

3, iodine
; 4, iron

; 5, phosphates, water, and

some other salts. As medicine, the water-cress

has been vaunted for its efficacy in all eases in

which the digestive organs are weak, in

cachexia, in scurvy, in scrofula and lymphat-

ism-j it has even been prescribed as a cure for

phthisis. The medicinal principles which it

contains are more or less abundant according

to the culture or maturity of the plant. Thus,

when the plant is in flower they are in greater

quantity in the plant than before that condi-

tion ; the essential oil increases according to

the quantity of the sun's rays it receives. The
proper culture of the plant develops in it the

bitter and tonic principles, and the phosphates

will be found in proportion to the manure
employed. Finally, the quantity of iron will

depend upon the richness of the water in which

the cress is planted. As food, water-cress

ought to be used in its green or uncooked

state, in the form of salad, or without any

seasoning.

The Milk-weed in Dropsy.

The milk-weed recommended in dropsy, by
recent writers, is not the Apocynum cannabi-

num, sometimes vulgarly so called, but the

Asclepias syriaca. All the species of Asclepias

appear to possess decided medicinal properties,

and their closer study were desirable.

Correspondence

Lusus Naturae.

Ed. Med. and Surg. Reporter :

—

On the 13th of March, 1876, I was called

professionally to the wife of Semp Perry, a
negro, who said she had flooded all the previous
night. I found, lying in the vagina, an
embryo or foetus, of three or more months,
which I at once removed, and also the placenta
immediately afterward, when the hemorrhage
was arrested, she having previously taken ferric

alum. But what is most remarkable about this

case, and which caused me to think it worthy of
being reported through your journal, is that

the embryo was a monster. The head and face

of this monster were natural ; but the neck was
very large. The abdomen tapered from the
chest to a very small size, and was prolonged
about two inches below the junction of the
pelvic extremities with the pelvis. The lower
prolongation swelled out into a pear-shaped
sack, larger than the trunk of the embryo, and
from the lower portion of this sack the umbili-
cal cord made its exit. The scapulae were
placed on the sides of the chest; the arms
attached more anteriorly than natural, and
when the arms were flexed the elbows pointed
anteriorly. The pelvic extremities flexed upon
the dorsal surface of the embryo instead of
upon the abdomen, the knees and feet pointing
posteriorly. So that, when suspended by the
head, the humeral bones pointed to the front,

while the femoral bones pointed backward, as

the limbs retained their semi- flexed position.

No external generative organs were visible.

The heart, lungs and abdominal organs, except
the liver and intestines, were in their proper
positions in the trunk ; but the liver and intes-

tines were enclosed in the large sack which
hung, as it were, below the perineum.
The father of this embryo voluntarily told

me that his grandfather was knock-kneed and
had his hands and feet turned backward, walk-
ing on the back of his feet. Could this case of
monstrosity have been inherited from the third

generation back? Very respectfully,

M. J. D. Dantzler, m. d.

Orangeburg, S. C, April 29, 1876.

Treatment of Mammitis.

Ed. Med. and Surg. Reporter :

—

Permit me to make.a few remarks concerning
the treatment of inflammation of the breast of

females, after an experience of thirty years. The
first fifteen years of practice, I used belladonna
poultices, and so forth. Now and then I would
have a suppurating breast; and in cases that

did not suppurate, it would require from six

to ten days to subdue the inflammation.

In the last fifteen years of my practice I made
no other applications than cold water and mu-
riate of ammonia. Two ounces of muriate of
ammonia to a half gallon of cool water. Where
ice cannot be had, I put the solution in a tin

bucket, and this bucket I place in another one
of cool water, so as to keep it at a low tempera-
ture (in city practice ice may be employed); I

then take two pieces of cotton goods, each about
twenty inches square, and double each one four

times, and then cut a hole in the centre, about
two inches in diameter, so as to protect the nip-

ple, and these I dip in the solution, and apply
to the parts aflfected

;
removing every twenty

minutes, to immerse anew in the solution. This
I continue till the inflammation is subdued,
which generally requires from one to three days.

Since I have used this application I have
never had a suppurating breast. When I meet
a patient who has a dread of cold water, the

first few applications I make with water not quite
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milk-warm, the next a little cooler, and so on,

till the cold solution is applied.

I have never seen any injurious effects result

from the application of cold water to the female
breast. At the same time, I have the milk
drawn out every four or five hours.

For internal treatment, I give from five to ten

grains of the submuriate of hydrargyrum, and
if it does not operate in five hours I order salts,

or oil, or magnesia, to cause it to do so. I also

give eight grains of nitrate of potassa, every
five hours, in water, and at the same time I

apply to the nipples a solution composed of
subnitrate of bismuth and glycerine, and apply
it every time after the child is done with the
nipple. Respectfully,

Lafayette, Ind. C. B. Keiper, m. d.

The Constitutional Treatment of Joint Diseases.

Ed. Med. and Surg. Reporter:—
Will you permit me to say, through your col-

umns, in reply to the letter of my distinguished
friend. Prof. Sayre, in your number of this date,

that from the report of a clinical lecture by
Prof. Sayre, published in the Philadelphia
Medical Times for April 11, 1874 (p. 440), 1 was
led to infer that he under-ostimated the value of
constitutional treatment in cases of chronic
joint diseases

; and that I am very glad to have
drawn from him the distinct statement that
such is not the fact.

Very respectfully,

John Ashhurst, Jr., m. d.

2000 West Delancey Place, May Uth, 1876.

News and Miscellany.

Health and Temperature of Philadelphia.

Wm. Pepper, m p., medical director of the
International Exposition, has just issued a cir-

cular regarding the health of this city, which is

designed to call attention to the unusual sani-
tary advantages of Philadelphia, and to the
preparations made to insure the highest possi-
ble degree of healthfulness during the Exhibi-
tion season. It is proposed to issue at certain
intervals other circulars, announcing the sani-
tary condition of the city, so that entire security
may be felt. The following statistics, which
have been obtained from the most authentic
sources accessible, represent the mortality in
some of the chief cities of the world during the
past four or five years :

—

N-o. of
Years

Average
Population

Average
Total

Mortality

f Average
death rate
per 1000

5
5
4
5
4
5

648,560
994,458
950,00)

3,284,488
1,851,792
744,831

20,424
29,601
28,420
76,741
42,724
16,573

31.42
29.93
29.91
23.33
23.06
22.27

New York. .

.

Paris
Philadelpbia

While thus showing an average rate of mor-
tality more favorable than that found in any

other city containing over 500,000 inhabitants,

Philadelphia has recently (1874) attained a
degree of healthfulness almost unparalleled, viz.:

with a population at that time of 775,000, the
number of deaths was but 14,966, giving a
death rate of only 19.3 per thousand. These
very favorable results are largely due to the
abundant and cheap water-supply, and to the
opportunities given, even to the poorest citizens,

for the enjoyment of pure country air in the

great Fairmount Park, which contains 2991
acres. The extent to which this is valued by
the citizens may be inferred from the fact that

during the year 1875 the Park was visited by
over eleven million persons.

The most powerful influence of all, however,
is the absence of that overcrowding of the popu-
lation, which is the most fruitful source of sick-

ness and death in many quarters of nearly all

other large cities. This will be more clearly

comprehended when it is remembered that the

817,488 inhabitants of Philadelphia are spread
over an area of 129^ square miles, which are

traversed by more than one thousand miles of
streets and roads ; and that the city contains, in

addition to other kinds of buildings, 143,000
dwelling houses occupied by families, a number
exceeding by over 40,000 that of any other city

in America.
The climate of Philadelphia is also, on the

whole, a favorable one, although presenting

many of the peculiarities common to inland

localities. The mean annual temperature of the

last ten years is 53.73° Fahr. ; the average
annual rain-fall is about forty-five inches.

The following table exhibits the mean tem-
perature of each month for the past ten years,

showing that the range is far less extreme than
is found in many other less favorably situated

localities :

—

MEAN temperature (fAHR.) OF EACH MONTH
DURING THE PAST TEN YEARS.

Jan'y 32.720F.rMay 63.24op.
1 Sept 67.720F.

Feb'y 33.12 " June 73.54 " Oct 56.03
March....39. 16 " July 78.74 " Nov 43.34 "

April 53.36 "
IAugust.. .75.92 " |Dec 33.92 "

It is thus seen that only during the months of
June, July, and August does the mean tem-
perature rise to a high point. During this

period there are very rarely any prevailing

epidemic diseases ; and the chief mortality

occurs among children, especially among the

poorer classes.

The health of Philadelphia at present is

unusually good. Timely efforts have been
made to secure an abundant water-supply^ to

meet the great increase in the demand which
must be expected this summeras compared with
previous years. Constant watchfulness will be

exercised by the authorities to maintain cleanli-

ness, and to avoid or remove every possible

cause of disease.

Within the Exhibition grounds a rigid sani-

tary inspection will be maintained, under the

control of the Bureau of Medical Service ; and
thus a guarantee will be afforded that no cause
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of infection or disease will be allowed to occur
through neglect of this important duty.

Meetings of the American Social Science Associa-
tion in 1876.

A conference, to which all members of this

and of kindred associations are invited, will

open in Philadelphia, at the College of Physi-
cians, on Wednesday, May 31st, 1876, and con-

tinue for three days. The first session will

commence at eleven a. m., May 31st, Henry C
Lea, Esq., of Philadelphia, presiding ; and
reports will then be presented by F. B. San-
born, General Secretary, by Dr. Elisha Harris,

and others, which will be generally debated.

At three p. m.. Dr. John H. Packaid, of Phila-

delphia, will read a paper on The Training of

Nurses.'' At five p. m. a paper will be read by
Dr. Edward C. Mann, of Is'^ew York, on " State

Medicine in its Relations to Intemperance and
the Inebriate." In the evening of Wednesday, i

papers will be read and discussed by gentle-

men of Philadelphia, on ' Building Associa-

tions and Homes for the People in Philadel-

phia," which will be fully debated.

On Thursday, June 1st, at ten a m., Dorman
B. Eaton, Esq., of New York, will give an
address on The Utility and the Best Method
of Organized Action for Improving Municipal
Government;" at twelve o'clock, Lorin Blod-

gett, Esq., of Philadelphia, will read a paper
on " The Administration and Evasion of Cus-

toms Laws;" and at three p. m., Professor

Thomas C. Archer, of England, will read a

paper on " International Exhibitions." Thurs-
day evening will be devoted to a social reunion.

On Friday, June 2d, the forenoon session

will be given to general conference and debate
upon subjects to be announced hereafter; and
this will be continued in the afternoon, if

necessary.

The yearly general meeting of the Associa-

tion will take place at Saratoga, commencing
September 4th, 1S76, and continuing five days.

The President of the Association, David A.
Wells, will preside. A Conference of Charities

will be held in connection with the Saratoga
meeting, commencing September 5th, and con-

tinuing three days, at which Governor Tilden,

of New Y^'ork, is expected to preside. More
definite announcements concerning these meet-

ings will be made at the Philadelphia Confer-

ence. For the Committee of Arrangements.

F. B. Sanborn, General Secretary.

5 Fembertoii Square, Boston, April 29, lb76.

The United States Hospital for the Insane, "Wash-
ington.

We take much pleasure in reproducing the

following remarks from the Puhlic Ledger of

this city :

—

In the matter of the charges against the

United States Hospital for the Insane, near
Washington, the ''developments" se freely
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scattered for publication over the country seem
to have been patterned on the developments in

some other committees in Washington, here and
elsewhere. Two of the witnesses were highly
nervous, excitable and imaginative persons, and
the strongest swearers among the others were
former employees, discharged for misconduct.
As far as competent disproof can go, the whole
of their charges have been refuted, and Dr.

Nicholls and the establishment of which he is

Superintendent have been viifdicated. But
what compensation is this for a reputable pro-

fessional man, whose good fame has been
aspersed all over the country, and who has been
put to the serious cost of engaging expensive
counsel and wasting his time to protect himself
from the " testimony" of the sort of witnesses

raked up now-a days, who "know" so much
about matters that they have no knowledge of

at all ?

Native Mexican Midwifery.

Dr. Thorn, Jr., writes to the Virginia Medical
Monihly ;—

I find that the following is the way in which
a regular Mexican midwife performs her duty :

A rope is suspended from the ceiling. Under
the loose end of this a folded blanket is placed,

on which the woman kneels and grasps the

rope, arms extended. Behind her is placed a
strong man, with his arms around her waist,

while in front sits the midvpife, with both hands
against the perineum. When a pain comes on,

the woman pulls on the rope, the man squeezes,

and the midwife bears against the perineum,
which she at the same time strokes from behind
forward. After the child has been thus
squeezed, shaken and jolted out, the woman is

then put to bed and arranged in the sitting

posture, with a sheet around her waist, in which
is wrapped an ovoid lump of horse manure,
baked, cooled, and packed into this shape. This
horse manure is supposed to have the virtue of

keeping the blood in its neighborhood.

The Lawrence County (Pa.) Medical Society

Met in New Castle, Pa., on the 18th ult., for

reorganization. Dr. R. D. Wallace was elected

Pre^-idtnt ; Dr. D. Cunningham, Vice-President

;

Dr. M. P. Barker, Secretary ; and Drs. Pollock,

Wood and Blackwood, Censors.

An adjourned meeting was also held on the

9th inst., at which time Drs. D. Cunningham,
J. H. M. Peebles, and Mont. Linville were
elected delegates to the State Society.

The following resolutions were adopted rela-

tive to deceased members :

—

Whereas, it has pleased an inscrutable

Providence to remove by death Dr. Seth Pop-

pino, of New Wilmington, and Dr. J. B. Rein-

holdt, of New Castle, late members of this

Society, therefore

Resolved, That, as their associates, we are

called upon to mourn the loss of members whose
integrity of character and assiduity in their
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profession has always commanded our admira-
tion and confidence.

Resolved, That a copy of these resolutions be
transmitted to the families of the deceased, and
also be recorded in the minutes of the Society.

As we have a laro;e number of new recruits

to the medical corps of this county, it is to be
hoped the Society will prosper better in the

future than it has done in the past.

M. P. Barker, Secretary.

The Northwestern Ohio Medical Association

AVill meet at Fostoriaon Wednesday and Thurs-
day, the 24th and 25th of May, 187G.

Dr. E. Williams, of Cincinnati, President of
the Ohio State Society, will deliver an address
on Wednesday evening, the 24th.

Several interesting papers and clinical cases

are promised.
Volunteer papers and reports of cases will be

heard from any one who may choose to (jfier

them. F. W. Firmix,
Secretary N. W. 0. M. A.

The Centennial Exposition

Opened on the 10th inst., as ail the world
were informed. The articles for display were
by no means all unpacked, and a few weeks
will elapse before they can all be properly
placed. We have made arrangements to obtain

full reports, from able hands, of all features

connected with medicine and the allied sciences.

Among other incidents of the opening day,
the number of casualties of different grades
occurring on the grounds was quite a feature,

though, in consequence of the existence or loca-

tion of the Centennial Medical Department not
being generally known to the public, the greater

number of these were not reported. This de-

partment, at the building in the neighborhood
of the Judges' Pavilion, is provided with ample
medical and surgical accommodations =

The " Florida Cough."

The New York Gazette has the following
hit :—
The most popular fashioncible affectation

among young ladies ravenous for social notorie-y

is the " Florida cough," which is regarded by
those who have been abroad as a fine substitute

for " Roman malaria," so fashionable a few years
ago. The Southern malady is supposed to be
contracted sitting on the piazza of a Magnolia
or Jacksonville hotel, flirting and eating

oranges alternately. Those who have never
been near either place suffer dreadfully from
the disease.

—Dr. William W. Hall, editor of HalVs Jour-

nal of Health, fell in a fit, in the street, in New
York, on the evening of the 10th inst., and ex-

pired in a few minutes. Dr. Hall was 63 years
old, and the cause of his death was not known.

Personal.

—Dr. F. M. Stringfield, of Topeka, Kansas,
is spoken of as the nominee for Lieutenant-
Governor of that State.

— Dr. A. G. L. Maurer. a prominent physi-

cian of Dauphin county. Pa., was run over by a
train, while walking on the railroad at Lykens,
and so badly injured that he died soon after.

— News has been received at Boston of the

death of Dr. Henry S. West, medical missionary
of the American Board at Sivil, Turkey, on the

2d of April.

— Dr. Rufus A. Cobb, of Minot, Maine, has been
arrested on the charge of murdering Mrs. Eliza

Caldwell, by criminal malpractice.

—Mr. James Boyland. father of Dr. Halsted
Boyland, of Baltimore, died at his residence,
'• Summit," New Jersey, of organic disease of

the heart, on April 9th. Mr. Boyland was a

native of New Jersey, and in 1844 married Miss
Halsted, of that State. Deceased was 58 years

of age.

— Dr. George F. Roberts, of Lacon, Illinois,

was assaulted by an unknown man, while visit-

ing a patient, on the evening of April 22, and
most seriously injured.

—The Gazetta Medina Lomhardia announces
that Prof. Schiff has resigned the chair of Ex-
perimentpJ Physiology which he so worthily

and laboriously tilled at Florence. His depar-

ture is not only a blow to science, but to com-
mon sense and true philanthrophy.

Items.

—An Englishman who insulated his bedstead

by placing underneath each post a broken-off bot-

tom of a glass bottle, says that he had not been
free from rheumatic gout for fifteen years, and
that he began to improve immediately after the

application of the insulators. A local paper
quoting this item wisely adds :

" There's many
a fellow who could cure his gout, if he would
break off the bottoms of his glass bottles in

time "

—There can be little doubt but that the

so-called " plague " now approaching from Asia,

is the genuine typhus bubonicus, or ''black

death."
'

Advices from Bagdad state that from the 16th

to the 22d of April the number of deaths from
the plague were 336. At Killah, during the

same period, there were 159 deaths from the

same disease. All vessels approaching Odessa

from the Turkish ports on the Black Sea, are

forced to undergo quarantine.

QUERIES AND REPLIES.

Toxic Efifects of Gelseminum.

Mr. Editor :—Will you, or some of your numerous

readers who may have experience in the use of the

drug, please state which is considered the best treat-
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ment of the toxic efTect of gelseminum, supposing
the physician to be called too late to evacuate the
stomach with any bope of success. J. M. D., ofPa.

Lin. Ammon. lodid.

Dr. S. F. JV., of Ohio.—The following is Dr. Gazzo's
formula for the above :—

R. lodin., drachms iij

Ammon. iodid., drachms ij

Rub in a glass mortar and add—

Chloroform, ounces x

"When dissolved, add—

OL olei^ ounces x
Glycerin, ounces v.

Mix well.

Dr. J. S. B.—On. catarrhal pneumonia, see Medi-
cal AND SUBGICAIi REPORTER, VOl. XXXII, pp. 246,

-271. Also Ziemmsen's Cyclopcedia, vol. iv, pp. 365, 402.

OBITUARY.

DR. T. H. BUTTERFIELD.
Dr. Butterfield was born near Livermore, West-

moreland Co., Pa., April 9, 1841, where he lived with
his parents until the commencement of the late war.
In October, 1861, he enlisted as a private in the 11th

Reg., P. v., R. C. On the advance of the army, in

May, 1862, being sick, he was sent to the hospital at

Annapolis, Maryland, and w'^ien convalescent he
^as appointed hospital steward. In November,
186?, he returned to his regiment as regimental
steward, and served in that capacity until the
expiration of his term of service. He then began to

read medicine with Dr. M. R. Banks, and after

-attending lectures at JefTerson Medical College,

Philadelphia, during four successive sessions, he
graduated at that institution in 1870. He then
located in the 12th Ward, Pittsburgh, where he soon
secured a large practice. His death occurred Feb-
ruary 20.

DR. JOSEPH ROGERS
Died in Springfield township, Fayette Co., Pa. Dr.
Rogers was born in New Haven, Fayette Co., Octo-
Tjer 16th , 1798. His medical degree was received from
the University of Pa. For more than fifty-five years
he practiced medicine ; for a time in Ligonier, then
in Connellsville, and from 1841 at Fayette Furnace,
31ear Springfield. Exclusive of gratuitous visits and
other riding, his visits for which charge was made
show that he traveled more than two hundred thou-
sand miles on horseback. He was not only a skill-

ful physician, but "a noble man and a Christian
gentleman, a true friend to the poor and distressed,
Iionored and loved as a physician throughout his
extensive practice."

DR. JOSEPH CRAIN.
On the 18th of April, at his residence in Hoges-

town, Cumberland county. Pa., Dr. Joseph Crain, in
the seventy-third year of his age. Dr. Crain, son of
the late Colonel Richard M. Crain, was born at
Lancaster, on December 25th, 1803. Educated at
Dickinson College, and one of the oldest graduates
of the Jefferson Medical College, Philadelphia, he

entered npon his profession early in life, with a
clear mind and unswerving resolution to master
its difficulties, and soon became one of the leading

physicians of his county—a position he occupied

for forty-six years, and until his death.

UARBIAOES.

BAT.I.—G00DE.—April 27, at the residence of the
bride's parents, Htaunton, Va., H. C. Ball, of Rich-
mond, and Susie P., daughter of R. H. Goode;
Carleton—Olmsted.—In New York city, at the

residen«ie of the bride's parents, on the 3d Instant, by
Rev. William Adams, D. D.., assisted by Rev.
William J. Tucker, d. d., Robert. M. Carleton, m. d.,

of Whitinsville, Muss., and Kate Hyde, eldest
daughter of Henry Olmsted.
Chamberlain—CuMMiNGS.—On Thursday, May

4th, 1876, at the Morrisania Presbyterian Church, by
Rev. Lawrence P. Cummings, father of the bride,
assisted by Rev. James Morton, George W. Cham-
berlain, M. D., and Hattie L. Gummings, all of New
York.
Hartt—Hartt.—In New York city, on Thursday,

April 27th, at the Church of the Holy Trinity, by
Rev. S. H. Tyng, Jr., d. d., George Le Baron Harrt
and Maggie, daughter of Henry A. Hartt, M. d.

HiGGiNS—Crane.—In Brooklyn, N. Y., Wednes-
day, April 26th, at the residence of the bride's
father, Thomas Higgins and Bessy Hartwell,
daughter of James Crane, m. d.

Jones—Potter.—In Avondale, Ohio, April 23d, by
the most Rev. Archbishop Purcell, Dr. John Davies
Jones and May Cecilia Potter, daughter of the late
M. D. Potter, of this city.

Ketckhm—Jones.—In New York city, Saturday,
April, 29th, by Rev William Adams, D. D., Landon
Ketchum and Isabella L., daughter of the late
Silas I ones. M. D.

Leht—Ladd.—In Trinity Church, Claremont, Vt.,
April 19th, by Rev. I. G. Hubbard, d. d., Clarence M.
Leet and Minnie A. L., only child of Dr. W. M.
Ladd.
Potter—Marshall.—On the 26th instant, at St.

Mark's Church Philadelphia, by the Rev. E. A.
HoflFman, D. D., Thomas Clifford Potter, M. D., and
Mary Marshal], daughter of Moro Philips, Esq.

White—Johnson.—On the 11th instant, at the
residence of the bride's parents, William J. White,
of Beverly, N. J., and Miss Lucia B., daughter of Dr.
George Johnson, of Buffalo, N. Y.

DEATHS.

Mitchell.—In Cincinnati, Ohio, Mary Reamy,
wife of Dr. Giles S. Mitchell, and only child of Dr.
Thad. A. Kearny, of that city, aged 21.

NicoLL.—In Cincinnati, Ohio, on Tuesday morn-
ing, April 25th, Hannah M., wife of Dr. S. B. Nicoll,
of Shelter Island.

Petus.—De Witt C. Petus, m. d., late Surgeon
United states Army, on Saturday, April 22d, of con-
sumption, in the 47th yea? of his age.

RowAND.—In this city, on the 5th instant, Imo-
gen e, daughter of Dr. J. R. and Sophia G. Rowand,
in the 16th year of her age.

Rich.—On April 23d, at No. 326 Lexington avenue,
Brooklyn, of diphtheria, Jane A. Rich, m. d., for-
merly of Burlington, Vermont.
Smith.—In Brooklyn, New York, on Thursday

morning, April 2l8t, Horatio S. Smith, M. D., in the
56th year of his age.

Spauldino.—In Dorchester, Maq^., April 16th,
Edward R. Spauldlng, M. D., a native of Brattleboro,
aged 31.

SUMNBR,—On Sunday, April 30th, Carrie, oldest
daughter of Dr. Albert E, and Louise Beers Sumner,
aged 7 years.

Unzickbr.—At his residence, 410 Freeman street,
Cincinnati, Ohio, April 18th, 3.45 P. M., of apoplexy,
J. S. Unzicker, m. d., aged 63 years.
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The form of Globules is by far the most convenient as well as the most elegant form for administering
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—
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;
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CINCHO-QUININE.
CiNCHO-QuiNlNE, which was placed in the hands of physicians in 1869, has been tested in all

parts of the country, and the testimony in its favor is decided and unequivocal.

It contains the important constituents of Peruvian Bark, Quinia, Quinidia, Cinchonia and
Cinchonidia, in their alkaloidal condition, and no external agents.

University of Pennsylvania, Jan. 22, 1&75.

** I have tested Cincho-Quinine, and have found it to contain quinine, guinidine, cinchonine,
and cincTwnidine." A. GENTH, Prof, of Chemistry and Mineralogy.

Laboeatort of the University of Chicago, February i, 1875,

" I hereby certify that I have made a chemical examination of the contents of a bottle of Cincho-
Quinine, and by direction I made a qualitative examina^,ion for quinine, guinidine, and cincho-
nine, and hereby certify that I found these alkaloids in Cincho-Quinine "

G. GILBERT WHEELER, Professor of Chemistry.

" I have made a careful analysis of the contents of a bottle of your Cincho-Quinine, and find
it to contain quinine, quinidine, cinchonine, and cinchonidine."

S. P. SHARPLES, State Assayer of Mass.

Ih no other form are combined the
important alkaloidal principles of
Bark, so as to be accessible to medical
gentlemen.
In it is found Quinidia, which is be-

lieved to be a better anti-periodic than
Quinia; and the alkaloids acting in
association, unquestionablv produce
favorable remedial influences which
can be obtained from no one alone.

In addition to its superior efficacy

as a tonic and anti-periodic, it has the
following advantages which greatly

increase its value to physicians :
—

Ist. It exerts the full therapeutic
influence of Sulphate of Quinine, in

the same doses, without oppressing the

stomach, creating nausea, or produc-
ing cerebral distress, as the Sulphate
of Quinine frequently does, and it pro-

duces much less constitutional disturb-

ance..

2d. It has the great advantage of be-

ing nearly tastelesb. Thp bitter is very
slight, and not unpleasant to the most
sensitive, delicate woman or child.

3d. It is less costly ; the price will

fluctuate with the rise and fall . of

barks, but will always be much less

than the Sulphate of Quinine.

4th. It meets indications not met
by that Salt.

Middleburg, Pa.,
April 1.3, 1875.

_
Gentlemen : I cannot refrain from

giving you my testimony regarding
INCHO-QU[NINE.
In a practice of twenty 3;ears, eight

of which were in connection with a
drug store, I have used Quinine in
such cases as are generally recom-
mended by the Profession. In the last
four or five years I have used reri/frc-
quently your Cincho-Quinine in
lace of Quinine, and have never been
isappointed in my expectations.

Jno. Y. Shindel, M.D.

Gents: It njay be of some satis"
foction to you to know that 1 have used
the alkaloid for two yeais, or nearly,
in my practice, and I have found it re-
liable, awdall I think that you claim
for it. For children and those of irri-
table stomachs, as well as those too
eaf ily qianinized bv the Sulphate, the
Cincho acts like a charm, and we can
hardly see how we did without it so
lor.g. I hope the supply will continue.

Yours, with due regard,
J. R. Taylok, M.D., Kosse, Texas
I have used your Cincho-Quinine

exclusively for four years in this
malarial region.

It is as active an anti-periodic as the
Sulphate, and more agreeable to ad-
minister. It gives great satisfaction.
D. H. Chase, M.D., Louisville, Ky.
1 have used the Cincho-Quinine

ever since its introduction, and am so
well satisfied with its results that 1 use
it in all cases in which I formerly used
the Sulphate; and in intermittents it

can be given during the paroxysm of
fever with perfect safety, ana thus lose
no time.
W. E. ScHENCK, M.D., Pekin, 111.

I am using Cincho-Quinine, and
find it to act as reliably and efficiently
as the Sulphate.
In the case of children, 1 employ it

almost exclusively, and deem its ac-
tion upon them more beneficial than
that of the fame-honored Sulphate.

W. C. SCHULTZE, M.D.,
Marengo, Iowa.

Cincho-Quinine in my practice
has given the best of results, being in
my estimation far superior to Sulphate
of Quinine, and has many advantages
over the Sulphate. G. Ingalls, M.I).,

Northampton, Mass.

Your Cincho-Quinine I have used
with marked success. I prefer it in
every way to the Sulphate.

D. Mackay, M.S., Dallas, Texas.

We will send a sample package for trial, containing fifty grains of Cincho-Quininb, on
receipt of twenty-five cents, or one ounce upon the receipt of one dollar and sixty cents, post
paid. Special prices given for orders amounting to one hundred ounces and upwards.

WE manufacture chemically pure salts of

Arsenic, Ammonium, Antimony, Barium, Bromine, Bismuth, Cerium, Calcium, Copper, Gold, Iodine,

Iron, Lead, Manganese, Mercury, Nickel, Phosphorus, Potassium, Silver, Sedium, Tin, Zino, etc,

Price List and Descriptive Cataloguefurnished upon application.

BILLmm, CLAPP & CO., Manufacturing Chemists,
(SUCCESSORS TO JAS. R. NICHOLS & CO.)

BOSTON, MASS.
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Lecture.

stricture of the urethra.

A Clinical Lecture by F. F. Maury, m. d., Surgeon to

the Philadelphia Hospital.

REPORTED BY CHARLES WINSLOW DULLES, M. D.

Gentlemen :—This man, aged thirty-five,

conies before us with some urinary difficulty,

which we suspect to be a stricture of the urethra.

The first thing I will do will be to have him lie

down between blankets, so that he shall be kept

as warm as possible, with his shoulders elevated

by pillows, and his knees drawn up. Such a

position is the easiest in which to explore the

canal, and the best to observe, until experience

shall warrant your modifying it at your own
discretion. His body covered with a blanket,

and another one protects his legs, and be-

tween these I can get at the region about the

penis.

'Now, in reply to questions I ask, he tells us

that he has no water in his bladder ; that ho

made water about ten minutes ago, voluntarily,

and not on account of nervousness about coming

into the clinic ; that he also made water about

a half hour prior to that. This point of nervous-

ness you must never lose sight of, for it is im-

portant. Many a man cannot urinate if he

knows any one is looking at him, and you are

aware how irritable are the bladders of medical

students when about to be examined. So don't

forget to make allowance for the influence it

may have upon the action of a patient's bladder.

• The man tells us, also, that he passes water

about once every hour during the day, and

once every half hour at night. So he does it

421

about thirty-six times in twenty-four hours.

I need scarcely say this js much too often. I

think a man should empty his bladder about

six times in twenty-four hours. He should

never feel a strain upon it, or be painfully

aware of its existence. In the normal condition,

the mucous membrane tolerates healthy urine

in moderate quantity without any sensation
;

but if the urine cannot be freely voided, or if

from any cause it be retained long enough for

the salts to be precipitated, the bladder resists

and becomes irritable. Then it will act often,

and with undue violence. Such is the result of

stricture of the urethra ; and then usually fol-

lows hypertrophy of the muscular coat, just as

in a blacksmith the biceps is excessively devel-

oped by excessive use. An enlarged prostate

may produce the same effect ; but you would

scarcely expect such a cause in a man of thirty-

five. A calculus might do the same, but there

is none in this case.

Now I will explore the urethra. I tell the

man to breathe through his mouth, so as to

prevent his straining
;
and, taking a Sir Henry

Thompson's bougie, No. 20, well oiled and

moderately warmed, I insinuate it into the

meatus urinarius. Not that I expect to pass it

into the bladder, but because a large instrument

should be used for the first exploration. The

instrument glides gently downward for about an

inch, and then meets a slight obstruction. Ap-

plying the least possible pressure, it slips

through, and I feel something tear. Observe, I

used no force. My rule is, if no good is done, at

least to do no harm. You might ask if I am not

afraid to make the little laceration which I have

made, the evidence of which is seen in these few
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drops of blood ? I say, " No !" If it were low

down, below the spongy portion, I should be

afraid of making a false passage
; but not here.

As it is, I have not given any pain, nor used

any undue violence. There is no need to use

ether ; and I rarely have recourse to it. Acting

gently, kindly, and delicately will save you

many an embarrassment, and secure the confi-

dence of your patients. Now I find another

constriction, which resists the gentle pressure I

make, so I take a No. 17, which passes through

to the bladder. I know that it has safely ar-

rived, because the handle takes a position with

its flat surfaces looking directly upward and

dd*wnward, and I find the curved part can be

freely swept round in the bladder. This motion

could not be possible if the instrument were

anywhere else.

At this point I complete my examination of

the patient by inserting my finger into the rec-

tum. In doing this, always see that your finger

has no hang-nails or sores upon it, and that it is

well oiled, because it would be easy to contract

syphilis, if it existed in the patient, were these

precautions neglected, not only in hospital, but

also in private practice.

1 coax the finger in with a gentle rotatory mo-

tion, and find, to my surprise, a very much en-

larged prostate. This is quite uncommon in a

man so young, and proves the importance of not

neglecting to be thorough.

I now take larger instruments, and pass suc-

cessively No. 18, No. 19, and No. 20. The last

is the one which failed in the first instance ; but

the stricture has been gradually dilated, until it

passes with little difiiculty. This process of

" gradual dilatation " is the safest, easiest, and

most readily accomplished by young practi-

tioners. It is the one I would recommend you

to use, remembering always that every operation

upon the urethra, however simple, may give rise

to a fatal result. The simple passing of a

sound has been followed by death, at the hands

of some of the most eminent surgeons that have

ever lived. Therefore, you must always use the

utmost caution, seeing that your patients are in

as good condition as is possible, that they suffer

no unnecessary exposure, and that each act of

your own is undertaken with the greatest care.

For our patient, I shall order three grains

of quiniae sulph. ter die, the avoidance of all

stimulants, and the use of large diluent drinks.

He shall receive a quart of barley water daily,

to each tumblerful of which a drachm and a

half of spirits aetheris nitrosi shall be added.

Less than this quantity, I think, does no

good. Nor would I use any stimulating or

mineral diuretic.

Because he has an enlarged prostate gland, I

will order a warm hip bath daily, and, if neces-

sary, a half dozen leeches to the perineum.. The

use of sounds will be renewed after a few days,

and continued for some time, with gradually in-

creasing intervals, after the urethra has been

dilated to such a calibre as shall seem expedient.

When he goes away from us, he will be given

an appropriate instrument, and taught how to

use it, so that he may prevent the recurrence of

this stricture. In this way only can he be sure

to avoid having again the same trouble he has

now.

Communications.

COMPOUND COMMINUTED FRACTURE
OF THE FOREARM—MORTIFICATION,
FOLLOWED BY A LOW STATE OF THE
PATIENT—AMPUTATION.

BY J. V. SHOEMAKER, A. M., M. D.,

Of Philadelphia.

On a certain Tuesday in July, Dr. T. A. Mc-

Rean was called to see a young man, Horace C,
twenty-five years of age, who had been run over

by a passenger railway car the previous Tues-

day, and had the right forearm crushed near

the wrist. The particulars of the accident, as

well as could be collected, are as follows :

—

Horace C. had charge of Mr. Gould's furni-

ture store, Second and Spruce streets. This

Tuesday morning, a furniture car was standing

at the door, ready to start, being loaded with

goods. Horace, thinking the furniture was not

well secured oq the car, tried to place it in the

proper state ; in doing so, he placed one foot on

the hub of the wheel, and the other on the

spoke, pulling the cord tighter. While in the

act, the cord broke, and he fell under a passing

street car. A crackling noise followed, which

he thought was on the pavement, having no

idea he was iiurt. The left hand had to be used

in raising the right, but still he did not imagine

the right was much injured. A homceopathist

was called, who examined the arm, said it was

not fractured, and applied splints, saying

he would call the next morning. The next day

the patient grew worse, and being unable to

leave the house, a doctor was summoned. For
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two or three days this physician attended him, but

his condition becoming alarming to the family,

they called in a surgeon. He found the parts in

such a condition that he could give them no hope.

The Monday following the accident, Dr. Mc-

Rean the family physician for more than twenty

years, was called in. He informed the family

there was very little hope for the patient, as the

arm was gangrenous above the elbow. Beef

tea, milk punch, iron, and quinine were ordered

to be freely administered from time to time.

The doctor said the case was almost a hopeless

one, and he desired a consultation. To this

they willingly assented, and the following day,

Tuesday, one week from the time of the acci-

dent, Prof. William H. Pancoast and Dr. Mc-
Rean met in consultation, to examine into the

condition of the patient, and to decide what was
best to do. I was present at the examination

and consultation, and it appeared as if the

hand of death had already touched the patient,

so low and exhausted was his state. He had a

cadaverous appearance ; the skin was clammy
;

pulse weak, and breathing hurried
;
gangrene

had set in, involving the arm from the

fingers to three or four inches above the elbow

joint, and the odor given off from this putre-

fied mass was so offensive that the family were

hardly able to endure it. On entering the house

by the front door, the moment it opened the

peculiar and disagreeable smell of gangrene

could be distinctly recognized.

The inflammation appeared to be rapidly ex-

tending to the adjacent parts. The inflammatory

condition had involved the shoulder, the axil-

lary glands, and somewhat discolored the upper

portion of the right side of the chest. The

superficial fascia of the upper portion of the

shoulder, and even the chest, were puffy and

distended with gas. The pectoral muscle stood

out, giving a round and rotund appearance to

the shoulder and chest, and forming quite a

contrast with the opposite side. Dr. Pancoast

then made several incisions in the upper part of

the arm, near the shoulder, like a Spanish sleeve,

the gas rushing out with a hissing noise. This

relieved the distended and congested appearance

of the tissues, and the parts now began to

look more natural.

In opening the arm below the joint, the parts

just beneath the skin were found to be filled

with an immense number of maggots. Oil of

terebinthinas was then freely applied, which

destroyed the maggots.

Dr. Pancoast thought the case a very unprom-

ising one, and determined not to operate until

the patient's system could respond properly to

the treatment. The tonic and sustaining treat-

ment was kept up from day to day, with a slow

but marked improvement in his condition. In

the course of twenty-four hours he had taken

the essence of three pounds of beef, thirty

ounces of cream, and ten of brandy. With the

gain in strength his spirits rapidly improved.

Ten-grain doses of chloral, repeated every hour,

were given at night, which induced sleep.

The clammy skin, hurried respiration, weak
pulse, and the congested, livid and gaseous state

of the shoulder and chest, in one week from the

time Dr. Pancoast had seen the patient, had

all disappeared, and, instead, he now had

a moist and healthy state of skin, good pulse,

and had rallied very much. Although urged

every day by the patient, his family and friends,

to operate and rid him of the dead and offensive

arm lying at his side, still Dr. Pancoast would

not remove it until he thought there was a

chance of saving the patient's life. In his former

condition it would have been sure death to have

removed the arm at the shoulder joint, as the

tissues were all diseased below, and he could not

have borne the shock. After thus waiting, and

carefully watching the patient until he had re-

gained enough vital force to bear the shock of

an operation. Professor Pancoast, one week
from the day he was called, decided to operate.

All being in readiness, ether was cautiously

administered, while the dead limb was band-

aged from its extremity to the line of demarca-

tion. The brachial artery at the same time was

compressed by the tourniquet, managed by a

skillful assistant. Dr. Pancoast then grasped

the soft parts about nine inches below the

shoulder joint, and passed his knife around,

making skin flaps down to the line of demarca-

tion between the gangrenous and healthy

tissue, in order to save all the soft parts possi-

ble. About two inches above this line a circu-

lar incision was made, through the flabby muscle,

down to the bone. The soft parts were then

drawn back, with the three-tailed retractor, by

the assistant, and the periosteum being peeled

up, the bone was quickly severed with the saw.

The brachial artery and its branches were

secured, and the median and ulnar nerves were

retrenched above the line of section through the

muscle, so as to insure the ends from being

caught in the cicatrix : if this precaution
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is neglected the nerves are liable to be thus

caught, causing inflammation and neuro-

matous tumors. Exquisite pain and exces-

sive sensitiveness of the stump often follow,

rendering it useless, and the life of the patient

almost worthless by suffering.

The oozing still continuing from the bone

and muscular tissue, ligatures were applied

around some of the tissue, and soap styptic

freely rubbed over the surface, at the same

time leaving it open to fresh air, a very good

styptic in itself. The bleeding soon ceased,

and the flaps were brought nicely together with

sutures of black sewing-silk, well waxed,

much used in surgical dressings by Dr. Pan-

coast in his clinical and private practice. Black

sewing-silk is especially good in approximating

delicate surfaces, as in parts about the face.

Being black, it is very easily found. It is bet-

ter borne by the flesh, and being so delicate in

texture it makes very little of a seton, and will

remain in longer without causing ulceration.

The parts were dressed with adhesive strips

and patent lint spread with benzoated oxide

zinc ointment, flavored with carbolic acid. The
patient was then placed in his bed, and given

one-half grain of morphia, hypodermically.

Beef-tea, broths, and quinine, with a small

amount of stimulants, were ordered. The day

after the operation the patient was much im-

proved, and continued daily to grow better,

the wound suppurating freely by the opening

left for drainage at the side of the flaps, until

the fifth day, when the wound was dressed for

the first time since the operation.

In two weeks from the day of the operation

the patient was sitting by the window enjoying

the change and pleasant weather. The third

week he was out driving" in the Park, and now
he has resumed his active occupation, having a

useful stump eight inches in length.

MELANO SARCOMA OF THE RECTUM.

BY GEORGE HALSTED BOYLAND, M. D., M. A.,

Of Baltimore, Md.

The following interesting case occurred in

Paris, in the practice of one of the exiernes des

hdpitaux

:

—
Athenais 0., 54 years of age, housekeeper,

entered the hospital of " la Piti6," in the clinic

of Prof. Las6gue, on October 8th, 1875. She
was afflicted with cancer of the rectum, accord-

ing to the physician who had recommended her.

There is nothing hereditary about this patient,

and her father and mother still live. For the

period of a year her digestion has been impaired,

but she never vomits her food ; and during the

same time she has had alternations of diarrhoea

and constipation. Four months ago she had

several hemorrhagic stools, and she has since

lost strength very rapidly. Soon after she

entered the hospital we detected very easily a

tumor about five or six centimetres from the

anus, quite hard, and growing on the posterior

wall of the rectum. We cannot reach the

upper limit with the finger. Little by little

the general condition becomes more grave ; the

anorexia increases ; a severe diarrhoea, with

violent colics, continue to exhaust her ; there is

no oedema on the lower extremities. The

patient is placed on milk regime. The general

condition becomes every day more serious.

The 18th of November, she complains of pain

in the region of the liver. She has subicteric

color, generalized, and oedema on the lower

limbs ; the liver has increased in size considera-

bly. Day by day the oedema becomes more

considerable ; the skin of the legs ulcerates and

gives off an enormous quantity of serum. The

ascites ascends to the level of the umbilicus.

There is no pulmonary oedema. The constipa-

tion is always obstinate. The patient becomes

progressively weaker, and dies the 15th of

November following.

Dr. Nepreu, director of the Pathological In-

stitute, having made the autopsy, gives the fol-

lowing note : The rectum, to the extent of ten

centimetres, from the anus up, and in its entire

calibre, is occupied by a black mass, resisting

pressure, and elastic, one centimetre and a

half in thickness. This mass presents on its

surface warty protuberances, of different size, of

the same consistency, of which some are hardly

exulcerated, and resemble mulberries. Mucus
passes unbroken, or nearly so, over all its un-

evenness. The whole calibre of the rectum is

strictured to a high degree, but would still allow

a fecal mass of very small size to pass ; the

anus is strictured, and in opening the folds on

the cadaver we can there see several warty pro-

tuberances, black and shining.

The rectum is closely adherent to the vagina,

and to the lower part of the uterus, but can be

detached easily enough therefrom. The uterus

offers a series of small fibrous bodies, of which

none are larger than a filbert nut, but the whole

would thus stricture greatly the smaller pelvis and
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compress the rectum. The vertebral ganglions

in the abdominal region are for the most part

increased in size, and among them some are

without color ; the others, and the greater

number, completely black. The same with the

mediastinal ganglions. The thoracic canal pre-

sents a very neat caf4. au lait color.

Among the viscera, the liver is the most
altered, weighing five kilos, and presents on
section black masses clearly projecting from

the clear ground of the parenchyma, and of

very variable volume. The aspect of a section

of pate well stuffed with truffles would give a

very good idea of it.

The parenchyma of the kidneys offers noth-

ing particular, but the ganglions of the hilus

and the adipose covering of those organs are

infiltrated with melanic matter. The lungs

and spleen offer no nucleus of generalization.

The vertebrge and ribs are of a very deep black

tint. Finally, in the intercostal spaces we
observe several black masses, more or less vo-

luminous. The brain could not be examined.

The other organs and the skin are entirely

healthy. In several of the intercostal veins, in

relation with certain metastatic nuclei, I was
able to see perfectly several small particles of

melanic matter (See Soc. Biologic, 1872, diag-

nostic of melanic tumors by examination of the

blood, of the urine and sputa). I made a

microscopical examination of this tumor : it is

a fuso-cellular sarcoma.

D A M I A N A .

BY DR. J. T. ROTHROCK,

Of Wilkesbarre, Pa.

In The Medical and Surgical Reporter,

for March 4th, 1876, will be found an article of

mine, on " Damiana, or Yerba Anti-Rheumat-

ica." From specimens forwarded to Dr. Brinton

by Dr. Mears, of Monterey, Mexico, I determined

the plant to be " Bigelovia veneta^'' Gray, and

thinking it highly improbable that this plant

could possess the properties accredited to it, or

that, if it did, a number of related species would
have the same therapeutic powers, I did not

hesitate to express my conviction. All that I

then and there said, concerning " Bigelovia

veneta^'' I still adhere to. I also, more briefly,

made myself responsible for similar views in

the Botanical Bulletin, about the same time. I

do not, in any sense, " yield my views concern-

ing the botanical history " of that so-called

Damiana. As to whether I entertain the same

views concerning the plant now known as

" Turnera aphrodtsiaca,''' also called Damiana,

is quite another question.

The latter plant. Dr. Helmich, of Wash-
ington, has furnished me specimens of. Mr.

Ward has prepared a good description of it.

The specific name, however, is open to the

objection that it afiirras of the plant the very

quality that yet needs further evidence to sub-

stantiate. It is only fair to say, that, in so naming

it, Mr. Ward did not intend to pledge himself

to a belief in the reputed therapeutic proper-

ties. On this plant (from Western Mexico)

Mr. Wellcome made some statements, October

5, 1875, before the New York Alumni Associa-

tion of the Philadelphia College of Pharmacy,

and these, or an abstract of them, were pub-

lished in the American Journal of Pharmacy

,

1875, p. 518. He also derived his specimens

from Dr. Helmich.

Thus far, we can specify : First. There is the

plant I have already called attention to, as

'* Bigelovia veneta,^^ Oray, and in which I have

little or no faith, on general principles. So far

as one may judge from the statement, and figure

3, that Mr. Wellcome has given {American

Journal of Pharmacy, 1875, p. 518), I believe he

there refers to this plant, " Bigelovia veneta^

It is true that it met with a ready sale, and I

stand prepared to amend my opinion, on present-

ation of favorable facts based on a fair clinical

experience.

Second. There is the plant imported by

H. Helmich & Co., from Western Mexico,

and now known as " Turnera aphrodisiaca,^^

Ward. Fig. 2, of the same paper, illustrates

what appears to be a closely related species,

reaching us from Mexico via San Francisco.

As to its therapeutic value, I have no precise

information

Third. In New Remedies, March, 1876, p. 75,

there is an extract from an article by Mr. E. M.

Holmes, published in the Pharmaceutical Jour-

nal and Transactions, January, 1876, and what

appears to be still another Damiana is intro-

duced. This was brought, via New York, from

South California (?) to England, and on com-

parison at Kew proved nearly related to Tiir-

nera microphylla,'^ D. C, yet not identical, be-

longing, probably, to an undescribed species. So

far as I can judge from the fragmentary evidence,

it does not belong to either of the species above

alluded to. The extract gave no statement as
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to the therapeutic, value of this plant being

proven.

On this question a number of articles have

recently appeared in our medical journals, and

I call attention to one published in the Vir-

ginia Medical Monthly^ fjr April, 1876, p. 47,

inasmuch as, through my first paper on Damiana,

this one is connected with it.

Editorial Department.

Periscope.

The Urine of the Foetus.

In the Wiener Medical Zeitung, Dr. Englisch
gives some interesting information upon this

subject.

First, the question arises, Is there any abso-

lute necessity that a foetus in utero should
secrete urine? A series of preparations ex-

hibiting defective conditions of the foetal uro-

genital system have convinced the author that a

foetus may attain the age of s6ven or eight

months without ever producing a drop of urine.

The kidneys may be wanting, or rudimentary,
the ureters obliterated, the bladder undeveloped,
etc., and yet the foetus may attain the above
age. So, too, in some forty cases there has
been found atresia of the urethra, or absence or

defects of the ureters, the foetus reaching the

eighth or ninth month without passing a drop
of urine.

Occupied for some years past in examining
into the causes of obstacles to the passage of
urine at different periods of life. Dr. Englisch
has arrived at the conclusion that diseases of
the kidney are of much greater frequency in

children than is generally believed. As to the
occurrence of albumen, 'he has found that when
great obstruction exists to the discharge of
urine, the kidney passes into a state of hydrone-
phrosis ; but when this exists in a less degree,

albumen appears in the urine. The obstruction
may take its rise in the valvular folds situated

at the upper part of the ureter, or at the lower
part of this. Nor is it a matter of indifference

to the individual whether a ureter pursues a

longer course than usual within the walls of
the bladder, for it is in the kidney of that side

that hydronepiirosis occurs. In five cases,

atrophy of the kidney has resulted from ob-
struction caused by the curving of the mucous
membrane of the orifice of the urethra into a
diverticulum. The secretion and discharge of
the urine have also been greatly interfered with
by the hypertrophy and increased muscular
contraction of the walls of the bladder. In his

numerous examinations of the immature foetus

the author has found at this period the walls of
the ureters are in the closest contact, so that

even by the aid of a microscope no interval

could be detected. At a later period a slit is

observed, which becomes first elliptical and
then rounded in form ;

but stenosis or partial

adhesion of the walls of the ureter are also

observed. Such adhesions are also found at the

orifice of the ureter, at the neck of the bladder,

and in the prostatic portion of the urethra, etc.

In face of so many obstructions which may be
found in new-born children to the flow of the

urine, and which may give rise to dilatation or

disappearance of the kidney, dilatation of the

ureter, hypertrophy of the bladder, etc., it is

not surprising that albumen should be found in

the urine so frequently.

The Treatment of Severe Sprains.

On this topic Mr, S. Garagee says, in the

Lancet, not only can the patient bear well-ap-

plied pressure from the first, however great the

swelling and acute the pain, but it may be laid

down as a general proposition, to which I have
never seen an exception, that, in severe sprains,

effusion is most surely checked, and, once it has
occurred, its absorption is most rapidly pro-

moted, while pain is most effectually relieved,

by pressure and immobilization. It is as true

now as whenYelpeau taught it, that " compres-
sion is the sovereign resolvent in contusions

with infiltration and swelling."

By way of illustration, I may briefly relate the

progress of a case in which I was consulted by
my friend and colleague, Mr. John Clay. His
patient, an elderly gentleman, had recently

sprained his right ankle in going over a plowed
field. As he had a policy in one of the accidental

insurance companies, its medical officer saw
the case, and he advised an incision, to give

vent to matter, which he thought had formed in

the centre of the swelling. In this advice he
was sustained by a hospital surgeon, who was,
additionally, called in on behalf of the company.
Mr. Clay, dissenting, invited my attendance. I

found the right ankle hot, and exquisitely pain-

ful. It was so much swollen that its circum-

ference over the heel exceeded that of the cor-

responding sound joint by nearly an inch and a

half. The skin on the outer side of the ankle

was especially hot, red, tense, and shining
;
pal-

pation in this situation communicated a feeling

of elasticity, closely simulating, but not
amounting to fluctuation.

With Mr. Clay's concurrence and assistance,
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I enveloped the limb from the toes to the knee
in fine cotton-wool, applied well-moulded paste-

board splints on each side, bandaged with
methodical-ly uniform compression, and starched
the outside. A second consultation was held in

the course of three days, when I found the

patient very much easier. He had had a orood

night's rest and had been able to turn over in

bed, and could bear the limb lifted and put
down a^ain without pain. On openinn; the ap-
paratus in front I found the swellinsi; had con-
siderably decreased the previously red skin
was yellowish' and shriveled, like the skin
of a late russet apple, not looking, as at

my first visit, like the red shining skin
of a prime Blenheim. That shriveled look
is always a good sign. I pared the edges
of the case, and readjusted with firm pressure.

Three days later more shrinking was met by
fresh paring, and still firmer bandaging. At a
consultation held a fortnight after the first, the

patient was perfectly easy. No one thought
any more about puncturing in search of matter.

The insurance company compromised the aS'air

by paying down a sulbstantial sum of money,
and I replaced the pasteboard apparatus by
strapping the joint with emplastrum elemi
spread on leather, and a Churton's bandage ap-

plied with smooth firmness.

When I last saw the patient with Mr. Clay,
he was walking about his garden with a stick

;

the plaster had been very properly removed,
and the swelling had subsided, the only diffi-

culty to locomotion being stifi'ness of the joint.

I cracked the adhesions by using the requisite

amount of well-applied force, and we concurred
in advising free use of the joint. In a note
which I received from my colleague seven
weeks after our first consultation, he wrote

:

" Our patient is progressing very satisfactorily
;

he comes to business every day, walks about
a good deal, and does not require surgical su-

pervision."

Gastric Vertigo.

The following excellent article is by Dr. C.

A. "Brice, in the West Virginia Medical Stu-

dent :—
I would call particular attention to this trou-

ble, which is almost always associated with, and
dependent upon, an accumulation of gas in the
stomach. This is a most distressing trouble,

and until the patient fully realizes his exact
condition, and that his ultimate recovery is cer-

tain, he will be perfectly miserable, thinking
he is going to be paralyzed, or that he has
serious disease of the brain. I must thank my
friend and former professor. Dr. L. S. Joynes,
for relieving my mind, and making a very cor-

rect diagnosis of my own case, when I was a
great sufi'erer from this real disease. The pa-
tient will hardly know how to describe his

feelings. It is not literally a vertigo, but a
general foolish feeling, want of power to think
closely and correctly, and this condition is

frequently associated with perverted vision.

These symptoms come on suddenly, thus alarm
the patient and prevent him from feeling safe

in walking, or trusting himself alone; and they
leave Suddenly. He lives in constant fear of
an attack, which is always returning, making
him lose confidence in himself, and depressing
his spirits until after a while life itself is a
l)urdcn. As a medical man, I have experienced
all of this in my own case, and have since

recognized and treated it in my patients. Many
a poor dyspeptic has run the gauntlet of every
imaginable drug, thus weakening the powers
of the stomach and aggravating his (iomplaint

for the want of a proper diagnosis. I have
been thus particular respecting gastric vertigo,

because the books are deficient upon the subject.

I have never been able to find anything that

fully described my own case, or any general
case of the kind.

Concerning the treatmf^nt of this complaint,
I will say that the long and faithful use
of strychnia, charcoal, pepsin and calcined

magnesia, did me more go )d than anything
else. Of course my diet was cautiously regu-

lated, and I have found that prudence in eating
and drinking constitutes the most efficient

treatment for this class of dyspeptics. The
peculiar mental condition in such cases is

enough to make us investigate the disease fully.

Many a patient sufi'ers for a long while before

mentioning it to his medical attendant. I have
had patients to tell me, confidentially, that they
feared losing their minds, and would go on and
give the exact symptoms of gastric vertigo,

which would always yield to treatment ; but I

will say, that in no case have I seen anything
do good speedily

;
nothing but strict attention to

diet, and the prescribed remedies kept up, some-
times for months, can relieve the patient.

There is this peculiar feature of the trouble,

it is worse in the morning and evening. A
patient will be unfit for any physical or mental
efi'ort until 10 or 11 o'clock in the day, and for

the next several hours he experiences relief.

Toward sunset, however, his trouble returns.

Treatment of Typhoid Fever by Cold Baths at
Heidelberg.

The Doctor states that the results, according
to Dr. Schultze, obtained at the Heidelberg
Hospital in the treatment of typhoid fever by
cold baths, compared with those by other

methods, show that there were only 16 deaths

among 237 patients treated with cold baths in the

years 1871, 1872, and 1873, whilst there were
18 deaths among 218 patients treated by other

methods. When a patient's temperature reaches
103° he is plunged in a cold bath, and at the

same time two or three watering-pots of cold

water are emptied on his head. The tempera-

ture of the bath ranges from 77° to 72°, rarely

colder ; in some cases it has been carried to 81°

or 86°. That of the water in the watering-pots

ranges from 54° to 59° in summer, and from 50°

to 40° in winter. On leaving the bath the

patient is laid on a special mattress containing
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cold water, for which one with tepid water is

substituted later on. At the same time blad-

ders of ice are placed on the chest and abdomen,
whenever the constitution of the patient permits.

This treatment, which prevents, according to

Dr. Schultze, complications of the nervous
system and lungs, as well as lesions caused by
decubitus, has, however, the inconvenience of

causing a considerable increase in the number
of intestinal hemorrhages, amounting to 9 6 per
cent., instead of 5.3 per cent, when the patients

were treated by other methods.
Cold baths did not predispose to pulmonary

complications, but, on the contrary, act as ex-

pectorants. The different forms of delirium
and complications, the result of decubitus, are

very much increased. Neuralgia and pains of
the feet and muscles of the lower extremities

appear frequently, but relapses and venous
thrombosis are much rarer.

Dr. Schultze notices two cases of death during
the hydriatric treatment, from gangrene of the
upper extremities, and states that the only con-
tra-indication for this method Of treatment is

collapse, and that it would not occur so often if

this method was systematically carried out.

The Mechanical Action of Pessaries.

In a recent discussion of this subject at the
London Obstetrical Society, Dr. John Williams
read a paper thereon, in which he dis-

countenanced the employment of Hodge's pessa-
ries in cases of retroflexion of the uterus, advo-
cating a form similar to that recommended by
Schultze, viz., a ring bent into the form of a
figure of 8, one end being much smaller than
the other.

Dr. Braxton Hicks thought that Hodge's
pessary was the most practical one existing.

Even where the uterus was very tender and
sensitive to the touch, a Hodge might still be
employed, the fundus getting out of the way,
and allowing the intestines to fall down behind
in cases of retroflexion, so that the instrument
was tolerated. A Hodge was easily applied,
rectified, and altered. That suggested by Dr.
"Williams was less easy of application, the diffi-

culty being in getting the cervix into the open-
ing of the ring.

Dr. Graily Hewitt entirely concurred in what
Dr. Williams stated as to the importance of the
dragging action of the pessary on the cervix
uteri in regard to its efficiency in helping to

restore the uterus to its proper shape. The
cervix was thereby made in some degree a fixed

point, and thus an exceedingly necessary object
was secured. In his own practice he had ob-
tained very great benefit from attention to this

mechanical axiom. In severe and long-standing
cases of retroflexion the posterior portion of the
pessary must be made long enough to actually
touch and carry the fundus upward to a suffi-

cient extent. The repeated use of the sound
was in such cases necessary. In cases of ante-
flexion, he wished to state that for some time
past he had been accustomed to place the cradle-

pessary, not with the small ring backward, as

represented in the third edition of his work on
Diseases of Women, but with the large ring

backward.
Dr. Playfair considered pessaries of great

value ;
in fact, no one could treat cases of flexion

satisfactorily without them ; but unless careful

attention were directed to the concomicant con-

ditions—congestion, inflammation, hyperplasia,

etc.—we should not succeed. It was easy to

run into extremes by neglecting or making
light of conditions, and relying simply on ex-

clusive attention to mechanical assisoance. He
regarded Hodge's pessary as a most admirable
instrument.

Dr. Bantock agreed with Dr. Williams that a
Hodge was of very little use in retroflexion. It

acted by dragging back the cervix uteri, and so

doubling up the uterus. A Hodge was only of

use in retroversion. An intra-uterine stem
must first be passed to relieve the flexion.

Dr. Aveling considered that the treatment of

flexions and versions should be different. A
Hodge was valuable in retroversion, but not in

retroflexion until an intra- uterine stem had been
inserted. He did not believe that the pessary

doubled up the uterus, the fundus not being
fixed. In old cases of confirmed rigid flexion a
Hodge was of no use.

Dr. Hayes differed from Dr. Williams in regard

to the value of Hodge's pessary in the treat-

ment of retroflexion, and as to its mode of

action. He thought the instrument mast use-

ful. If the normal position could not be main-
tained, it frequently relieved the backache,
sense of bearing down, and dragging pain in the

left ovarian region. He regarded the action of

the pessary as that of a shifting lever. Where
the posterior cul-de-sac of the vagina was short,

little benefit was derived from a Hodge, as the

upper end was prevented from pressing against

the fundus.

Applications of Caoutchouc in Surgery.

The Doctor says:—Professor Courty, in re-

viewing the numerous advantages possessed by
caoutchouc in surgery, at one of the meetings
of the Association for the Progress of Science

in France, showed that the treatment of chronic

ulcers of the legs by this means presents nu-
merous advantages. It is carried out in this

manner by him :—After having washed the

ulcer he applies a mild stimulant ; he then
covers it with a bandage, over which he rolls an
elastic band, which in its turn is surrounded
with another bandage. When the wound is

considerably closed in he abandons this medica-

tion and applies ointment on lint to the ulcer,

the cicatrization of which is completed at the

end of from two to three weeks. Professor

Courty has amputated uterine polypi, hypertro-

phied cervices uteri, tumors of the rectum and
anus, etc., by elastic ligatures.

M. Gayet reported having divided the pedicle

of an ovarian tumor by the same method, in

twenty-two days, without any inconvenience.
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M. Letenneur removed an epithelioma of the
tongue with elastic ligatures, applied in seg-
ments, in eight days.
M. Laroyenne, of Lyons, remarked that

cauterization of tissues rendered anaemic by
means of Esmarch's elastic bandage gives
better results than when it is practiced on parts
in which the circulation has not been sus-

pended. Although it is not apparent at the
moment of operation, the hot iron produces its

effects more deeply. The surface for cauteriza-
tion contains no liquid, it does not produce
vapor, and the operator can watch the exact
points to be attacked better. The integuments
do not redden under the influence of the radiat-
ing caloric, they preserve their color or become
slightly pale ; the extent and depth of the
cauterization are only shown when the elastic

bandage is removed.
These effects can be explained by the dimin-

ished loss of heat that the iron undergoes when
it is not in contact with liquids which, as a
result of the high temperature, are converted
into vapors. When it is necessary to act on
fungoid tissues in osseous parts deeply situated,

this means ought to be preferred to all others.

Epilepsy from Preputial Irritation.

Two cases of this are given by Dr. "W. R.
McMahan, in the Chicago Medical Journal.
The first was seized January, 1874, with a con-

tracted, trembling condition of voluntary mus-
cles

;
grinding the teeth, and foaming at the

mouth. This condition lasted from one to two
minutes, when relaxation commenced, which
merged into stupor of several hours' duration,

when he awoke rational. His penis was now
noticed to be erected, and on examination (by
his parents) found in an irritated condition.

He had several seizures during the first two
days, and then none for several weeks, when
the cycle was repeated.

On December 22, 1875, I examined his geni-

tal organs, and found a long, redundant pre-

puce, and partial phymosis. The prepuce was
retracted over the corona with great difficulty.

After its retraction, the crease behind the

corona was found in a suppurating condition.

On the sides of the corona were suppurating
spots, marking the site of former adhesions of

the prepuce to the corona. The entire crown
of the organ was in a red, irritated condition,

but contained no imprisoned smegma or pus.

After the examination, I ordered the prepuce
retracted once each day, parts cleansed, and
then sponged with some mild astringent. At
this time, his father states that the irritation

has subsided, and that there are no symptoms
whatever of epilepsy.

The analysis of this case I conceive to be
this :—At the time of his first seizure, there

was either adhesion of the prepuce to the corona
of the organ, or the prepuce enveloped the

crown so closely that the heretofore accumulated
smegma (and perhaps pus) could not make its

escape, acted as a foreign body, irritated the

sentient nerves, and through these the convul-

sive centre or centres. That this condition con-

tinued until last April, when the adhesions or

resistance gave way before the imprisoned mat-
ters, and they made their escape ;

these sen-

tient nerves were no longer teased : the cause

was removed, and the boy recovered.

Case 2.—Charles Fisher was attacked with
epilepsy on April 7, 1874. Up to that time he

was a well-developed, good-looking, bright boy,

and enjoyed uninterrupted good health. Ilia

attack was of a sudden character, and not pre-

ceded by any premonitions ; marked by about
the same characteristics as the former case, as

regards the frequency, duration and intensity

of the attacks ; and this order continued, in

modified form, under large doses of the bro-

mides, and other treatment that seemed to be in-

dicated, until the 27th of December, 1875.

On December 21, 1875, I examined his

genital organs, and found firm adhesions just

behind the meatus uriuarius ; and on Dec. 27,

1875, I separated these adhesions and retracted

the prepuce, behind which was imprisoned
smegma in considerable quantity, and the parts

were in a state .of irritation.

From the date of his attack, until this time,

he had gradually grown dull and listless ; was
clumsy, irascible, and his eye, at times, gener-

ally preceding his attack, would assume the

appearance of a fish's. His parents stated that

before, during and after these groups of convul-

sions, he would complain of his penis, and that

it was often in a state of erection. After the

breaking up of adhesions, over a month ago, all

medication was suspended, and at present he is

well ; has not had a single symptom of a con-

vulsion since ; has regained his former activity,

and his eye its wonted expressiveness. The
change in his condition is so great that I have
no fears of a return of his trouble.

Catheterization of the Eustachian Tube.

In the Louisville Medical News, Dr. M. F.

Coomes writes :

—

How many medical students are there that

graduate in America who never hear a lecture

upon the uses of the Eustachian catheter ? A
little inquiry will tell the story. I am fully

confident that there are hundreds of doctors in

our midst that have not even seen a Eustachian

catheter, and would in all probability fail to

recognize the instrument if shown to them.

They are not to blame, nor were their teachers,

especially those who taught in former years

;

but at this advanced age I think that every

practicing physician should at least understand

the uses of the instrument sufficiently well to

enable him to know when it is demanded, that

he may advise his patient accordingly, and
save him from the evil consequences that so

many suffer.

The difficulties in manipulating the Eusta-

chian catheter are not numerous. A thorough

knowledge of the anatomy of the structures

with which you have to deal is the most
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important thincr. Possessing this, and bearing
the fact in mind that no undue force is to be
used, success will attend almost every eflPort.

Its introduction as compared with the introduc-
tion of the urethral catheter is one of the easiest

and most simple operations in surgery, while
the introduction of the urethral catheter is con-
sidered among the difficult ones. As a means
of relieving pain, I am satisfied that if every
doctor understood the uses of the Eustachian
as well as the urethral catheter, the results

obtained from the former would equal those of
the latter in every respect. Almost every case

of otalgia may be relieved by the use of the
Eustachian catheter and air-bag.

As a means of diagnosis the Eustachian
catheter is of incalculable value. In this

respect its uses are equally as important as the
urethral or sound. In fact, it plays the same
part in the treatment of many aural affections

that the urethral catheter and sound do in the
treatment of many vesicular affections. With
it we can determine whether or not the Eusta-
chian tube is permeable ; we can tell whether
or not the tympanic cavity contains a fluid

;
by

its aid we are enabled with great certainty to

say whether or not the drum membrane is in

normal condition. Without it the introduction
of medicated liquors and vapors into the tym-
panum would be next to an impossibility ; but
with it and the air-bag, and other suitable

appliances, we are enabled to cleanse the tym-
panic cavity quite sufficiently for all purposes,
and introduce solutions in the form of a spray,
which, entering the drum cavity in any other
shape, would be exceedingly painful and inju-

rious, if not dangerous. ,

I may say that this is the only way in which
the middle ear of the adult may be thoroughly
cleansed ; and furthermore, it is the only
means by which we can introduce a definite

quantity of medicine into the drum cavity with
any certainty. In the treatment of all affec-

tions of the tympanum in the adult character-
ized by a purulent or other discharge, the
Eustachian catheter is an indispensable instru-

ment, if it is desirable to effect a cure.

The introduction of simple or medicated
vapors into the tympanum would be impossible
were it not for this instrument; and likewise
the introduction of bougies into the Eustachian
tube would be almost impossible and highly
impracticable were it not for the catheter.

The propriety of sounding the Eustachian
tube is questionable, because at best the cali-

ber of the canal is exceedingly small, and
relief obtained by the use of bougies, as a rule,

would be only temporary ; and should the
walls of the canal become lacerated or damaged
sufficiently to leave a cicatrix, there would be
an irreparable injury done. Not only may the

walls of the Eustachian tube be injured, but it

is possible that a bougie may be passed into

the tympanic cavity and set up an inflamma-
tion, which, in all probability, will terminate
in suppuration, injury of the ossicula auditus,

and other evil consequences that are liable to

result from such a procedure. The advocates
of this practice may set forth the plea that they
have " landmarks " by which they are safely

guided. Theoretically, these " landmarks

"

may hold good, but practically they cannot be
trusted. It is an established fact that no two
individuals are formed exactly alike, nor is any
particular organ of two individuals formed just

alike in every respect ; hence the absurdity of
saying that we can determine the distance from
the beak of a Eustachian catheter to the tym-
panic orifice of the tube after it is introduced.
The distance may be approximated, but not
accurately estimated.

Strange Locations for Primary Chancres.

The very great importance of recognizing
primary syphilis induces us to quote some
instances of the unusual localities it sometimes
attacks. One such we quote from the August
number of the Canada Medical and Surgical
Journal. It was under the care of George E.

Fenwick, 3i. d. Reported by J. D. Cline b. a
,

M. D., Assistant House Surgeon, m. g. h.

N. M , a Dane, aged forty-four, was admitted
into hospital on the 7th of July. His right

eye and cheek were very much inflamed, and on
the palpebral margin of the lower lid was a sore

about the size of a split bean, with prominent
edges, and well marked cartilaginous induration

of the edges and base. There was a similar

sore at the inner canthus. His eye had been
sore, he said, for three weeks. He attributed it

to exposure to sun and wind. The patient had
been a farm laborer. There was a large in-

durated gland at the angle of the face, and a

chain of smaller ones down the right side of

the neck, below the mastoid process.

On his admission there was applied to the

side of his face lead lotion, which removed the

erysipelatous redness of the cheek ;
but the

sores were spreading.

July 9th. Touched the sores with strong

nitric acid.

July 12th. As the sores did not tend to heal,

Dr. Fenwick put him on constitutional treat-

ment, ordering

—

R. Hyd. bichlor., gr.j

Potass iod
, ^j

Ext. sarzae fid., Jj
Aqu«, ad., Ivj.

Of which a tablespoonful was taken three

times a day. On the same day the sores were
again cauterized with nitric acid.

From this day the sores began to improve,

and by the 24th the large sore was reduced to

the size of half a split pea ; the induration was
disappearing, and also the enlargement of the

glands. As the man was anxious to return to

work he was discharged but ordered to continue

the medicine. It was impossible to ascertain

what had been the direct source of contagion.

I omitted to remark that he had no sore any-

where else on his body. He had been sleeping

with a fellow laborer, a young man, and using
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the same towels, but he did not know whether
this youns; man was diseased or not. He had
never suffered from anything; of the kind before

the present sore made its appearance.

From the peculiar nature of the sore, its tirm,

hard, cartila(i:;inous base, the scanty secretion,

absence of pain, and the induration of the lym-
phatics at the back of the neck

5
and further-

more its rapid improvement under constitu-

tional treatment, there can be no doubt that the

case, however sino;ular in its situation, is one of

primary syphilitic origin.

The second is ^iven in the British Medical
Journal^ by Dr. Edward Nettleship. He writes :

"Mrs. G., aged about twenty- eio;ht, was sent

to me at the South London Oplithalmic Hospital

by Dr Baxter, on April 3d, 1875, for a lachrymal

abscess consequent on some obstruction in the

left nostril. She was eio-ht months pregnant.

Beside the left lachrymal abscess, there was con-

siderable dusky inflammatory swelling of the

skin on the corresponding side of the nose and
cheek ; the left nostril was completely blocked,

and as much of the mucous membrane as was
visible presented an unhealthy-looking ulcerated

surface, which ended below by an abrupt edge

at the junction of the nasal mucous membrane
with the skin of the prolabium. She complained

of much pain in the nose. The appearance of

the ulcer was suggestive of a syphilitic origin,

but I did not feel able to decide, without more
evidence, whether, if syphilitic, it was a chancre

or a tertiary ulcer. A considerable mass of

indolent enlarged lymphatic glands were present

in front of the corresponding ear and behind

the lower jaw, and they were stated to have
appeared since the obstruction in the nose

began
;

as, however, there was some degree of

similar enlargement, of several years' standing,

on the other side, the diagnostic value of the

former mass was diminished. The woman
said that the earliest symptoms had begun
shortly before Christmas, 1874, with a swelling

of the" left side of the nose below the position

of the abscess, accompanied by obstruction of the

nostril, and soon followed by the symptoms of

acute lachrymal abscess. No other facts corro-

borative of the suspicion as to syphilis were
obtained at this visit. Iodide of potassium and
black wash were prescribed. My questions

had, however, roused her suspicion, and the

next time I saw her she said that she had some
sore places on the genitals, which had been

present about six weeks ; she would not, how-

ever, allow an examination. At this date (7th)

Mr. Hutchinson saw her, and considered the

sore in the nose to be probably syphilitic, but

from the evidence then forthcoming, was unable

to decide whether it was primary or not. He
advised free cauterization with nitric acid, as

he thought that the sore threatened to become
phagedaenic. I applied this on the 8th, when
she also submitted to an examination of the

genitals, and I found on the labia several well-

marked condylomata, but no ulceration and no
inguinal bubo. There was no rash elsewhere

on the skin, and no sore throat. She was quite

clear in her statement that she had noticed

nothing amiss with the genitals until six weeks
previously, i. e., until about two months after

the symptoms began in the nose. The acid

acted well, and on the 10th the sore in the

nose was much healthier; mercury was now
begun internally, black wash ordered to the

nostril, and calomel to the condylomata; the

iodide was discontinued. On the 14th she was
confined, and I did not attend again until May
5th, when I learned that the child (a boy) was
healthy-looking at birth, but withered away
rapidly and died at nineteen days old, the medical

attendant giving her to understand that he con-

sidered it to be syphilitic. The sore in the

patient's nostril had improved, but she now
showed a few papular, shiny, dullish red spots

on the back of her neck. Mercury, which had
been discontinued since April 14th, was now
resumed. On May 8th, there were numerous
similar spots on the fronts of the forearms,

insides of the thighs, and on the abdomen,
while those on the neck had enlarged ; the

rash was quite characteristic of secondary
syphilis. Under the continued use of the

mercurial, the rash rapidly diminished, and had
almost entirely disappeared on May 19th. She
has continued the mercury, with a few short inter-

missions, to the present time. She is now
quite free from secondary symptoms, the ulcer

in the nostril has been quite healed for some
weeks, and her health has improved very

markedly. The opposite sides of the nostril

have adhered together, probably owing to the

free use of the nitric acid ; its channel is, there-

fore, still quite blocked, and the lachrymal
fistula continues to discharge muco-purulent
matter ; there is, however, no inflammation of

the nostril whatever, and she experiences so

little inconvenience from the condition of

things, that she is not very anxious to undergo
any operative treatment. With regard to the

probable source of her chancre I could learn

nothing of any value. Her husband would not

admit to her that he had ever had venereal

disease, and the woman herself did not know
of any accidental source of contagion.

Norwegian Lepra.

Dr. Neumann, of Vienna, has published in

the AUg. Wien. Med. Zeit. (March 7th, 1876),

an article on the etiology of this disease.

Authors are not quite agreed whether it is

hereditary or not ; but it would appear that it

is contagious. Low lands -bn the coast and
bad food and shelter have much to do with the

appearance of the disease in both hemispheres.

The prognosis is generally very bad ; the pa-

tients mostly perish of marasmus, pneumonia,

phthisis, albuminuria, etc. The author makes
a statement which, at least, as regards Scotland,

would require confirmation. He says that in

Norway the vas deferens of boys affected with

lepra is tied, to arrest procreation, and that in

Scotland castration is performed upon leprous

lads for the same purpose.
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Cyclopaedia of the Practice of Medicine. By Dr.

H. von Ziemssen. Edited by Albert H.

Buck, M. D. Volume iv, Diseases of the

Respiratory Organs. Wm. Wood & Co.,

New York city.

The contents of this volume include the

general diagnosis and treatment of diseases of

the nose, pharynx and larynx, written by Dr.

Bernard Fraenkel and translated by Drs. G. M.

Lefferts and E. W. Schauffler
;
anemia, hyper-

emia, hemorrhage, abnormal color, and the

catarrhal inflammations of the laryngeal mucous

membranes, by Professor von Ziemssen
;
croup,

by Dr. Steiner ; diseases of the trachea and

bronchi, by Dr. Riegel ; and of the pleura, by

Dr. Fraentzel. Drs. J. Solis Cohen, A. Brayton

Ball and J. Burney Yeo are the other trans-

lators. The volume has 805 pages, and is thus

the largest of any of the series yet issued.

The articles are in all respects equal to those in

previous volumes, though we acknowledge to

have been somewhat disappointed in Dr.

Fraenkel's chapters on therapeutics. Perhaps

the best of the articles is Dr. Eiegel's essay on

diseases of the trachea and bronchi, which in-

clude catarrh and inflammation of the tracheal

and bronchial raucous membranes, bronchial

croup, stenosis, bronchial asthma and foreign

bodies.

Whooping cough and oedema, new growths,

ulcers and neuroses of the larynx, which prop-

erly belong in this volume, will be incorporated

in volume vii, owing to the considerable bulk of

the present one. Both subscribers, editor and

publishers are to be congratulated on the satis-

factory progress of this important work, and it

is gratifying to learn that it has received ample

support from the profession.

An Elementary Treatise on Diseases of the Skin,

for the Use of Students and Practitioners. By
Henry Gr. Piflfard, a. m., m. d., Professor of

Dermatology, University of the City of New
York, etc. With illustrations. London and

New York, Macmillan & Co., 1876. 1 vol.,

cloth 8vo., pp. 377. Price $4.

Dr. PifiFard does not offer this as a complete

or extended work on the speciality to which it

is devoted, but as " an introduction to the more

elaborate works upon dermatology hence,

rather a student's manual than a scientific

treatise.

On the vexed question of classification, he

pursues the "natural or etiological" plan,

dividing the skin diseases into five groups : 1.

Diathetic Affections. 2. General Non-diathetic

Affections. 3. Reflex Affections. 4. Local Af-

fections. 5. Affections of Uncertain Nature.

Syphilides, scrofulides, and rheumides are ex-

amples of the first class. In counting as the

last mentioned (rheumides) such extremely

common complaints as eczema, psoriasis and

pityriasis, the author shows his strong lean-

ing to the doctrines of the leading French

school of dermatology, in which partiality

he is not backed by many non-Galli-

can teachers. The weakness of the etiolo-

gical classification is, it seems to us, conspicu-

ously shown in this forced grouping. It is seen

again in the long list of " affections of uncer-

tain nature," which include such prominent

types as erythema, lichen, molluscum, prurigo,

purpura, pemphigus, elephantiasis, etc. A
classification which confesses itself inadequate

to subsume these diseases has as yet little

claim to be called such, whatever the future

may have in store for it.

As a consequence of this vagueness, the prac-

titioner will occasionally find himself at a loss

to identify his clinical experience with the

book. Thus, one of the most common of affec-

tions is seborrhoea of the scalp
;
yet nowhere in

Dr. Piffard's table of contents or index is the

word seborrJioea found. All affections of the

sebaceous glands are included under acne; but

among these again there is no clear description

of the complaint in question. Whatever reason

he might assign for such omissions, none will

hold good in a work professedly designed for

the student, to whom the classification of skin

diseases is always sufficiently bothersome, with-

out having it rendered more so by this designed

neglect of synonyms.

These are serious faults in Dr. Piffard's

work, so far as the general medical neophyte is

concerned. Much less can be said against it as

a volume for the specialist. The very beautiful

albertype plates which illustrate it, and the

original pathological observations it contains

render it really valuable to the professed

dermatologist. The treatment, though given

sometimes in disappointingly general terms, is

I that of a practical physician, and shows clinical
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observation. Of the mechanical execution of

the work we need only say that it is in every Avay

worthy of the well-known publishing house

which has issued it.

An Introduction to Pathology and Morbid Anat-

omy. By T. Henry Green, m. d
,
London,

etc. Second American from the third revised

and enlarged English edition. Illustrated

by one hundred and eleven engravings on

wood. Philadelphia, H. C. Lea, 1876. 1

volume. 8vo, cloth, pp. 316.

The rapid extension of the department of

pathological anatomy obliges the student who
would keep pace with it to frequently renewed

studies, and the author who would have his

works adequately represent its progress to con-

stant revisions. Dr. Green is aware of this,

and having been very successful in supplying

the wants of those who desire a clear, brief

exposition of the principles of morbid anatomy,

he has merited their further approbation by

two carefully revised editions of his treatise.

Much new matter is added, and a number of

original engravings have been inserted.

Starting with the function of nutrition as his

point de rep6re, he considers its arrest and its

impairment, the numerous forms of degenera-

tions, and then its morbid increase as shown in

new formations (morbid growths). This is a

truly philosophical scheme, and the phenome-
non of inflammation which occupies the rest of

the book should have been regarded as a fur-

ther illustration of mal-nutrition. But while

the author acknowledges that in it alteration of

nutrition plays a prominent part, he goes on to

say that " changes in the blood-vessels and in

the circulation are its essential and most im-

portant constituents." This is certainly put-

ting the accident for the substance, as logicians

say. Inflammation is the collective name
applied to a class of phenomena attending the

defect of nutrition brought about by an injury.

The distinction is not idle, and is essential to

a clear conception of the relation of morbid to

healthful processes.

While in some of these broad views Dr.

Green is open to criticism, his descriptions of

special forms of disease are concise and lucid.

His work is one which shows dissecting-room

work rather than book learning. His position

as lecturer on the topic at Charing Cross Hos-
pital Medical School gives him ample oppor-

tunity for practical observation, and he has

evidently made good use of it.

The Schuylkill : A Centennial Poem. By M. K. C.

Philadelphia, J. H. Coates & Co.

The stream which winds through Fairmount

Park, adding so much to the beauty of its land-

scapes, has a double claim to the attention of

every visitor, first for its exceeding pictur-

esqueness, and then for its many historic asso-

ciations. The latter are familiar to every reader

of Revolutionary history, and the former fired

the genius of Thomas Moore and Buchanan

Read to some of their most exquisite produc-

tions.

These associations are very prettily recalled

in a little volume of verse whose title is given

above. Without pretension to compete with

those masters of song, the author (whose in-

itials, by-the-way, if read as Hamlet suggests

Polonius should count his age, are those of a

well-known physician of this city) gives us in

graceful rhyme descriptions of scenery, historic

incident, and personal adventure, which will

be read with much pleasure by all those who
are acquainted with the stream and its sur-

roundings.

We quote the following description of Valley

Forge, the spot occupied by Washington and

his army during the terrible winter of 1777-8 :

—

" Where yonder upward floating fleece »

Betokens industry and peace.

Is Valley Forge, whose landscape bright

Knew once a darkly warlike sight

;

Across whose quiet fields and wood
Run remnants of intrenchment rude

;

Whose smiling meadows felt the tread

Of those who at each footstep bled

;

Whose healthful breezes bore the breath
Of famine, pestilence, and death.

O tale of hunger, pain, and care.

Of bleeding feet and wasted forms,

Of nakedness and wintry storms.

Of heroism, death, and prayer!—
Thou art a glorious memory,
To teach the worth of liberty

!

And heirs of liberty should here
Their stateliest votive offering rear."

The faithful and well executed engravings

with which the volume is richly supplied, and

the handsome style in which it is printed, to-

gether with the subject and its treatment, com-

bine to make this the most agreeable souvenir

which the visitor to our city this summer could

carry back with him.

Report of Eye and Ear Dispensary, Phila-

delphia, 1876. The total number of operations

in this infirmary for the past year amount to

1061.
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MOTION AS RELATED TO LIFE.

In the seventeenth century Huyghens and

Newton, by their combined labors, formulated

the three fundamental laws of motion. Their

contemporary Dr. Nehemiah Grew, a practic-

ing physician of London, first laid down in his

work, the Cosraographia Sacra, the doctrine

that motion, or energy, or force, is indestructi-

ble, and is never lost, but is only transferred

from one form of existence to another.
*

This latter masterly generalization, or rather

intuition of genius, waited for its full develop-

ment until the middle of this century, when it

was presented anew as the theory of the corre-

lation and conservation of force. At the same

time Auguste Comte wrote his biological works,

maintaining that all organic motion must be

held subject to the laws of motion in general.

This last thesis has received further amplifica-

tion at the hands of Dr. Charles Bland Bad

CLiFFE, of London, in a work entitled Vital

Motion as a Mode of Physical Motion, a sketch

of whose argument we give from English

reviews.

His leading proposition is in many respects a

novel arid a startling one. He endeavors to

prove that contractility is not a vital process,

but, on the contrary, is a state which is occa-

sioned by the withdrawal of an inhibitory influ-

ence serving to keep up the state of muscular

relaxation ; therefore that life is not the occasion

of motion, but is concerned in antagonizing it,

at least in so far as it depends on muscular

contraction ; that this contraction is due to

physical causes, and therefore that vital motion

is a mode of physical motion.

This idea he endeavors to support by various

experiments and physiological and pathological

observations, both by himself and others.

Experimenting on living and dead amoebae,

fresh-water sponges, myxomycetes, and also

pus, mucus and distilled water, he found that

Thompson's electrometer failed to show any

distinction between the living and dead state of

protoplasmic substance, or between these sub-

stances, living and d3ad indifferently, and

sculptor's clay. From this he argues that there

is no difference between the electrical condition

of living protoplasmic substances and lifeless

bodies generally, but that any observed electric

state in them is due to the electric state of the

earth.

He is also led to believe "that amoeboid

movements are the simple result of the action

in amoeboid bodies of the electricity belonging

to these in common with all terrestrial bodies."

He holds that the electric state of the earth is

one not of zero, but of charge, and that this

charge is subject to remarkable tides and wave-

movements ; that things so charged must be in

a state of expansion, and that this state of

expansion must vary with every variation in

the charge ; and that this expansion takes place

more readily in bodies, or in parts of those

bodies, which are less solid than in those which

are more so. Hence, changes in expansion

take place more readily in parts of amoeboid
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bodies which remain in a state of nascent

protoplasm, and not in the parts which have

become granular ; and thus the peculiar amoe-

boid protrusions are produced in obedience to

the oscillations of the earth's electric state, at

least as far as the electro-physics of these

organisms is concerned.

In his own words :

—

" The sum of the whole matter amounts to

this, that the different forms of electricity, the

voltaic, the Franklioic, the Faradaic, and that

which is natural to living substances, all agree

in acting, not by polarization, or by any other

working of the constant current, but by the

charge or discharge of free electricity, the

charge (the negative as well as the positive,

but not to the same degree) causing the state

of rest, and with it more or less expansion, by

keeping the charged molecules in a state of

mutual repulsion, the discharge bringing about

action, and with it the state opposed to expan-

sion, by leaving the now chargeless molecules

free to yield to simple molecular attraction."

In applying these principles to physiology,

Dr. Radcliffe feels justified in supposing that,

as relaxation, not contraction, is associated with

the presence, and contraction, not relaxation,

with the absence of red blood, the action of the

blood tells in* preventing muscular action rather

than in producing it. " That the action of the

blood in vital motion may be really resolvable

into that of electricity ; that the blood may an-

tagonize the state of action in nerve and muscle,

because its oxygen has to do with the keeping

up of that electro-motive condition in nerve

and muscle which antagonizes the state of

action in nerve and muscle, and which in

muscle keeps up in addition the state of relaxa-

tion."

In conclusion, Dr. Radcliffe believes he has

established the following facts :—1. That the

exaggeration of vital motion is not consequent

on exalted vitality due to hyperasmia. 2. That

vital motion is merely a- mode of physical

motion, for which the only key needed is that

which is supplied in the natural workings of

ekctricity and elasticity. 3. That amoeboid

movements are the simple result of terrestrial

electricity. 4. That muscular fibres are analo-

gous to amoeboid bodies, and are in a state of

relaxation from the action of electric " charge."

5. That nerves resemble muscles electrically,

and that muscles and nerves interact on one

another. 6. That the work of circulation and

nervous action is carried out by electricity. 7.

That the due electro-motive action of the nerve

centres, and of all other parts of the nervous

system, is dependent upon a due supply of arte-

rial blood.

We do not pretend to offer any criticisms on

these doctrines. But the most hasty reader will

not fail to see in them the fruits of deep thought,

J and a conception of life which must place it in

quite a different aspect from what it has been

usually defined heretofore.

Notes and Comments.

Animals and Vegetables.

In a recent lecture. Professor Huxley re-

marked that the advance of science, so far from

affording new and more accurate means of

diagnosing the members of the two kingdoms

from one another, has tended to show that the

simpler forms ,^of each are really indistinguish-

able, and that a new kingdom, corresponding to

that which has recently been characterized as

the " Protista," by Haeckel, and which shall

include all the simpler types of organization,

must be admitted. Cuvier considered that the

main distinctions between an animal and a plant

were, that the animal had the power of locomo-

tion, and consequently possessed all the appa-

ratus requisite for that purpose
5
secondly, that

it possessed a digestive cavity, and, as a rule, a

circulatory apparatus
;
thirdly, that its chemical

composition was characterized by the presence

of nitrogen; and, lastly, that while animals

exhaled carbonic acid gas, vegetables exhaled

oxygen. But one by one these several diagnostic

marks have been proved to be inaccurate.

Recent investigations have clearly shown that

all living matter, whether animal or vegetable,

contains nitrogen ; and that all plants, when not

exposed to sunlight, exhale carbonic acid, while

some, as a fungi, exhale it even when exposed

to sunlight. The diagnostic mark drawn from
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the supposed presence of a circulatory apparatus

was practically given up by himself, while the

microscope has revealed multitudes of vegetable

organisms which possess active powers of loco-

motion.

The Kentucky Shower of Flesh.

At last we have a proper explanation of this

much talked of phenomenon. Mr. L. Brandeis

writes to the Sanitarian, for May :

—

In 1537, while Paracelsus was engaged in

the production of his elixir of life," he came

across a very strange-looking vegetable mass, to

which he gave the name of Nostoc."

The want of rapid transportation, combined

with the perishable nature of the substances

fallen, have hitherto prevented a complete and

exhaustive examination. The specimens of

the " Kentucky shower," however, reached

this city well preserved in glycerine, and it has

been comparatively easy to identify the sub-

stance and to fix its status. The " Kentucky

wonder" is nothing more or less than the

"Nostoc "of the old alchemist. The Nostoc be-

longs to the confervas ; it consists of translucent,

gelatinous bodies, joined together by threadlike

tabes or seed-bearers. There are about fifty

species of this singular plant classified ; two or

three kinds have even been found in a fossil

state. Like other confervas, the Nostoc propa-

gates by self-division as well as by seeds or

spores. When these spores work their way out

of the gelatinous envelope they may be wafted

by the winds here and there, and they may be

carried great distances.

Wherever they may fall, and find congenial

soil, viz., dampness or recent rain, they will

thrive and spread very rapidly, and many cases

are recorded where they have covered miles of

ground, in a very few hours, with long strings of

Nostoc.

On account of this rapidity of growth, people

almost everywhere faithfully believe the Nostoc

to fall from the clouds, and ascribe to it many
mysterious virtues. The plant is not confined

to any special locality or to any climate ; sown

by the whirlwind, carried by a current of air,

in need of moisture only for existence and sup-

port, it thrives everywhere Icebergs afloat

in mid ocean have been found covered with it.

In New Zealand it is found in large masses of

quaking jelly, several feet in circumference,

and covering miles of damp soil ; and in our

own country it may be found in damp woods,

on meadows, and on marshy or even gravelly

bottoms.

All the Nostocs are composed of a semi-

liquid cellulose and vegetable proteine. The

edible Nostoc is highly valued in China, where

it forms an essential ingredient of the edible

bird-nest soup. The flesh that was supposed to

have fallen from the clouds in Kentucky is the

flesh- colored Nostoc [N. carneum of the bota-

nist) : the flavor of it approaches frog or spring

chicken legs, and it is greedily devoured by

almost all domestic animals. ^

Such supposed " showers" are not rare, and

are entirely in harmony with natural laws. In

the East Indies the same Nostoc is used as an

application in ulcers and scrofulous disease,

while every nation in the East considers it

nourishing and palatable, and uses it even for

food when dried by sun heat.

Irritable Bladder in Women.

A plan of treatment of this very annoying

complaint is given by Dr. Brabazon, in the

British Medical Journal. In the first place, he

writes, I would say that the treatment I am
about to recommend is only suitable in uncom-

plicated cases of irritable bladder, which, in my
experience, are rare in the female, though

occasionally met with. The treatment to which

I allude is injecting the bladder with a solution

of nitrate of silver and extract of belladonna, in

the proportion of two grains of the former and

six grains of the latter to two ounces of distilled

water. This solution should be injected twice a

week, and allowed to remain in the bladder for

about from three to five minutes, and then with-

drawn through the canula. Several months

may be necessary for a cure.

Catherine Hohmann, the Hermaphrodite.

This person has been traveling in this coun-

try, and Dr. E. W. Sawyer, of Chicago, reports

an examination of him (?) in the Journal and

Examiner. His conclusions are these :

—

" In view of the facts : first, that this creature

does possess the essential characteristics of the

male, for his semen, which has been examined

by Virchow, contains numerous spermatozoids
;

second, that there is a possibility that the

blood which escaped periodically from the

urethra may not have been true menstrual

blood, for this creature soon realized that he

was the subject of great wonder, and might
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have easily inflicted some slif^ht wound of the

canal, sufficient to have produced an oozin;^ of

blood ; moreover, the microscopical appearances

of menstrual blood are, by no means, thouo;ht

by all to be distinctive—in view of these facts,

I say, it seems more rational to call this a raal

formed man, with hypospadias and incomplete

cryptorchidia. Or, at most, we must allow this

creature to remain unclassed, until a post-

mortem examination shall establish, beyond

doubt, the presence of the essential orcrans of

the female, the uterus or the ovary."

Rules in Administering Arsenic.

Dr. II. Griffith, in the Medical Press and Cir-

cular, states that the followino; rules relative to

the administration of arsenic should be care-

fully observed :

—

1. It should never be g;iven where there is a

feverish state of the system ; a quick pulse and

a hot skin contra-indicate its employment.

2. It should be given shortly after meals

—

never on an empty stomach.

3. It should not be given in the solid form,

nor should it be given in increasing doses. As
a rule, five minims of Fowler's solution should

be the maximum dose for an adult.

4. The dose should be diminished, or the

administration altogether ceased, on the occur-

rence of pain in the epigastrium, nausea, or

irritation of the eyelids.

Heart Disease and Pregnancy.

In an article in the Archives de Tocologie, Dr.

Duroziez produces numerous clinical facts to

show that the existence of heart disease retards

the establishment of menstruation, and that the

eatamenia are often irregular or too profuse.

Sterility is observed in some cases, and in others

abortions are frequent. The prognosis in young
women who marry, being the subjects of heart

disease, is serious. There is, as has been shown
by the researches of Larcher, Blot, and other?,

hypertrophy of the left ventricle during preg-

nrancy.

A Physiological Curiosity.

Under the above heading. Dr. Valentin Kip-

arsky, in the Medicin. Central Zeitung. relates a

case of an old soldier of seventy two, who came
to his hospital complaining of indigestion, loss

of appetite, and eructations. After a time, on

the 19th of November, he was seized with vom-

1

iting, and threw up five mushrooms and two

raisins. Thoy were whole and seemed fresh,

but the patient stated most positively, and his

statements were borne out by the testimony of

others, that he had swallowed them at his

daughter's wedding, August 4. At no later

period had he eaten of either. After vomiting

them, he rapidly recovered his health.

New Buildings as Sources of Disease.

While the health of this city continues excep-

tionally good, it is to be hoped that no sense of

false security will be felt. The large number

of new and partly new houses is an unusual

source of danger. The Italians have a proverb

which says : When you have built a new

house, rent it to your enemy for the first year,

to your friend for the second, and then go into

it yourself." Yet hotel proprietors will make
large additions to their houses, and as soon as

the workmen have gone out put unsuspecting

travelers into newly-plastered rooms. Dangers

of typhoid fever, rheumatism, neuralgia, etc.,

are thus terribly enhanced.

Solubility of Salicylic Acid.

At the Paris Therapeutical Society, M.
Chassan stated that he has found the addition

of citrate of ammonia to greatly increase the

solubility of this acid, either in alcohol or in

water. Thus, while 40 or 50 parts of rum are

required to dissolve 2 of the acid, if 1 part of

the citrate of ammonia be added, only 8 parts

of rum are required to dissolve the 2 parts. If

from 2^ to 3 parts of the citrate be added, 120

parts of water will dissolve 2 parts of the acid
;

while without this addition 1000 parts of water

would have been required. M. Chassan pro-

poses the following formula:—Salicylic acid 4,

citrate of ammonia 2, rum 30, and distilled

water 164 parts; or this: Salicylic acid 1,

citrate of ammonia 2, syrup 30, and distilled

water 120 parts.

Pruritus Vulvae

In this troublesome complaint, Dr. Gill, of St.

Louis, in the St. Louis Medical and Surgical

Journal, recommends the use of nitrate of alu-

mina. It has in his hands given more satisfac-

tion than any other remedy. He orders four to

six grains to the ounce of soft water, to be used

as a vaginal injection or external wash, once or

twice a day if necessary.
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The Sleep of Plants.

Last week, at the meeting of the Philadelphia

Academy of Sciences. Mr. Thomas Meehan said

that what was popularly known as the "sleep of

plants," the closing of some kinds at nightfall,

though a matter within common observation,

had not, so far as he was aware, been made

a subject of physiological investigation, with the

view of ascertaining the value, if any, of this

kind of motion in the economy of plant life. He
had recently discovered, by means of this

peculiar motion, that the. common claytonia vir-

ginica and some buttercups were fertilized by

their own pollen. The fertilization of these

plants had been somewhat of a mystery to him,

as, in view of some prevailing theories of cross

fertilization by insect agency, these plants ought

not to be self-fertilized ; but from repeated

observations he was satisfied that no insects had

visited plants that had not yet seeded abundantly.

The process of fertilization in claytonia and

ranunculus, independent of insect agency, was

minutely described.

Plants, of course, had peculiar functions to per-

form, and there were preordained plans and

special arrangements through which these func-

tions are exercised. But the workings of plant

life are so complicated that, though we see cer-

tain results follow certain movements, we are

not always sure that we perceive the great and

deeper object arrived at in the order of nature.

Hence arose the differences of opinion prevailing

in regard to the object of cross fertilization.

Some plants had arrangements which seemed

to preclude the possibility of self-fertilization,

and the assumption followed that nature ab-

horred close breeding in plants, and specially

designed such structures to secure the plant

against it. He believed that nature had a

deeper purpose, as yet unknown, and chiefly

because of such instances as he had given this

evening, where nature could not abhor close

breeding, when the result of the " sleep of

plants " was most perfect in securing self-fertili-

zation.

The Pennsylvania Hospital.

The Annual Report of this institution states

that in 1875 the number of cases treated in the

wards was 1814 ; of these there have been dis

charged 1659; accidental injuries treated within

the year, 598
;
patients remaining in the hos-

pital, 155. The out-patient department reports

the following:—Medical cases, new patients, 869;

medical visits, 1754; surgical cases, new patients,

2106; surgical visits, 11,358; total new patients,

medical and surgical, 2975 ; visits to hospital,

13,112, showing an increase over the previous

year of 502 new patients, and of 4158 more visits

to this department. The Report then discusses

the question of endowing a ward so far as relates

to maintaining within it incurables, so called.

The proposition has been made to give the sum of

150,000 toward the maintenance of a ward for

incurables within the hospital square, provided

the additional sum of $50,000 is first raised^or

pledged by other contributors to this design.

A Grotto of Health.

At Monsummano, in the province of Lucca,

high up in the picturesque Apennines, there is

a cavern famed far and wide for its beneficent

effects on chronic rheumatic sufferers. The

invalid breathes the temperate air of the cave,

bathes in the medicated waters that drip from

its walls, and bids farewell to his sufferings.

Such, at least, was the experience of Herr

Hugo Knoblauch, a respectable German traveler,

who has written a book on the grotto and its

effects, well spoken of by our Prussian cotempo-

raries.

The Food Equivalent of Health.

General Sherman, in his chapter on the

" Military Lessons of the American War," says :

"To be strong, healthy, and capable of the

largest measure of physical effort, the soldier

needs about three pounds gross of food per day,

and the horse or mule about twenty pounds."

Correspondence

Gunshot Wound in Pregnancy.

Ed. Med. and Surg. Reporter:—
Mrs. J. J. Jones was accidentally shot on the

night of October 21, 1875, by her husband, who
supposed her to be a burglar. The weapon
used was an army revolver, .44 calibre, conical

ball. The missile entered between the second

and third ribs, about one inch from the ster-

num, passing through the right lung, and
escaping through the inferior angle of the

scapula, about three inches below the spine.

Its momentum was sufiicient to carry it through
an ordinary pine door, after it left the body.

There was much hemorrhage and severe

shock. She, however, made a fair recovery at

the end of four weeks, though pregnant, in the

seventh month, with her first child. The
treatment consisted in giving internally tr.
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opii deodorata, and externally by applying
warm whisky and water. The lint, which be-
came at first agglutinated to the edges of the
wounds by coagulated blood, was allowed to
remain, as it hermetically sealed the openings,
until recovery had nearly taken place.
At her full period she was delivered of a

healthy boy, although it was a foot presentation.
During the delivery, after the feet had
protruded from the vulva, the limbs were tucked
back in such a manner that the knees rested
firmly upon the perineum. This was done for
a double purpose : first, to impede the easy pro-
gress of the child, and thereby to stimulate the
uterus to its full expulsive efforts, for it has
been my experience to find the pains in nearly
all foot presentations quite feeble

;
second, to

dilate the perineum. After these two objects
were accomplished, the limbs were allowed to

escape, and the child was speedily delivered, in
a healthy condition. The mother is now
healthy, free from cough, and nursing her
babe, which is strong and bright.

F. J. Bancroft, m. d.

Denver^ Colorado.

Case of Gunshot Wound of the Head.

Ed. Med. and Surg. Reporter:—
On the fifth day of June, 1875, the writer was

called to a young man, aged 20 years, in good
health, who had received an accidental gunshot
wound on the parietal eminence ; the course of
the ball was upward, and somewhat backward,
excavating a groove sufiiciently large to admit the
index finger, penetrating the coverings of the
braiu and removing a small portion of the brain
tissue. Having arrived about an hour after the
wound was inflicted, I found the patient coma-
tose, hemorrhage excessive, with radial pulse, 30
per minute. Through the opening made by the
ball protruded a part of the brain as large as a
hen's egg, constituting a species of hernia cer-

ebri. At once, light and continued pressure
was made, which, together with the influence
of gravitation for fourteen hours, had the de-

sired efi"ect of reducing the brain substance to a
plane corresponding with that of the internal
table of the parietal bone. In two days he Was
sufiiciently rational to narrate to his friends the
particulars of the accident. In due time gran-
ulations appeared, whinh soon became very
exuberant

5 these were repressed by the applica-
tion of a leaden plate, and in ten weeks he had
recovered, with only a slightly depressed cica-

trix to mark the place of a serious wound. This
case is worthy of remark, from the fact that the
cerebral tissue protruded to the aforesaid
extent, and was replaced without a particle of
suppuration or any untoward symptoms.

Camphell Hill, III. N. R. Gordon, m. d.

— The valuable tract of land including Hot
Springs, Ark., has been decided by the Supreme
Court to be government property. A rasolution
has been ofi'ered in Congress to sell it at public
sale.

News and Miscellany.

Medical Society of the State of Pennsylvania.

The Twenty-second Annual Session will be
held in the city of Philadelphia on Wednesday,
May 31st, 1876, at 3 p. m. The appointments
are:—To prepare—The Address in Surgery,
Dr. D. Hayes Agnew, Philadelphia. The Ad-
dress in Obstetrics. Dr. R. Davis, Wilkesbarre.
The Address in Medicine, Dr. James Aitken
Meigs, Philadelphia. The Address in Hygiene,
Dr. Benjamin Lee, Philadelphia. The Address
in Mental Disorders, Dr. John Curwen, Harris-
burg. The Secretaries of County Medical So-
cieties are earnestly requested to forward at once
their lists of Officers and Members^ with the

Post-office address of each member.
Wm. B. Atkinson, m. d.,

Permanent Secretary,

1400 Pine Street, Philadelphia.

Convention of Medical Colleges.

The following circular has been furnished for

publication :

—

Louisville, Kt., May 15, 1876.

Following a general correspondence with the
various Medical Colleges of the United States,

the undersigned issue this call for a Conven-
tion, to be held in Philadelphia, on Friday,
June 2, 1876, four days in advance of the meet-
ing of the American Medical Association. The
object of the Convention is to consider all

matters relating to reform in Medical* College
work.
That decided results may be reached, the

Faculty of each College is earnestly requested
to send one or more delegates, clothed with
plenary powers to determine final action on
every question.

Should any College find it impracticable to

send a representative, it is hoped that it will set

forth fully by letter to the Convention the

views it may hold touching the suppression of
existing evils and methods of practical improve-
ment. The Faculty of each College is requested

to indicate to the first named of the under-

signed whether or not a representation from its

body may be expected.

Officers of the following Colleges have in-

formally signified their hearty approval of the

movement :

—

Jefi'erson Medical College
;
College of Physi-

cians and Surgeons, N. Y.; Bellevue Hospital

Medical College ; Ohio Medical College ;
Miami

Medical College ; Rush Medical College ; De-

troit Medical College ;
Louisville Hospital

Medical College ; Medical Department Univer-

sity of Louisville ; St. Louis Medical College ;

Keokuk Medical College ;
Cleveland Medical

College
;

Starling Medical College ; Medical

Department of Georgetown College ;
Medical

Department of Columbian University
;
Long

Island College Hospital ; Medical Department

of Syracuse University ; Evansville Medical
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College ; Indiana Medical College ; Medical
Department of University of Nashville ; Atlanta
Medical College ; Mobile Medical College

;

Savannah Medical College
;
Augusta Medical

College.

The Convention will be called to order in the
hall of the Jefferson Medical College at 11

o'clock A. M. on the day above named.
J. B. BiDDLE, M. D., Jefferson Medical College.
"Wm. H. Musset, m. d., Miami Medical College.
John T. Hodgen, m. d., St. Louis Medical Col-

lege.

J. Adams Allen, m. d . Rush Medical College.
W. T. Briggs, m. d.. Medical Department Uni-

versity of Nashville.
J. M. BoDiNE, M. D., Medical Department Uni-

versity of Louisville.

The Armstrong County (Pa.) Medical Society

Was permanently organized on Tuesday,
March 28th, by the election of the following
officers, to wit :

—

Dr. David Alter, President ; Dr. J. G. Cun-
ningham. Secretary ; Dr. T. M. Allison, Trea-
surer; Drs. T. A.Allison and Wm. H Stewart,
Censors

; Drs. R. P. Hunter, A. G. Thomas, C.
J, Jessop. Examiners.

Drs. T. M. Allison, Wm. B. Ansley and C.
J. Jessop were elected delegates to the Pennsyl-
vania State Medical Society at its next meeting.
The next regular meeting of the Society will be

held in Kittanning, July 6th, at 10 o'clock, a. m.

David Altjer, President.
J. G. OuNNiNGHAM, Corresponding Secretary,

Items.

—Bombay has been suffering from an epi-

demic of small-pox, the severity of which
almost recalls the plague-like devastation caused
by this disease in pre-vaccination times. Dur-
ing the first eleven weeks of this year 1442 fatal

cases of small-pox occured in this Eastern city,

the weekly numbers increasing steadily from 23
in the first week to 319 in the week ending the
14th of March.

—There has just been discovered at the
Louvre the real portrait of the great anatomist,
Andr6 Vesale, known by the famous engraving
of " The Lesson in Anatomy." It is the work
of Jean Calcar, the designer of the anatomical
plates of Vesale. The illustrious surgeon is

represented, at the age of 26, leaning on a column.
On a ring on a finger of his lefc hand the follow-
ing inscription has been made out:—" A. V. B.
Andreas Vesalnus Bruxelliensis," clearly es-

tablishing the au h nticity of the picture.

—The Russian journals publish a long report
of the commission charged hy the Physical
Society of the University of St. Petersburg to ex-
amine the phenomena of spiritualism. The
report concludes that these phenoToena are the
result either of unconscious movements or of
imposture, and that the doctrine of spiritualism
is a superstition.

QUERIES AND REPLIES.

Dobell's Abstracts.

Dr. 8. P., of Ohio, and others.—The price of Dr.

Dobell's "Abstracts on Diseases of the Chest" is

$5.25. Copies can be obtained by addressing this

office.

Br. J. P. L., of ya.—You need be under no appre-
hension of either extortionate charges or deficient

accomraodations in attending the Medical Society

meetings in Philadelphia this summer. Such fears

are groundless.
'

OBITUARY.

DR. C. B. NOTTINGHAM.

The Atlanta Medical and 8urgical Journal contains
the following biographical notice of this member of

our profession :—
Dr. C. B, Nottingham was born on the eastern

shore ofVirginia, May 18th, 1818; moved to Houston
county, Georgia, in 1840, and began the practice of

medicine. In 1849 he moved to Macon, Georgia, and
rapidly built up a large practice. In February, 1860,

he moved to northwestern Louisiana, to engage in

planting, but in 1866 we find him again in Macon,
where he was welcomed by his old patrons with
open hearts, and soon was engaged in a laborious
practice, continuing to the very day he succumbed
and took his bed. After a lingering and painful ill-

ness of eight weeks, on the 15th day of March, 1876,

he yielded his spirit to God, aged fifty-seven years,

nine months and twenty-seven days.

MARRIAGES.

Aemstrong—CoTTOM.—At the residence of John
W. Cottom, Winton Place, on Thursday evening,
the 4th instant, by the Rev. J. F. Conery, Dr. C. Lu
Armstrong, of Cincinnati, and Miss Mary E. Cottom.
Potter—Phi f XTPS.—On the 26th ult., at St. Mark's

Church, by the Rev. E. A. Hoffman, d. d., Thomas
Cliffo> d Potter, M. D., and Mary Marshall, daughter
of Moro Phillips, Esq.

Hinchey-Thomas —On the 28th ult., Dr. W. D.
Hinchey, of Cincinnati, and Martha M. Thomas, of
St. Louis, at the residence of the bride.

DEATHS.

Bonner.—At Cincinnati, April 4th, Dr. Stephen
Bonner, A meeting of the physicians of the city
was held nt the Congi-egationai Church, April 5rh,
for the purpose of taking aciion on the death of Dr.
Bonner, The gathering wa'^ quire large, and the
most profound regret was expressed by all at the
sad event.

Rtjrr.—In this city, on the 14th inst., Dr, Hudson
S. Burr, in the 70th year of his age.

Hai>l,,—Suddenly, on Wednesday, M;iy 10th, Dr.
W, W. Hall, editor of Hall's Journal of Health.

James,—la Rising Sun, Ind., April Siith. Mrs.
Esther Jane James, wife of Dr. B. James, in Ihe 71st
year of her age.

Rockwell.—At Brooklyn, on Wednesday morn-
ing, 26th ult,, Elsie, infatit daughter of Dr. Frank
W. iind Elizabeth T. Rockwell.
RiTTER.—On Friday, May 12th, 1876, Thomas Rit-

ter, M. D,, in the 71st year of his age.
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the most clearly defined antispasmodics, and acts as a hypnotic and as a sedative of the nervous and
circulatory systems. Dr. Clin's preparations hav6 been found useful in Insomnia, Chorea, Hysteria,
Paralysis Agitans, Nervous Cough, and in all cases where a sedative is indicated. Owing to the bad
taste and penetrating odor of this substance, these two forms will be found very useful. Each dragee
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CINCHO-QUININE.
CiN'CHO-QuiKl>'E, which was placed in the hands of physicians in 1869, has been tested in all

parts of the country, and the testimony in its favor is decided and uneqiiivocal.

It contains the important constituents of Peruvian Bark, Quinia, Quiuidia, Cinchonia and
Cinchonidia, in their alkaloidal condition, and no external agents.

University of Penksylvania, Jan, 22, 1875.

" I have tested Cincho-Quinine, and have found it to contain quinine, quinidine, cinchonine,
and cinchonidine." p. A. GEKTH, Prof, of Chemistry and Mineralogy.

Laboratoky of the Ukiversity of Chicago, February 1, 1875.

" I hereby certify that I have made a chemical examination of the contents of a bottle of Cincho-
QuiNlNE, and by direction I made a qualitative examination for quinine, quinidine, and ciwcAo-
nine, and hereby certify that I found these alkaloids in CJ2»cho-Qui>ike "

C. GILBERT WHEELER, Professor of Chemistry.

" I have made a careful analysis of the contents of a bottle of your Cincho-Quinine, and find
it to contain quinine, quinidine, cinchonine, and cinchonidine."

S. P. SHARPLES, State Assayer of Mass.

In no other form are combined the
important alkaloidal principles of
Bark, so as to be accessible to medical
gentlemen.
In it is found Quinidia, which is be-

lieved to be a better anti-periodic than
Quinia; and the alkaloids aitins in
association, unquestionablv produce
favorable remedial inttnences which
can be obtained from no one alone.

In addition to its superior efficacy

as a tonic and anti-periodic U has the

following advantages which greatly

increase its value to physicians :
—

1st. It exerts the full therapeutic

influence of Sulphate of Quinine, in

the same doses, without oppressing the

stomach, creating nausea, or produc-
ing cerebral distress, as the Sulphate
ef Quinine frequently does, and it pro-

duces much less constitutional disturb-

ance.

2d. It has the great advantage of be-

ing nearly tastelest,. Thp bitter is very
slight, and not unpleasant to the most
sensitive, delicate woman or child.

3d. It is less costly ; the price will

fluctuate with the rise and fall .of

barks, but will always be much less

than the Sulphate of Quinine.

4th. It meets indications not met
by that Salt.

Middleburg, Pa.,
April 1.3, 1875.

Gentlemen: I cannot refrain from
giving you my testimony regarding
ClXCHO-QuiNIXE.
In a practice of twenty years, eight

of which were in connection with a
drug store, I have used Quinine in
such cases as are generally recom-
mended by the Profession. In the last
four or five years I have used rery fre-
quently your CiNCHO-QuiNiNE in
place of Quinine, and have nez'cr been
disappointed in my expectations.

Jno. Y. Shixdel, M.D.

Gents: It may be of some satis"
faction to you to know that 1 have used
the alkaloid for two years, or nearly,
in my practice, and I have found it re-
liable, and all I think that you claim
for it. For children and those o) irri-
table stomachs, as well as those too
easily quininized by the Sulphate, the
Cincho acts like a charm, and we can
hardly see how we did without it so
long. I hope the supply will continue.

Yours, with due regard,
J. R. Taylok, M.D., Kosse, Texas
I have used yoiir Cincho-Quinine

exclusively for four years in this
malarial region.

It is as active an anti-periodic as the
Sulphate, and more agreeable to ad-
minister. It gives great satisfaction.
D. H. Chase, M.D., Louisville, Ky.
I have used the Cincho-Quinine

ever since its introduction, and am so
well satisfied with its results that 1 use
it in all cases in which I formerly used
the Sulphate; and in intermittente it

can be given during the paroxysm of
fever with perfect safety, ana thus lose
no time.

"W. E. ScHEXCK, M.U., Pekin, 111.

I am using Cincho-Qcinine, and
find it to act as reliably and efficiently
as the Sulphate.
In the case of children, I employ it

almost exclusively, and deem its ac-
tion upon them more beneficial than
that of the time-honored Sulphate.

W. C. SCHULTZE, M.D.,
Marengo, Iowa.

Cincho-Quinine in my practice
has given the best of results, being in
my estimation far superior to Sulphate
of Quinine, and has many advantages
over the Sulphate. G. Ingalls,M.I).,

Northampton, Mass. ^
Your Cincho-Quinine I haveused

with marked success. I prefer it in
every way to the Sulphate.

D. Mackay, M.D., Dallas, Texas.

"We will send a sample package for trial, containing fifty grains of Cincho-Quinine, on
ijeceipt of twentj^-five cents, or one ounce upon the receipt of one dollar and sixty cents, post
paid. Special prices given for orders amounting to one hundred ounces and upwards.

WE MANUFACTURE CHEMICALLY PURE SALTS OF
Arsenic, Ammonimn, Antimony, Barinm, Bromine, Bismntli, Oerimn, Calcium, Copper, Gold, Iodine,

Iron, Lead, Manganese, Mercury, Nickel, Phosphorus, Potassium, Silver, Sodium, Tin, Zinc, etc.

1^=* Price List and Descriptive Cataloguefurnished upon application.

BILLINGS, CLAPP & CO., Manufacturing Chemists,
(SUCCESSORS TO JAS. R. NICHOLS & CO.)

BOSTON, MASS.
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Lecture.

A CLINICAL LECTURE ON SOME EARLY
FORMS OF SYPHILIS.

BY DR. F. F. MAURY.

Reported by Charles Winslow Dulles, m. d.,
Resideut at Philadelphia Hospital, for the

Med. a2«d cukg. Repokter,

Gentlemen ;—I have to-day a few cases of

venereal dif^ease to show you, and shall make
some remarks of a practical nature as to their

diagnosis and treatment.

Syphilitic Lichen.

Case 1.—You see upon this man a general

eruption of a papular kind, which is known as

syphilitic lichen. There is a history of a

chancre, and here in the groin I find some in-

durated glands. Lichen is, next to roseola, the

most common form of syphiloderm. Roseola, or

erythema, consists of a congestion of the capil-

laries of the skin, making either a diffused red-

ness or a spotted one, the latter being called

roseola maculata. The disease we have here,

lichen, is a papular disease. It consists of a

subacute inflammation of the skin, with the

production of the scattered papules you see.

They are distributed more or less over the

entire body, and are sometimes especially

marked upon the forehead, as you observe in

this case, forming what is termed the corona

veneris. This eruption rarely itches; if it does,

it is usually about the genitalia and in the

head. The former, our patient tells us, is where
he has itching. You are told in the books

that the distinguishing mark of the syphilitic

eruptions is, that they do not itch. This I do not

441

believe to be reliable, in confirmation of which

you see that this man has itching. These

papules may bec6me vesicles and pustules in

him. At present, you see them pretty largely

covered with desquamating epithelium.

Here let me object to some teaching which

might lead you to suppose syphilis can be diag-

nosed with certainty from single phenomena.

An English surgeon describes a condition of

the teeth to which he attaches very great weight

as an indication ofhereditary syphilis ; the French

point out an enlarged glaud situated above the

trochlear surface of the lower end of the humerus

as a sign of constitutional syphilis •, but I assure

you that you can make a safe diagnosis only

from the sum of the symptoms you find in any

case.

You will notice here an inflamed appearance

of the vessels of the sclerotic around the cornea.

This man has an iritis. Had I an ophthalmo-

scope, we would be likely to find in the muscu-

lar fibres of the iris a peculiar gummy deposit,

which is said to be a distinguishing feature of

syphilitic iritis. For this complication instilla-

tions of atropia have been used.

The rest of the treatment has been the pro-

tiodide of mercury and the iodide of potash,

with alkaline baths. I will suggest changing

the latter for simple steam baths, of a temper-

ature of 120°, lasting twenty or thirty minutes,

twice a week, if the patient can bear them.

Absolute cleanliness must be observed, and

good diet used, and the man will be much
better in two weeks.

Just here let me say this : You may some-

times be asked by a patient in such a condition

how long it will take him to get well. I
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always say eighteen months. The eruption

may be cured in ten days, but the cause of it

will not be eradicated so soon. A man some-

times comes and says :
" I am going to be mar-

ried, and have been caught ; how long will it

be before I am rid of this?" My reply always

is, " You must be under the surveillance of a

surgeon from eighteen months to two years."

Case 2.—Uncovering this man, you have the

most beautiful picture of the same form of

syphiloderm. Atlases may be praised, but noth-

ing can ever convey to you a more striking

representation than is here. There are the

same characteristics we saw before, with a

similar history. Here, hoMtever, we find there

has been an indurated chancre ; in the other

case there was a soft one. I do not care to go

into the discussion of the tonicity or duality of

the syphilitic infection. Views of eminent

teachers have changed so often on this subject

that I think it far less important to have a

very decided opinion on it than to be able to

recognize and treat the disease. That is what

you should learn now, and what is of value to

the community.

In this case I will suggest the same baths as in

the former, and for constitutional treatment I

will order what is very much used in Paris, and

preferred to the pills of Eicord, viz. : the " Sirop

Gibert," or Gibert's syrup, composed of:

—

Hydrarg. iodid. rub., 1 part
Potass, iodid., 50 "

Aquge, 50 bywt.,

dissolved, and strained, and put in 2400 parts

of cold simple syrup
;

or, to put it into our

weights, you may order :

—

R. Hydrarg. iodid. rub., grs.xvss

Potass, iodid. Ij-^v
Aquae, ti.^j-fl.^vj.

Dissolve, and filter, and add simple syrup fl.31.

Sig.—A tablespoonful three times a day, each

dose containing :

—

R. Hydrarg. iodid. rub., gr.y

Potass, iodid., grs. vijf.

Chancre and Bubo.

Case 3.—This man has a chancre on his

frenum and a bubo in the left groin. The chan-

cre might appear to be a hard one, but I warn

you that this appearance may easily be presented

by a soft chancre which has been so irritated

that inflammatory deposits have been thrown

about it.

Men often come to you, who have first attempted

to doctor themselves, or have been in the hands

of some friend, or an apothecary. They will

fresco their penises with nitrate of silver, or some

other caustic. And, by the way, if any student

of mine were to treat a chancre with nitrate of

silver as the primary application, I would think

he deserved to have one himself. It is perfectly «

useless in these sores. But the effect of such

treatment will simulate a hard chancre, and you

must not be misled by it. I believe that much

of the difficulty in regard to the estimation of

hard and soft chancres grows out of making

such a mistake.

This man, however, seems to have a soft

chancre. He says that he contracted it about

three weeks ago ; it appeared in about four

days, and this bubo came about two weeks later.

I find it to be sensitive 5 the skin is somewhat

reddened, and the color disappears under pres-

sure, returning when it is removed.

The chancre must now be cauterized, either

with fuming nitric acid or the acid nitrate of

mercury. The action of these caustics is rapid,

and their application very painful, but the pain

soon passes off. The nitrate of silver, on the

contrary, acts only superficially. Nitric acid

will be used here. I apply it from a pointed

stick. Never use a piece of sponge or brush, as

they take up too much acid, and cannot be so well

applied. But take the stick, saturate the point,

shake off the drops at the end, and touch the

sore, so as to reach every part of • it. Be-

fore doing this, I dry the surface with a piece

of linen, and remove the gummy secreticn

adhering to it. You see how the acid pains orr

patient ; but now applying some charpie dipped

in oil, the pain subsides, and he tells us it does

not hurt him.

Looking at the bubo, you see that it has had

the hair all shaved off it. This enables it to be

kept perfectly clean, and has been the regular

proceeding in this house for some time, when-

ever a bubo came in. Upon the surface there

shall be painted six coats of tinctura iodini

twice a day, and in the intervals a half

brick, heated as hot as it can be borne, will be

wrapped in flannel and placed over the swell-

ing. Thus we shall hope to cause the bubo to

disappear by resolution, or by what people call

" backening it." If at a later period a syphilitic

eruption comes out, we may hear this man

attribute it to the backening ;" but there is

nothing in this ; it is only an opinion due to

popular ignorance. He will not receive any
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80-called specific treatment, for he does not

now need it. Good food and cleanliness will be

secured for him, and perhaps a tonic—the

potassio-tartrate of iron, for example—and we
shall hope to soon see him much improved.

Communications.

puerperal eclampsia.
BY W. T. CHANDLER, M. D.,

Of Campbellsville, Ky.

There is no more frightful accident that

can befall the parturient woman than eclamp-

sia. It is a moment when the weakness of

humanity cries loudest for aid ; all around are

in confusion and terror, while none but the

accoucheur himself is cool and self-possessed,

and it is only experience and an innate con-

sciousness of his ability to cope with the malady

that can give him a steady hand.

The peculiar interest that has always invested

diseases of marked fatality is nowhere more

conspicuous than in the subject under considera-

tion. Its importance, together with the success-

ful issue of the case to be described, I hope

will be deemed a sufficient apology for its

recitation.

About a month since, I was summoned to a

woman in labor, and found upon my arrival

that she had been in repeated convulsions for

over ten hours.

The first fit came on with the earliest pains,

and was followed in about two hours by

another, and this in still less time by a third,

and so on, at decreasing intervals. The patient

was a primipara, about eighteen years of age.

At the time I first saw her she was in a

comatose condition ; face livid, respiration ster-

torous, and pupils dilated. From this uncon-

scious stupor she was only aroused by rapidly

increasing convulsions, but to relapse again

into the same somnolent state of mental inertia.

Making a digital examination per vaginam, I

found the os uteri very rigid, barely admitting

the phalangeal extremity of the index finger.

The membranes were intact. The urine was

found to be highly albuminous. My first

resort was to venesection. The patient being

moderately plethoric, I extracted about sixteen

ounces of blood from the median cephalic vein,

hoping to relieve, if possible, the alarming

cerebral hyperaemia by diminishing the

amount of blood, and at the same time lessen

the irritating effect of the urea upon the

nervous system.

But the bleeding did no good, either as

regards the coma or the severity or frequency

of the convulsions
;
per contra, the symptoms

of brain pressure seemed rapidly augmenting
5

stupor became more profound, and nervous

insensibility more marked. The patient was

now brought rapidly under the influence of

chloroform by inhalation, with an immediate

cessation of the convulsive seizures and sterto-

rous respiration.

The necessity of artificial delivery having been

determined upon, with the assistance of Dr. J.

B. Buchanan I proceeded by first rupturing

the membranes with my finger-nail, and then

endeavored to rapidly dilate the cervix, but

the OS was rigid and unyielding
5
however, after

about thirty minutes' pressure I succeeded in

pressing two fingers into the neck of the womb
;

these I soon replaced by three, then four, when,

by a rotatory motion, the entire hand was passed

into the womb. I now attempted podalic ver-

sion ; but on account of the rigidity of the

maternal parts, together with the spasmodic

contractions of the uterus itself, I was unable

to reach the feet of the child.

It was with some difficulty, owing to the

strong contractions of the os around my hand,

that I was enabled to apply and lock the forceps

to the child's head. When this was done, how-

ever, the OS, yielding to gentle pressure, was

readily shoved above the blades of the instru-

ment. By gentle intermitting traction the

child was delivered alive in about twenty

minutes ; this was followed by the placenta,

which was taken away in a few moments by

gently drawing upon the cord. The patient,

emerging from the influence of the chloroform,

had another convulsive seizure, and was still in a

comatose condition. The following prescrip-

tion was ordered :

—

R. Chloral hydrate, Bij

Potass, bromid., 3'j

Aquae dest., f-^ij*

Sig.—Tablespoonful every two hours until

relieved.

Only two more convulsions occurred, and they

were not severe. On the following day the

patient was free from convulsions, but still very

stupid, with confused intellect and inability to

micturate, necessitating catheterization. From
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this time she did very well until the fourth

day after delivery, when she was seized with

symptoms of septic poison. She had a rigor,

followed by fever, temperature varying from

102J° to 104°, pulse from 110 to 125; ano-

rexia, thirst, rapid emaciation, slight tenderness

over the womb, with retention of urine. There

was also delirium at night.

The discharges from the vagina were slight,

but offensive. Ordered carbolized water to be

used four times per diem in the vagina, to

thoroughly cleanse the parts and destroy the

fetid odor. Also ordered quinine, in eight-grain

doses every four hours, with podophyllin and

ipecacuanha to move bowels, pro re natd.

After five days of such treatment, convalescence

began, and the patient made a good recovery. I

should have mentioned that she had from the

beginning a free allowance of brandy and

nutritious food : milk, eggs, etc.

Now, there are several points of interest that

might be discussed under this head, while we
draw a practical lesson from the case as reported.

Is there any efficacy in the time-honored

venesection in the treatment of puerperal

eclampsia? Volumes have been written about

it, and the testimony of the highest authorities

sanction it, but in my meagre experience

blood-letting has done no apparent good, even

when carried to syncope. When the indica-

tions are, however, to relieve cerebral hyperse-

mia, it is demanded to prevent a laceration of

the cerebral vessels and effusions in the brain

tissue.

I am certain that it is an unreliable pro-

cedure for controlling puerperal eclampsia, and,

however well it may appear in theory, in prac-

tice it will almost generally prove a failure. Of

all the therapeutical agencies in our pharma-

copoeia, chloroform by inhalation is the most

potent drug.

In the second stage of labor, when the

head of the child impinges upon the perineum,

©r is absolutely distending the vulva, nature

alone may be left to complete the accouche-

ment, the patient being brought immediately

under the influence of chloroform on the first

indication of eclampsia. But under all other

circumstances I think artificial delivery abso-

lutely imperative. I know that I traverse a

strong current in medical literature by such a

suggestion.

As a rule, convulsions will increase with

augmenting severity until delivery is accom-

plished, after which they will sometimes en-

tirely cease, though more frequently they will

continue for a while, with decreasing severity.

It is especially in convulsions that continue

after labor, or originate at that time, that chlo-

ral, in twenty- to thirty-grain do'^es, every two to

four hours, may be administered with advan-

tage.

When convulsions come on in the first stage

of labor, while the cervix is yet tense, and

usually rigid from spasmodic contractions, the

accoucheur should dilate the os either with

Barnes' dilator, or, better still, with the hand,

after the manner already described. The

entire hand must be passed into the vagina for

this purpose.

Convulsions occurring in puerperal women,

aside from epilepsy and hysteria, may some-

times depend on causes other than urgemic

toxaemia: e. g., the retention of urine with dis-

tention of the bladder, and the accumulation of

fecal matter in the large intestines, etc.

The indications for treatment in these cases

are to remove the cause.

When eclampsia seems to depend upon an

abnormal hyperaesthetic condition of the pa-

tient, either as the result of hereditary dys-

crasia or of mental perturbation, chloroform

acts like a specific, by virtue of its anassthetio

properties.

TREATMENT OF AN ENLARGED CERVI-
CAL GLAND BY HYPODERMIC IN-

JECTIONS OF TINCTURE IODINE.

BY J. A. niBRELL, JR., M. D,,

Of Little Rock, Arkansas.

During the latter part of the year 1875, 1 was
consulted by Miss. H., sixteen years of age, for

the relief of an enlarged cervical gland, situated

on the left side, one inch below and slightly in

front of the angle of the jaw.

The tumor had attained the size of a hen's

egg, was quite elastic, movable, and painless,

and presented at no time during its present

growth symptoms of suppuration, nor did it

appear to contain the characteristic caseous

material usually found in such tumors. This

gland was the only one that had ever enlarged,

and with this exception the young lady

appeared to be enjoying good health. On
questioning her father as to the existence of

scrofula in his family, he replied that no mem-
ber of it had ever had a similar affection ; but on
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beins^ closely interrogated he recollected that

his wife, who was now dead, had a scar upon

her neck, that might have resulted from the

same disease. I was, therefore, probably not

wrong in attributing the growth to a scrofulous

taint. This opinion was further strengthened

by the fact that the tumor had a year previously

suppurated, and had been lanced by her physi-

cian, the scar resulting from the operation being

plainly discernible. After this the tumor

quickly subsided, but began in a short time to

enlarge again, until it assumed the proportions

already indicated, and was still steadily grow-

ing.

The patient was importunate in her requests

that the tumor should be removed by excision,

and she thus be relieved of the deformity.

I determined first to try the usual constitu-

tional and local treatment employed in like

cases, and if I could not by these means suc-

ceed in curing it, to yield to her request, and

extirpate the offending gland. With this view

I prescribed potass, iod., syr. ferri iod., ext.

stillingia fld. in a menstruum of syr. sarsse

comp.; locally, tr. iodini comp. This treatment

was continued for a reasonable length of time,

without benefit to the patient.

I now determined to inject the gland itself

with tinct. iodine ; I therefore thrust the needle

of a hypodermic syringe into the centre of the

gland, and injected fifteen drops of the tincture.

This treatment was employed, at intervals of

one week, for thirty days, without decreasing

the size of the tumor. At the expiration of

this time, on introducing the needle, three

syringefuls of a clear fluid, containing some

light flocculent material, were withdrawn, using

the syringe as an aspirator. The cavity thus

n]iade was at once injected with tr. iodine.

Into the hole made by the needle a piece of lead

wire was introduced, the outer end being bent

down on the surface of the tumor, and held in

position with a piece of adhesive plaster. The

gland was now injected every third day for

three or four weeks longer, wheq all treat-

ment was suspended, and the wire withdrawn,

and the needle introduced into the opening.

This method was far less painful than to make

a new puncture at each sitting. The wire doubt-

less acted beneficially in stimulating the absorb-

ents, and the gland was thus more rapidly taken

up.

I had the satisfaction of seeing the tumor

disappear, without the retention of a disfiguring

scar, beyond that produced a year previous to

the present treatment of the case.

Dr. Morell McKenzie [Medical Times and

Gazette^ May 29th, 1875) says that by this

treatment a cure may be effected either by reso-

lution or destruction. He finds acetic acid the

best for promoting resolution. With this agent

he treated twenty severe cases. Fifteen were

completely cured by resolution; four greatly

benefited ; in five suppuration took place, and

three patients discontinued treatment without

benefit. For treatment by destruction, Dr.

McKenzie thinks a solution of argenti nitras,

one drachm to the ounce, answers the best,

not more than five drops of which must be

used at a time.

We have in this mode of treating these in-

dolent tumors, I think, one far superior to any

hitherto introduced. The results certainly seem

more satisfactory, and though protracted, it is

particularly applicable to such cases occurring

in females, when the retention of a number of

disfiguring scars is a matter of no small con-

sideration.

NOTICE OF THE LATE SIR WM. WILDE
AND DR. WM. KRAMER.

BY LAURENCE TURNBULL M. D.,

Of Philadelphia.

In No. 1000 of this journal, I gave a brief

notice of the death of Sir. William Wilde, the

great reformer in the science of otology, who,

after a well-spent life, full of labor and honor,

died, like a full shock of corn, ready for the gar-

ner. The memory and deeds of such a man
should be cherished and emulated by the rising

generation of young aural surgeons. As early

as 1842, he published his Lectures on Aural

Surgery, which were issued in book form in

London in 1843, and republished in the United

States (Philadelphia) in 1853. In no work

prior to this, in the English language, was the

rational pathology and therapeutics of diseases

of the ear dwelt upon so completely. As he

himself observes, "his object was to lay down

just principles for an accurate diagnosis of dis-

eases of the ear ; to rescue their treatment from

empiricism, and found it upon the well-estab-

lished laws of modern pathology, practical sur-

gery, and reasonable therapeutics." The work

was a practical one, the result of extensive expe-

rience, and could have been undertaken by few

men so well fitted for it as the author. Pos-
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sessed of extraordinarily quick perceptive fac-

ulties, highly cultivated by early discipline and

use, of mature judgment and consummate skill,

of untiring zeal and industry, and of high liter-

ary attainments, few surgeons have had better

opportunities, or could have made better use of

them, than Mr. Wilde. St. Mark's* Hospital

for Diseases of the Eye and Ear, the field of his

public labors in these branches, was an insti-

tution of his own creating, which has been in

operation since 1842.

The work of Sir William was translated into

German, and was well and favorably received,

impressing the writers and readers of that

country with the idea that diseases of the ear

in many instances depend upon inflammation.

This idea he carried too far, recommending

depletion and the free use of the mercurial

treatment in almost all the acute and even

chronic diseases of this organ. He introduced

the convenient conical specula, modified by
Gruber, of Vienna, banishing the double-valved

one of Kramer. Dr. A. Hewson brought speci-

mens of them into Philadelphia, and from

thence they were carried all over the United

States. With them and the mirror of Hoffman
and Von Troltsch, with the air-bag of Politzer,

these three agents revolutionized the treatment

of diseases of the ear. Another most valuable

aid in diagnosis we owe to Sir William Wilde's

suggestion
; that is, rhinoscopy, or a practical

manner of examining the posterior nares and
Eustachian tube, which was brought into

actual practical use by Professor Czermak, of

Prague, and is now recognized and employed

by all truly scientific aural surgeons. Al-

though we stated that this distinguished aural

surgeon carried his ideas of inflammation a

little too far into practice, yet we have often

witnessed his judicious method of treating

"otitis externa diffusa" by the employment of

leeches within the first twenty-four hours (and

followed by an anodyne of morphine to give

sleep). Sir William states that if the leeches

are freely applied, in this disease, on the tragus,

they will check the disease or cut it short.

This same plan and place is to be selected in

acute attacks of aural catarrh, for the reason

given by Sir William, that at this place the

blood is most easily drawn from the cavity of

the tympanum.

•Byatypographio.il error in the notice of Sir Wil-
liam Wilde's death, St. Mary's Hospital was used
instead of St. Mark's.

This authority made an important distinction

between the inflammation of the membrana

tympani arising from the throat and Eustachian

tubes, which occurs in the exanthema, and

attacks the membranes, as we say, from the

rear or posterior surface, and which is not an

active inflammation, but the result, as in scar-

let fever, of an ulcerative, destructive, or

asthenic condition. He gave the term myrin-

gitis to an inflammation of the drum-head, di-

viding it into acute, subacute, syphilitic, stru-

mous and chronic. And this local lesion is

as well defined as sclerotitis in the eye. The

acute inflammation of the membrana tympani

is distinguished by the vascularity, which is

generally seated in the true fibrous structure or

layer, and is usually the result of cold or cold

winds, and often attributed to the rheumatic

diathesis. On page 224 of the author's work
will be found a most accurate description,

which has been adopted and followed by our

highest authorities.

In the work of the celebrated Von Troltsch,

translated from the German by the late James
Hinton, London (1874), will be found, on page

27, a condensed account, in which he states :

—

"Acute inflammation of the membrana tympani,

myringitis acuta, mostly commences suddenly,

and at night, after any determining cause, with

severe boring-and-tearing pains in the bottom

of the ear, etc. 5 the membrane presents very

marked deviation from the normal state. At
first it is strongly injected, but the distended

vessels appear less distinct as soon as the infil-

tration of the epidermis is more advanced. The

surface then loses all lustre, and appears dull

;

the handle of the malleus becomes indistinct,

from infiltration of the layer of the cuticle which

covers it 5 it is represented, at most, by a red-

dish, vascular line, and the membrane appears

uniformly flat."

This is our own experience, and although the

disease is rare, yet in many acute cases we
have seen it in private practice, and the chronic

form is much more numerous in our out-door

clinics and hospitals.

Dr. Wilde invented a most valuable instrument,

the polypus snare, which has been variously

modified, but still holds its place in the hands

of most aural surgeons.

Another important suggestion of Sir. Wm.
Wilde was the incision which he recommended
for the relief of pain and swelling of the mas-

toid in periostitis, and which has been carried out
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to the safety of many a valuable life. There are

many minor matters, by which, if we had time
and space, we could show how this classical au-

thor on aural surgery advanced over his pre-

decessors, and made aural surgery worthy of

the study of the best minds in the medical

profession.

The late William Kramer, of Berlin, whose
name we have associated with that of Sir Wil-
liam Wilde, at the head of our article, was the

very opposite of Wilde in his views of the true

nature, pathology, and treatment of diseases of

the ear
;

still, they both aimed at the advance-

ment of the knowledge of this subject, and the

works of the latter have done much for the subject

of otology, both in Germany and England. His
first work was "An Essay on Chronic Deaf-

ness," published in 1832, and this he afterward

enlarged and published as a system of aural sur-

gery, in 1836. In the following year it was ad-

mirably translated into English by Dr. J. R.

Bennett; and Wilde says of it that it was deci-

dedly the best special treatise on the subject

which had yet appeared in that country (Eng-

land), where it exercised a most salutary influ-

ence upon the diagnosis and treatment of dis-

eases of the ear. So much did the English medi-

cal men think of Kramer, that as late as the year

1863 there was issued " The Aural Surgery of

the Present Day," by him, under the authority of

the New Sydenham Society, translated by
Henry Power, Esq. In this work he still dwells

upon his hobby, instrumental investigation, and

the cure of nervous deafness by vapor of ether,

rejecting all pathological investigations, except

by experiments conducted upon a dead body or

a glass model, and adheres to his valvular specu-

lum, which he introduced. He also gave us the

air- press, by which steam and vapor of various

kinds could be introduced into the Eustachian

tube and middle ear. We cannot dwell long

upon his fame or writings, but shall give, from

a German work on aural surgery,* their views of

him and his labors, now that he has passed away.

William Kramer.

On the 5th, 6th, and 7th of December, 1875,

within the space of three days, four distin-

guished German physicians were called, by

death, from their respective rolls, viz : Martin,

Samt, Schultzen, and Kramer.

William Kramer died December 7, 1875, in

the 74th year of his age, after aii illness of three

months, from erysipelas-migrans. At eight

» Archiv fur Ohrenheilkunde, xi bd., 1 Mt.

years of age he lost his father, a well-known

and esteemed physician, and to the early train-

ing, both religious and moral, of a devoted

mother, he owed much of his success. In his

eighteenth year he entered the University of

Berlin, and in his 35th year (1836), published

his first work, which was very well received.

In 1849 followed his second edition, which was

recognized and translated in England. In ad-

vanced life he was energetic enough to master

the English language, by which he attracted

and taught many students. In 1860 he was

called to consult with the physician to Queen

Victoria, in London, where he remained the

recognized authority on diseases of the ear, until

1866. In 1874 he gave up active practice, and

devoted himself to the establishing of a son in

London.

We are indebted to Kramer for the improved

method of examination with the aural mirror
;

his extended application of the Eustachian

catheter, as well as its methodical manipula-

tion ; his use of the sound, and the value of

auscultation for purposes of diagnosis
;
further,

for his accurate diagnoses, characterized by

critical examinations, with a determination of

settling all questions sub-judice. In his nature

he was conservative, perhaps too much so, and

hence was distrustful of all new departures in

the way of methods of treatment, etc. Not

because, as Billroth affirms in his work, * Leh-

ren und Lernen,' 353 (Teach and Learn),

the therapeutics of otology are the most thank-

less and uncertain department of surgery, nor

that a certain amount of heroism is connected

with it, nor that so much has to be sacrificed

to it, but because of the difficulty, in former

times as >vell as at present, that, through the

disfavor of external circumstances, whether

correct or incorrect, objections, mistrust, would

creep in. Against these, as well as all forms

of charlatanry, Kramer labored his life long,

and during forty years of active practice of aural

surgery.

When we reflect upon the knowledge and

truth he has labored so patiently with all his

energy to establish, we must render to him an

honorable tribute, not only as a man, but as the

most assiduous physician within the domain of

aural surgery (otology).

—Professor Korner, who occupied the chair

of Clinical Medicine at Gratz, has lately died of

meningitis, after a three days' illness.
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Hospital Reports.

long island college hospital,
APRIL 1st, 1876.

CLINIC OF PROFESSOR JARVIS S. WIGHT.

Reported for thft MEDicAii and Surgical Re-
PoKTEK by Benjamin F. Westbrook, m. d.

Case of Fracture of the Inferior Maxillary Bone.

R. S., aged twenty-nine, a laborer, was in-

jured, two days ago, by a blow on the face from
a club.

Trie first sign to which your attention is

called is the displacement of the anterior por-
tion of the l)one, downward and backward;
showing that the fracture is oblique, extending
from without inward and backward, and from
above downward and backward, as is frequently
the case. The obliquity of the fracture from
without inward and backward, splitting the
bone, as it were, evidently more widely opens
the dental canal, and so exposes a greater
length of the nerve and vessels than where the
fracture is transverse; so that displacement
could be more marked without injury to those
structures. The action of certain muscles comes
into play here. The posterior portion is held
backward and upward, in its proper position, by
the temporal, masseter, and internal pterygoid
muscles ; while the anterior portion is drawn
downward and backward by the digastric, part
of the mylo hyoid, genio-hyoid, and genio-hyo-
glossus.

The next sign is bony crepitus. In examin-
ing fur it, you should use the greatest care, so
as to avoid injuring the dental nerve and
artery. In this case, the nature of the injury is

80 manifest that we will not pain the patient by
trying to get this sign.

Preternatural mobility, pain, and a break
in the dental arcade are the other three signs.
You see, in this case, that the regularity of the
dental arcade is interrupted at a point between
the left bicuspid teeth. When the neighboring
teeth are loosened, push them back into their
sockets, and they will usually remain. If a
tooth in the line of fracture is very loose, the
best authority tells you to pull it out. You see
we can replace the displaced bone almost com-
pletely. The reduction can usually be thus
easily accomplished, but sometimes it is ex-
tremely difficult (as in a case reported bv Dr.
Buck).
As for splints, some have used ligatures of

silver wire and other flexible substances
to tie the a^ljoining teeth together, and thus
maintain proper apposition of the fragments.
This plan has often been found undesirable,
and son etimes pernicious. I would recommend
to you the interdental splint. It is made of
various substances. Gutta-percha is frequently
used, a simple flat piece being warmed and
moulded to fit the teeth. A better splint is

made of hard rubber. Wax is softened and
placed between the jaws ; the lower maxilla is

then pressed up against it, and an impression
of the form of the dental arcade is thus obtained

;

then a cast of plaster-of-paris is made from this,

and the rubber moulded to the cast. It is then
vulcanized"^. You see how admirably this one,

made in the way I have described, answers the

purpose.

To keep the jaw up, we mould a piece of

gutta-percha to fit the chin, cut holes in it for

ventilation, and pad it with a little cotton. I

lift the jaw and press it backward a little, in

order to bring the fractured surfaces in apposi-

tion.

Many forms of bandage have been applied to

retain the jaw in place ; the principle in all is

the same, viz., to pull the jaw upward and
backward. I will secure this with a six-tailed

bandage, in the central portion or body of

which you see me cut a slit, so that it will catch

upon the chin supporter and not slip. The two
posterior tails (one on either side) are brought
up almost vertically and cross the vertex just in

front of the coronal suture. The middle tails

pass upward and backward over the ears, and
the anterior ones are carried directly backward
above the occipital protuberance, ibhe occiput.

Notice the way in which they are secured. I

have here an oblong pad, about two inches wide,

which is placed on the top of the head, and is

long enough to reach from the forehead to the

occipital protuberance.

Here is a piece of ordinary wire (screen)

cloth, zinc-coated, of the same length and
breadth, nearly, as the pad. It is a little smaller,

so that its edges may be guarded. You see that

in six places, three on each side, I have cut

through some of the wire meshes, leaving thus

free points, directed toward the centre, that are

used as buckles. The ends of the bandage I

now draw through these cut spaces, and buckle
them as tightly as is necessary.

Note.—The patient returned to the surgical

clinic two weeks after the dressing was applied,

and it was found not to have become displaced

sufficiently to require the slightest readjustment;
and at the end of four weeks all appliances

were removed, showing as perfect a result as

has ever been obtained in this institution.

Medical Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated meeting, April 26th, 1876, Dr. Charles
K. Briddon, President, in the chair.

Report of Cases of Exsection of Hip-joint—Fish
Bone Removed from Pharynx.

Dr. L. A. Sayre presented specimens and
read the histories of eight" cases of morbus

* The vulcanized rubber used by dentists, and of
which this splint is made, is said, by some, to be
objectionable, from the fact of its being colort d red
with vermilion; Cases {)f mercurial sore-mouth,
from wearing this substance in the mouth as a plate
for artificial teeth, have been reported. Perhaps it
is better to use black rubber.
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coxas, in which he had exsected the hip-joint.
The first case was a child four years old

;

family history good
;
parents did not remember

that the patient had ever received any injury.
The child was greatly debilitated, owing to a
profuse discharge of pus proceeding from the
affected joint. On March 28th, 1875, exsection
was performed. On opening the joint, it was
found that the head and neck of the femur had
been absorbed, and that the upper portion
of the shaft was covered with a thick involu-
cruni. The femur having been sawn off below
the lesser trochanter, it became a necessity to

remove an additional fourth of an inch of the
bone, which was diseased. The patient was
then placed in a wire cuirasse.

June 13th, 1875.—Sinuses nearly closed. Pa-
tient placed in long extension splint.

January 1st, 1876.— Can walk with splint
applied; some motion at hip-joint; sinus on
posterior of ilium not entirely healed.
The second case was that of a boy, aged five

years
;
family healthy. Two years and a half

before, the patient fell and struck his knee,
from which time the disease dated. Blisters
had been applied at intervals, at the seat of the
disease. When Dr. Sayre saw the patient, he
was greatly emaciated, and the disease of the hip-

joint was in its third stage. On April 31st,

1875, the joint was exsected. The head of the
femur had been partly absorbed, and a portion of
it was lying loose in the cavity of the joint
Perforation of the acetabulum was detected,
and the neck and part of the shaft of the
femur were absorbed.

February 2d, 1876.—Sinus closed. There is

motion at joint. Can stand upon leg on re-

moval of splint.

The third case was that of a girl, six years of
age

;
family history good ; no recollection of

having received any injury. Has been lame
since February, 1872. When Dr. Sayre saw the
case, the following condition was observed

:

The leg was shortened, fixed and adducted. and
two sinuses were found on the anterior aspect
of the thigh. Exsection was performed on
March 31st, 1875. The head and great part of
the neck of the femur had been absorbed, and
the acetabulum perforated to the extent of half
an inch in diameter. The femur was sawn off

half an inch below the lesser trochanter. Frag-
ments of dead bone were removed from the

acetabulum. In August, 1875, the child had
almost thoroughly recovered.
The fourth case was that of a girl, aged five

years. The patient, when seen by Dr. Sayre,
was in the third stage of the disease. No his-

tory could be obtained. There was partial

anchylosis of the limb, and in the position
usually characteristic of hip-joint disease.

Several sinuses were found, opening on the
outer and posterior parts of the thigh. The
usual operation was performed on September
22d, 1875. The head had been absorbed in

great part ; its remaining portion was unattached
in the joint. The acetabulum was perforated

;

in the opening were found remains of the head

of the femur. The femur was sawn off above
the lesser trochanter.

November 18th, 1875.—Patient removed from
the cuirasse and placed in the long splint.

February 2d, 1870.—Since the application of
the long splint, the patient has been walking
about. The long splint was removed, and in-

stead a short hip one was applied. The sinuses

were almost closed.

The fifth case was that of a girl, aged three

years, of healthy parents. No history of injury.

The first indication of the disease appeared in

the summer of 1874. During the summer of
1875 an abscess made its appearance on the

posterior aspect of the thigh ; this ontinued
discharging at the time the operation was
performed. There was anchylosis, shortening,

and adduction of the limb. On September 29th,

1875, exsection was performed. Absorption of
the head, neck, and part of the greater tro-

chanter had occurred. The acetabulum was
perforated. The dead bone having been re-

moved, the patient was placed in a cuirasse.

December 13th, 1875.—Patient can walkabout.
The sixth case was a girl, seven years old

;

she had jumped from a high stoop two and a
half years before the operation, from which
time she complained of her hip. A diagnosis

of morbus coxae, in the second stage, was made
by a physician who saw her three months after

the occurrence of the accident. The application

of a short splint was resorted to, and worn by
the patient for three months with benefit, but
was discarded during an attack of scarlet fever

and was never reapplied. The limb was flexed,

adducted and anchylosed at the time of the

operation, and a number of sinuses were seen

near the hip, through which, when a probe was
introduced, could be detected the presence of dead
bone. The exsection of the hip was performed
on December 15th, 1875. Partial absorption of

the head of the bone had taken place. The
femiir was sawn off below the lesser trochanter.

February 2d, 1876.—Patient placed in long
splints.

The seventh case was a boy, aged nine years,

whose mother died of phthisis. The disease

existed for three and a half years before the

patient's admission to Bellevue Hospital. On
entering the hospital, flexion of the right leg

at the hip and knee joints existed, and an
abscess was detected over the right anterior

spinous process. Symptoms of amyloid degen-

eration of the liver and kidneys were manifested.

Exsection was performed on February 2d, 1876.

The head was partly absorbed and the ace-

tabulum perforated, through which the' head of

the femur had passed, making luxation im-

practicable until the bone had been sawn off

below the trochanter minor. There was some
hemorrhage from the involucrum, which was
controlled by a compress. The child was
placed in the wire cuirasse, which had subse-

quently to be removed, on account of a bed-sore.

It had then to be placed on a water bed and a

splint applied to the unaffected side. The
patient died on April 19th, 1876, from exhaus-
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tion. On post-mortem examination, it was
found that the liver, spleen and kidneys were
waxy.
The eighth case was that of a boy eight years

of age, whose family history was good. Five
fistulous tracts, leading to diseased bone, were
detected by Dr. Sayre. Exsection was per-

formed on April 5th, 1876. The head and neck
of the femur were absorbed, and the aceta-

bulum was perforated. An abscess was found
to exist between the ilium and inner peri-

osteum.
Dr. Erskine Mason wished to know how

many of the whole number of cases upon which
Dr. Sayre had operated had died within the first

year after the operation.

Dr. Sayre said that he could only answer
from memory, but he did not think that more
than eight had died, and of this number only
three were uncomplicated.

Dr. Mason thought that in almost all of the
cases where lengthy suppuration had occurred
there was amyloid degeneration, and he was of
the opinion that it became important to ascer-

tain if, after exsection of the diseased bone, the
amyloid degeneration was arrested in its pro-
gress. He referred to a case upon which Dr.
Sayre had operated a few years ago, the
patient having recovered, though there had been
extensive amyloid degeneration of the liver and
kidneys.

Dr. Sayre said that the condition of this

patient had been unfavorable in the extreme,
and that after his recovery from the effects

of the operation his health continued good
for upward of two years, at the end of which he
died of an attack of acute nephritis, caused by
exposure to cold. This patient's age was ten.

No autopsy had been obtained.
Dr. Gibney said that he had remarked that

when patients were affected with extensive
degeneration of the viscera the arrest of a
chronic discharge of pus lessened the amount
of degeneration, as shown by a diminution in
the size of the liver and a decrease in the
amount of albumen and casts in the urine.

Dr. Knapp thought that it was impossible, in

the present condition of pathological research,
to state what misjht be the duration of amyloid
degeneration. He mentioned a case of amyloid
degeneration of the choroid, which he had pre-
sented to the society at a meeting in June,
1873. Not long ago he had seen the patient,

whom he had found in perfect health. The
arteries of the choroid had been involved in
the degeneration.

The other specimen presented by Dr. Sayre
was the shoulder of a codfish that had been
removed from the pharynx by a parachute
probang.

Morbus Coxae.

Dr. A. B. Crosby presented a specimen of
hip-joint disease, in which the cure was spon-
taneous. The history of the case showed that
it had gone through a suppurative stage of long
duration, resulting in death. Drs. Sayre and

Crosby had examined the case, but as a cure
had occurred which was almost complete, it

was thought best not to operate. A cure was
manifested by firm anchylosis and decrease of
suppuration. The autopsy showed that the
tissues near the joint were quite healthy, with
the exception of sinuses leading from three
openings in the anchylosed articulation ; one
sinus was detected passing in front of the
anterior inter-trochanteric line, and discharged
pus into an abscess situated on the inner side

of the thigh
;
another sinus originated from an

opening in the roof of the acetabulum, and
communicated with an abscess immediately
below the pubes. A button of bone had been
removed by the trephine from the anterior sur-

face of the joint before it was shown to the
Society. By this little device a view of the
interior of the joint was obtained, and the
remains of the loose carious head were visible.

The whole of the head would have become
disintegrated, and the fragments would have
found their way out through the sinuses, had
the patient's strength not failed.

Dr. Crosby was in favor of operating as soon
as dead bone was discovered.

Dr. Sayre thought that if no improvement
followed drainage and extension, it would be
advisable to operate. When cases are left with-
out any treatment, the results are a slow cure,

with anchylosis and shortening.

Epulis of Inferior Maxilla.

Dr. Beverly Robinson presented a specimen
of epulis which he had removed. He gave the
following history :

—
The patient, a female, first noticed a swelling

of her gum, to the left of the median line, three
years ago, which gradually became larger in
size for six months, when she became pregnant.
During her pregnancy the tumor grew rapidly
in size, but after delivery became less rapid in

its development. The patient was first seen one
month ago, at which period the tumor was of

the appearance and size of a cherry. It was
sensitive in damp weather, but was not painful

otherwise. Upon examination the tumor was
found to be of a rosy hue and attached to the

left lateral incisor by a broad base, but was not
adherent to the bone ; no pulsation could be
detected. The operation for its removal con-

sisted in excising a portion of the bone at the

base of the tumor. On making a section of the

tumor it was found to be homogeneous, and did

not contain an incisor tooth, as had been sus-

pected. A microscopical examination of the
growth showed it to belong to the class of spindle

called sarcoma. The glands in the vicinity of
the tumor were not enlarged.

Dr. Mason stated that he had seen several

cases of epulis return after the operation. In
one case the disease reappeared four months
after the operation.

Dr. Crosby said that in one case in which he
had operated, he removed the tumor and peri-

osteum ; the disease, however, had reappeared
one month later. Subsequently he had had
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occasion to operate again, when he removed a

portion of the subjacent bone, without a recur-

rence of the disease.

Dr. Briddon said that in two or three cases

he had remarked that there was no enlargement
of the glands in the vicinity of the disease.

Sarcoma of Tongue and Pharynx.

Dr. Delafield presented the larynx, pharynx,
and the posterior part of the tongue, with a
history as follows :

—

A woman aged 77 years had been admitted to

Roosevelt Hospital on March 17th, 1876. She
had noticed an enlargement of the cervical

glands of the right side four months before her
admission to the institution. Shortly afterward

a small tumor had made its appearance on the

right side of her tongue, extending over the

base and involving the pharynx and posterior

nares. Dr. Weir had excised a portion of the

tongue. During the operation the patient had
become asphyxiated. Tracheotomy was per-

formed and tihe patient recovered, but died of

bronchitis eleven days later.

Autopsy.—TYiQ tongue at its base, the walls

of the pharynx, the posterior nares, and a por-

tion of the epiglottis were involved in the

disease. Infiltration of the cervical glands and
tissues of the neck was found. The lungs were
the seat of lobular pneumonia and gangrene.

Dr. Delafield was of the opinion that the inha-

lation of particles of gangrenous matter from the

tumor in the mouth had been the cause of the

condition in which the lungs had been found.

A microscopical examination showed that the

disease belonged to that variety of sarcoma
which originated in the lymphatic glands.

Though the clinical history of the case would
lead to the idea that the disease was epithelial

in character, the microscope failed to show it.

Dr. Delafield stated that he had never
before seen a tumor showing the same char-

acteristics as to locality and progress. He
further said that he knew of no reported cases.

Dr. Heitzman said that he had seen a case

like it.

Dr. Beverly Robinson mentioned the 'case of

sarcoma of the neck which he had presented

a few months ago. He knew of no other case

of the kind.

Fracture of Femur.

Dr. Erskine Mason presented a specimen of

the head, neck, and part of the femur. The
history was as follows :—A negro woman, aged
sixty, had received an injury producing fracture

of the femur below the trochanter. She had
Bright's disease and bed-sores, and survived a
few months after tlie occurrence of the fracture.

She had been treated by Buck's extension. At
the autopsy complete union of the fracture was
found.

The other specimen presented by Dr. Mason
showed two oblique fractures of the shaft of

the femur. A woman, aged seventy, while
walking, had fallen, and had received the above-

named injury. The treatment had consisted in

the application of Buck's extension. She died

forty days after receiving the injury, of broncho-

pneumonia.
The point of interest connected with the case

was the situation of the fractures. In such an
old person intracapsular fracture would be ex-

pected, and not fracture of the shaft.

Suppurating Bursa.

Dr. Post presented a specimen of a bursal

sac, removed from a patient aged forty-five. It

had existed for six years, but commenced to

suppurate during the past few months.

Editorial Department.

Periscope.

Hypodermic Use of Ether in labor.

The following case is recorded in the Medical
Press and Circular, by A. V. Macan, m. b..

Assistant Physician to the Rotunda Hospital,
and Obstetric Surgeon to the City of Dublin Hos-
pital.

The patient, who was pregnant for the eleventh
time, had had good health till within nine weeks
of her confinement. She then began to com-
plain of a gnawing pain in the lumbar and
hypogastric regions. The abdomen was much
larger than in any of her former pregnancies,
which was caused by hydrops aranii. The
amount of urine passed was much below the

normal quantity. The labor was very tedious^

from uterine inertia. The membranes were

therefore ruptured, when an immense quantity

of liq. amnii escaped. The foetus belongs to

the class of anencephalous monsters, the diag-

nosis resting chiefly on the unusual shape of

the mastoid processes, and the violent movement

of the foetus when the finger came in contact

with the exposed portion of the medulla

oblongata. It was born without artificial

assistance, but its birth was followed by post-

partum hemorrhage and retention of the pla-

centa. This necessitated the manual removal -

of the placenta, which was accompanied with

but slight additional loss of blood. The

woman, however, got gradually worse, exhibit-

ing all the symptoms consequent on severe loss
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of blood. I therefore determined to try the

effect of the subcutaneous injection of ether, as

recommended by Professor v. Hecker, of Munich.
As some blood was still escaping per vaginam,

I thought it necessary to combine it with the in-

jection of the perchloride of iron into the

uterus. Soon after 44 Tt\^ of ether had been
injected well into the cellular tissue of the

abdominal walls reaction suddenly set in. The
change was so sudden and unusual that no doubt
could be entertained that it was due to the

ether. The woman's convalescence was rapid
and uninterrupted, she being able to leave her
bed on the twelfth day.

The chief point to be attended to in^making
the injection is to pass the syringe well down
in the subcutaneous cellular tissue, otherwise
troublesome abscesses may form at the seat of

the injection. The quantity to be injected de-

pends entirely on the pulse. Professor v.

Hecker frequently injects from two to four

drachms at short intervals. The effect is very
transient, so that the injection may have to be
repeated. Its use need not be confined to col-

lapse from post partum hemorrhage. I have
also tried it in accidental hemorrhage, rupture
of the uterus, and puerperal fever, in all cases

with more or less effect. Dr. Atthill, the pres-

ent Master of the hospital, has used it with
good effect in a case of placenta prsevia, and it

has been used by Dr. Bennett and Dr. Croly for

collapse in cases of strangulated hernia. Pro-
fessor Winckel, of Dresden, has used it in a case
of pulmonary embolism following delivery,

where it completely relieved the intense parox-
ysms of dyspnoea.

Treatment of Orchitis.

In the Lancet, Dr. J. R. Beck, of Indiana,
* details his treatment of orchitis as follows :

—

I premise with the declaration that while the
application of the principle may have been
original with me, yet the principle itself is a
very old one, and therefore no credit attaches

to my application of it. The point to be gained
in the treatment, as it appears to me, is to

reduce the swelling as rapidly as possible.

This may be attained in numerous ways, nota-

bly by the old method of " strapping." But
strapping the organ is Open to two very serious

objections : 1st, that it does not furnish an
equable support and pressure

; and 2d, that it

has to be frequently renewed, and thus makes
too much work for the surgeon. All this I

avoid by simply taking what are called ''male
safes " or " condoms," two of which I combine
by introducing the one within the other, and
drawing this " glove," as it were, over the tes-

ticle. I have lately used the toy balloons,

which are made of india-rubber, for the same
purpose. This is all I do for these cases. The
rubber exercises equable and continued pres-

sure upon the testicle, and the patient walks
away very much happier than any punctured
cases. I am a little surprised that none of

your correspondents ever hinted at this plan,

seeing that I published it nearly or quite three

years ago. No internal treatment of any kind
is deemed necessary.

Dr. E. Lloyd writes on the same subject:

—

Of late I have pursued a plan of treatment (I

believe first introduced by the late Mr. Moore,
of the Middlesex Hospital) which has proved in

my hands more efficacious, and which, I think,

recommends itself for its extreme simplicity

and inexpensiveness
;
moreover, in private prac-

tice patients have a dread of cold steel when it

can possibly be avoided. The testicle is first

immersed in water as hot as can be borne, and
kept in it from ten to fifteen minutes, immedi-
ately to be followed by a stream of cold water
poured over it from a height for five minutes.
The latter causes a certain amount of aching
pain, and, by contracting the dartos, corrugates

the scrotum, speedily diminishing the size of

the testicle, with sulDsidence of the inflamma-
tion and pain, the patient experiencing relief in

a very short time. The hot and cold water
may have to be repeated two or three times a
day for a few days

; but frequently the patient

is so far recovered in the course of four-and-

twenty hours as to be able to follow his usual
avocation without any inconvenience, requiring

no further treatment beyond the continuance of
the suspensory bag.

Glycosuria from Injury.

At a late meeting of the Clinical Society

of London, Dr. Buzzard related a case of

glycosuria following cerebro-spinal concussion.

The patient, a watchmaker, aged forty-one,

stepped out of a train on the night of Jan-
uary 17th, 1875, alighting on the permanent
way instead of the platform. The distance

was about three feet, and he fell heavily on
the soles of his feet. He felt a " rick " in his

neck and numbness across the cervical region,

but was able to walk home. He went on with
his work for a week, sleeping badly, and with
occasional numbness in the back of his neck.

A week later there was loss of power in both
legs and in the left arm, and some numbness in

the soles of the feet. From February Ist to

15th there was loss of power in the left arm and
leg, but at the latter date he resumed his work.
Dr. Buzzard saw him, in consultation with Mr.
Shurlock and Dr. C. Bennett, on April 1st

;

there was then some want of power in the.

legs, and slight loss of sensation and of power
in the left hand, tremulousness of the jaw on
movement, hesitation and thickness of speech,

and a rapid pulse. The symptoms pointing to

injury to the medulla oblongata, Dr. Buzzard
suggested an examination of the urine for

sugar, and on testing it sugar, to the amount
of two or three grains in the ounce, was dis-

covered. The patient had his urine tested

from time to time, and the quantity of sugar

increased during the twelve months which had
elapsed. The sugar was constantly present,

except for a short time when he was on re-

stricted diet. The patient made a claim against
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the railway company, and the case came on for

trial, but was compromised on account of the

unfavorable report of the company's medical
advisers. At the present time, although the

muscular symptoms had disappeared almost
entirely, the urine was still saccharine, and
when recently examined by Dr. Pavy contained
nearly nine grains of sugar to the ounce ; but
the quantity of urine was not increased. Dr.

Buzzard pointed out that the most important
question medico-legally was whether the gly-

cosuria resulted from the fall or had existed

previously. There was no distinct evidence of

ill-health before the fall, and the patient's

weight, which, when first examined, was an
average one for his height, decreased by one
stone during the first three months ; and if the

same rate of decrease had been going on for

some time, he must have been a bigger man
than the evidence showed he had been. Dr.
Buzzard attributed the glycosuria to the injury.

He explained its occurrence by the fact chat

the shock would probably affect mostly the

medulla oblongata and the base of the skull.

Minute hemorrhage might occur, and subse-

quent irritation and sclerosis be induced. He
raised the question whether a traumatic gly-

cosuria might go on and develop into true

diabetes, fhe continuance of the sugar in the

urine for some months rendered the prognosis
an unfavorable one.

A Case of "Angina Ludovici."

A case of the disease so called is described in

the British Medical Journal^ by Dr. A. Doig, as

follows :
—

Private R. J., 23d Fusiliers, aged 22, four
years in service, was admitted on February 4th.

He had been complaining f »r some time prior
of swelling in the neck, which had increased to

such an extent that he was forced to report
himself sick. On admission, the swelling was
chiefly confined to the left side ; the submax-
illary, sublingual, and parotid glands of this

side were swollen, intensely hard, and very
painful. The right submaxillary gland was
also very hard and tender, but not swollen to

the same extent. The lower jaw was fixed and
partially open ; the tongue was pushed upward
to the roof of the mouth

;
deglutition was

almost impossible-, saliva dribbled from the
mouth

;
breathing was somewhat difficult, and

the pain and discomfort intense. His general
state was one of great depression ; his coun-
tenance- anxious. He could get no sleep •, and
it was with great difficulty that he could be got
to swallow a little nourishment. The skin over
the swelling was of normal color, but slightly

oedematous under the angle of the jaw. Stimu
lants and nourishment were given frequently in

small quantities, and fomentations continuously
applied. The swelling continued, however, to

increase, but never lost its intensely hard
character ; the skin became more oedematous,
and breathing became more and more difficult.

The agony was now intense
;
and, as pus was

suspected to be present, exploratory incisions

and punctures were made under the tori<;ueand

externally, but no matter escaped. He con-

tinued in a state of the greatest agony np to the

afternoon of the 8th, when he expired rather

suddenly.
Examination forty-three hours after death.—

A large swelling occupied the neuk, chiefly on
the left side, but extending somewhat to the

right, and down to about midway between the

lower jaw and clavicle. On removing the skin

over the swelling, the tissues weie found in a
gangrenous state, being infiltrated with a
brownish-colored, very fetid, semi-fluid matter.

The tissues involved extended from the middle
line in front to a little behind the angle of the

jaw, and from the floor of the mouth above to

the lower border of the cricoid curtilage below.

All the tissues, glands, muscles and areolae

were involved. The larynx was surrounded by
the morbid mass, but the tissues posterior to the

pharynx were not involved. The portion of the

lower jaw in contact with the diseased glands
was denuded of periosteum. The mucous mem-
brane of the fauces—that covering the epiglottis,

and the whole of that of the larynx—was in an
oedematous state. The tonsils were slightly

ulcerated, but not involved in the de-<trnciive

changes seen in the neck. The lungs were
deeply congested, and both contained numerous
hemorrhagic infarctions. At each apex a

caseous mass was found, and the lung-rissue

around contained numerous small deposits of

tubercle. Both right and left cavities of the

heart were filled with clots partly decolorized.

Nothing abnormal was found in the other

organs.

Symptoms of the Plague.

As there is some danger of this disease reach-

ing Christendom, we give the symptoms as ob-

served in Mesopotamia last year by Mr. Colvill.

The person attacked first appears absent, and if

away from home, say in the bazaar, he rushes

away toward the house, speaking to no one, and
entering his dwelling mechanically, so to speak,

drops upon his bed as if in despair, or as if

wandering in his mind. Then fever sets in,

and the pafient becomes stupid, his eyes red and
turbid, his lo 'ks those of a drunken man ; or he

is delirious, and if asked a question answers

only by a groan. His tongue is swollen, gener-

ally blackish-brown, and fissured, sometimes

white or yellow. There are invariably sordes

about the teeth and gums, the thirst is intense,

and in certain cases, if the patient be able to

speak, he complains of pain in the epigastrium,

as if being stabbed with a knife. There is

little vumiting, but occasionally the patient

vomits blood toward the end. The breathing is

hurried, and the pulse, during the stage of

feverishness, very rapid. The urine, as a rule,

is natural, often pale and abundant
;
but, as

the case goes on, blood is often passed from the

bladder. There is almost always obstinate con-

stipation (as in the great plague of 1665 in
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London) ; and when diarrhoea occurs, it is

looked upon as a good sign. "When the fever

leaves, the patient bursts into a profuse per-

spiration and becomes sensible, though very
weak.
At the time of the fever setting in, or oftener,

a few hours afterward, there is intense pain in

the groin, armpit, or neck, followed, and in

some cases even preceded, by swelling of the
lymphatic glands. No case occurred in which
the swelling of the glands was absent. The
glands of the groin were most frequently
affected, next the glands of the armpit, the
glands of the neck suffering more rarely. As a
rule, the glands of one groin only were affected.

Commonly several associated glands enlarged
(not one only), one being much larger than the

others—as large as a walnut or a pigeon's egg.

Petechias occurred in fatal cases. Carbuncles
were observed in 1874, but not in 1875, and
were looked upon as a good sign. In fatal cases

death occurred from the second to the seventh
day. If a case survived the twelfth day, it was
considered to have escaped. The mortality
during the first half of the outbreak was from
93 to 95 per cent, of those attacked. During
the latter half of the outbreak the greater num-
ber of the attacked escaped.

The earliest cases of plague observed on the

Euphrates in 1874 were almost all marked by
black vomit, headache, fever, and swellings in

the parotid, axillary, or inguinal regions, vary-

ing in color from pale red to black, and after

death black spots (petechias) were observed on
the skin.

The Innervation of the Tensor Tympani.

The following are the conclusions of a paper
on this subject, by Professor Voltolini, of Bres-

lau, published in Virchow's Archiv, and trans-

lated in the Journal of Nervous and Mental
Disease

:

—
1. Noticeable and strong contractions of the

tensor tympani were incited by irritation of the

trigeminus, which can be kept up for a long
time in the dead body ; the contractions almost
always follow the application of a weak elec-

trical current.

2. The same result follows the irritation of

the facial nerve, but almost always only with a
powerful current ; the irritation is, generally,

soon exhausted.
3. By this contraction of the tensor, the mem-

brana tympani is drawn powerfully inward by
the handle of the malleus

;
this, however, is

naturally different in different species of

animals : in guinea-pigs it is so slight that it

can hardly be seen without the use of some
mechanical appliance.

4. With this contraction of the tensor and the

consequent tension of the membrane, we see in

the dead animal the lymph rise in the opened
semicircular canals, and fall again on released

tension.

5. In no ease, neither by irritation of the

trigeminus, nor the facialis, nor even by

mechanical movement of the stapes, was there

observed any simultaneous movement at the

fenestra rotunda, that is, of the membrana se-

condaria tympani.
6. Simultaneously with the irritation of the

trigeminus and the resulting contraction of the

tensor, there is coptraction of the palatal mus-
cles, and dilatation of the Eustachian tube as

the anterior membranous wall is withdrawn
from the posterior cartilaginous portion.

The conclusion from all the experiments is,

that the tensor tympani is innervated by both

the facial and trigeminus nerves.

Treatment of Cleft Palate without Operation.

The Lancet states that in St. Thomas' Hospital

Mr. Mason has, at the present time, under
observation several interesting cases of con-

genital cleft palate, which he is treating by the

application of strong nitric acid alone, and
consequently without the use of the knife. The
ages of the patients vary from a few weeks to

several years. Mr. Mason thinks that this

method of effecting union is especially applica-

ble to cases in which the cleft is of average

extent, and even where the hard palate is par-

tially implicated. In more severe instances

the ordinary operation may be required. Mr.
Mason finds that the application of the acid is

attended with no pain or inconvenience what-

ever to the patient, and although the cure is

more slowly accomplished, it has the advantage

of being sure, and of completely closing the

fissure in the most perfect manner, without the

risk of the parts giving way, either wholly or

partially, as too often happens after the usual

operation of staphylorraphy. A further gain

seems to be that the cases may be dealt with as

out-patients, as in all the examples now under

notice. Mr. Mason, after many trials, prefers

the strong nitric acid to any other form of

caustic.

Reviews and Book Notices.

notes on current medical
literature.

Among the poetical tributes to the Cen-

tennial anniversary, one of the best we

have seen is by Mr. William A. Davies, of

Mahanoy City, Pa. The Press, of this city,

an acknowledged authority on such subjects,

speaks of it as not surpassed by any as yet

offered to the public. What adds a special

feature to it is that the writer is a medical

student; Professor T. S.Jones, who composed

the music, is a pharmacist ; and the publisher,

P. A. Bissell, is a physician.
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LICENSE LAWS.

It is not our intention to urge ad nauseam any

subject on our readers, however important we

may think it to be. And if we refer once more

to the propriety of subjecting women who live

by unchastity to police and medical surveillance,

it is because it is a subject which will be dis-

cussed, by appointment, in several leading medi-

cal societies this summer.

A local paper, moreover, informs us that Mr.

Henry J. Wilson, of Sheffield, and the Rev. J.

P. Gledstone, of Chesterfield, England, are now

in this city as delegates from an influential

organization for the abolition of the license laws

which exist in Europe and in some portions of

our own country. Their special errand in

Pennsylvania is to enlighten the public mind on

the above subject, and in connection therewith,

particularly on bill No. 88, introduced in March,

1874, by Mr. A. L. Cressler, into the Legisla-

ture, but not passed.

These gentlemen assert that the movement

rial.
'

455

for the abolition of the prostitution laws is gain-

ing ground daily in England, France, Switzer-

land and Italy.

It will be observed that neither of these

delegates is a medical man. Noticeable in this

connection is it that not a singl^medical journal

of any standing in Great Britain or on the Con-

tinent of Europe opposes these laws. They

are all strongly in favor of them.

In the January number of the Vierteljahr-

schrift fur Gerichtliche Medicin is a very able

article by Professor Dr. E. Strohl, of Strasburg,

discussing in a dispassionate manner the pro-

priety, the possibility, and the success and ill-

success of this class of enactments. He gives

the results of legislation and non-legislation in

Berlin, quoting from Beiirexd's work and the

public hospital and police reports. For Paris,

Jeannel; for Bavaria, Dr. Majer ; for other

countries, Ryan, Acton, Lagneau, etc., are his

authorities. He 'recognizes that those who

start out with a preconceived absolute theory of

right, and wish to bend to it every statute of

legislatures, will oppose licensing in any form

what is wrong. But when it is shown by un-

deniable evidence that such legislation has

been powerful in diminishing crime, then

either the conflict between it and the absolute

theory of right is superficial and in appearance

only, or else this theory requires modification.

Professor. Strohl proceeds to examine the

objections to such legislation. These are, that

it does not stop syphilis ; that it does not put

an end to private unchastity ; that it facilitates

seduction ; that the dread of infection should

not be diminished, inasmuch as this dread is a

preventive check to crime ; that it is an attack

on personal liberty to enroll public women ; and

that the State should always prescribe what is

right, not aid what is wrong.

His answers to these objections are temperate

and firm. Of the last-mentioned he quotes the

remarks of Hugel, in his History of Prostitution

in Vienna :

—

" The laws of a commonwealth must be
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framed to meet the nature of man as it is, and

make those concessions to it which its weak-

nesses require. The Church, setting before it

the ideal man, as he should be, is right in

allowing no such concessions, and should not

yield in its zeal to secure the absolutely pure
;

but this zeal should never carry it so far as to

interpose a categorical veto on the action of

the State, because all the duties of the Church

are not also duties for the State. The latter,

framed for and by the citizens, must not, in its

laws, pass beyond their condition and present

needs, and wherever an unavoidable vice pre-

sents itself, must take cognizance of it. Such

a vice is prostitution ; it is, and it will be, and

not the less, but the more and the more threat-

ening, when it is denied, or persecuted, or

passed over in silence as if it were not."

In concluding his article Prof. Strohl states

that the evidence is complete that both the

sanitary and moral interests of a community

are benefited by the licensing laws. They

should have, he goes on to say, a double pur-

pose. They should prevent public immorality

and the temptation of youth (of both sexes),

and they should protect public health.

The former he deems justly the more import-

ant. Any one who contrasts the streets of

Berlin or Paris with those of even provincial

English cities, will observe how vice flaunts

publicly and unrestrained in the latter, while

in the former its enticements are at least con-

cealed. Last summer a year the writer passed a

few days in Paris, and shortly after a short time in

Norwich, Norfolkshire. The contrast was most

unfavorable to the latter. A man is accosted a

dozen times there to once in Paris. Yet this is

the state of things these English visitors seek

to foster in this country !

Notes and Comments.

The Medical Features of the Exhibition.

We give this week the first of a series of let-

ters, which will regularly appear in the Re-
porter, on the medical features of the Centen-
nial Exhibition. They will be written by
various gentlemen, each a competent judge of

the department he will undertake. When com-

pleted, these letters, and the volumes which

contain them, will have a peculiar and perma-

nent interest. We commend their attentive

perusal to our readers, whether they expect to

visit the Exhibition or not.

The Man of the Fork.

About two years ago we mentioned the case

of a young man in Paris who in jest swallowed

a fork.

About three months ago Dr. Labb6 thought

the proper time was come to attempt gas-

trotomy. Accordingly, applications of caustic

were made to insure adhesion between the

organ and the skin, and the position of the

fork, as indeed every other circumstance,

seemed very favorable.

The fork has been extracted, but it has not

been without great difficulty. The operation »

proved a most arduous and anxious one. Not-

withstanding the attempts which had been

made to secure adhesion between the stomach

and the abdominal walls by successive applica-

tions of caustics, the peritoneal cavity had to

be opened, and the operation was accompanied

by all sorts of turns and risks. At last

accounts the patient was doing well. He
endured the operation very nicely, and no bad

consequence took place.

Experiments on Bile.

At the Roman Academy of Medicine, lately,

a paper was presented by Professor Moriggia,

entitled " Certain Chemico-organic Experiments

on some New Properties of the Bile," which

maintained :—1st. That the acid bile precipi-

tates alkaloids and glucosides, and redissolves

them if added in slight excess. Professor Mo-

riggia here asks whether the bile so prepared

might not reasonably be regarded as an anti-

dote for the poisonous alkaloids and glucosides
;

whether it is not capable of assisting the other

antidotes more or less efficacious by its property

of arresting the process of digestion of the

gastric juice ? 2d. That the bile precipitates all

the albuminoids, or their derivatives, in acid

solution
;
nay, that it is better supplied with

this property than with the already known

precipitants, while under given conditions it

redissolves the precipitate, if added in slight

excess. 3d. That the mucus of the bile is in

great measure digestible by the gastric juice.

4th. That the bile slightly acid has a strongly-
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marked antiseptic property. 5th. That the bile

does not manifest any anti-digestive action on

the saliva.

Nitrate of Silver in Phthisical Laryngitis.

Dr. J. Sawyer says, in the British Medical

Journal

:

—
Phthisical laryngitis is a very painful

malady, and, when it has passed into its second

stage, it is always fatal. It is difficult to give

much relief by treatment. But I wish to speak

very confidently of the good results which arise

from the frequent application to the larynx of

a solution of nitrate of silver : one drachm of

the salt to an ounce of water. In the first

stage, this remedy stimulates the nutrition of

the larynx, and so combats the local anaemia
;

in the second stage it reduces the tumefaction
;

in the third it checks the ulceration. In all,

it deadens the morbid and painful sensibility

of" the affected parts. Dysphagia always arises

in this disease. It is often a very serious

symptom. The tumid and tender larynx makes

deglutition difficult. This condition is promptly

relieved by the local application I have recom-

mended.

Relief of Pain During Cauterization.

Dr. Levis, in the Medical Times, states that

his practice is to apply pure carbolic acid on

and for a short distance around each point of

application of the cautery, before the patient

recovers from the influence of the general

angesthetic which has been used. For con-

venience of application, the crystals of carbolic

acid are deliquesced by warmth, and the liquid

applied with a brush. The part is then covered

with any light dressing. Should pain recur

after extensive or deep use of the cautery, the

application may be renewed ; but Dr. Levis

has not, in his experience, found that this is

necessary.

A Hint to Medical Politicians.

In the Pennsylvania Legislature, this last

session, there were no less than twenty regular

medical men, yet important measlires of

medical legislation I'ailed. We commend to all

medical politicians in this country a foreign

example. There are quite a number of medical

men in the Chamber of Deputies of France.

V Union M4dicale published the list, which

amounts to forty-nine, with the localities they

represent. A very important step was taken

by these professional gentlemen. A certain

portion of them, to the number of about twenty,

constituted themselves into a committee, which,

independently of politics, intended to discuss

questioTis referring to hygiene and sanitary

science. Unity of action on sanitary legislation

could thus be secured.

Correspondence.

the centennial international exhibi-
TION.

Letter I.

THE U. S. ARMY MEDICAL DEPARTMENT.

Centennial Exhibition, May, 1876.

Ed. Med. and Surg. Reporter:—
As you have expressed the wish to open the de-

scriptive series of letters of the Exhibition
with one on the United States Army Medical
Department, I shall briefly rehearse to your
readers the interesting features of this branch,
referring them for further details to the very
useful pamphlets edited by Dr. J. J. Woodward,
Assistant Surgeon of the United States Army,
who is in charge of the representation of the

Medical Department of the United States Army.
These pamphlets are five in number, and can
be had by visitors on applying to the orderly

at the hospital.

As the visitor leaves the north door of the

United States Government Building, he sees

on his left a small structure with the word
'• Laboratory " over its door, and a few yards
beyond it a frame building inscribed "Medical
Department of the United States Army." This

is a regulation post hospital, for twenty-four

beds, erected for the double purpose of serving

as a model to illus-trate the plan of hospitals

recommended by the Medical Department, and
adopted by the War Department, for our
military posts in time of peace, and of afi'ording

space for the greater portion of the other

articles exhibited by the Medical Department.
It is a frame building, with shingle roof, sur-

rounded by a veranda, and consists of a central

administration building, 35 feet front by 39

deep, and two stories high, with a two-storied

back building 40 by 14 feet, and two wings 45

feet by 24, one for each ward of twelve beds.

The floor of the whole building is raised three

feet above the ground, and is well supported on

timber posts. All the walls and ceilings are

lathed and plastered with two coats, the finish-

ing coat being of plaster- of- Paris, and the

entire woodwork usually painted is covered

with two coats of paint. The wards are 15

feet high in the clear from floor to ceiling.

Ridge ventilation is provided for the summer
months by means of two boxed openings in

each ward, carried from the middle line of the

ceiling to the ridge. These openings are 10
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feet apart, and are each 10 feet long by 2^ feet

wide.
On entering, the surgical visitor finds the

camp bedsteads in faniiliiir rows, several of
them containing " dummy " patients. Around
the walls are distributed enlarged photographs
of pathological specimens, and at the base of
the window-sashes are the beautiful photo-
micrographs, now produced at the Army medical
museums. These represent pathological speci-

mens also, and I would recommend all visitors

to give them the closest attention, as they are

unsurpassed by any in art.

At the end of the room opposite the door
is a large oil painting, representing a clinic by
Professor Gross. Unfortunately, it is so hung
that the figures are obscure, and I found much
difficulty in recognizing the familiar faces

which surround the operator.

There are, in all, seven rooms in this building.
Besides the ward which 1 have just de!=cribed, the
remainder are occupied as follows :—Room 2
serves for the exhibition of the models of hospi-

tals, hospital steam vessels, hospital railway cars,

ambulances, etc., and for specimens from the
Army Medical Museum ; room 3, for the exhibi-
tion of medicines, medical stores, and chemicals

;

room 4, for surgical instruments, books, blanks,
and the publications of the Surgeon-General's
Office

; room 5, for mess furniture and utensils
;

room 6, for kitchen utensils
; room 7 is the private

office of the surgeon in charge, and the rooms in

the second story serve for the exhibition of pro-

thetic apparatus, litters and stretchers, medical
panniers, knapsacks, etc.

Most visitors will find room 2 to present the
strongest attraction. The beautiful models of
two hospital ships are conspicuous objects.

There are, also, ranged on the east wall, numer-
ous specimens from the Army Medical Museum,
dried and in spirits. Their neatness is con-
spicuous and refreshing in comparison with the
dust and litter too often marring anatomical
collections.

Passing out the side over to the west, we
have on our right three hospital tents, pitched
end to end in the manner used during the war.
Just beyond them is a row of medicine wagons,
ambulances, and medical baggage wagons.
One of the latter is a real veteran, which saw
service in the Potomac, and from Nashville
through to Savannah and beyond, and bears
the visible scars of its campaigns. Perot's

medicine wagon is that which probably came
nearest to fulfilling all the requirements of field

service. In the severe marching over Virginia
and Tennessee roads, I witnessed the failure of
the heavier ones used early in the war, and
Perot's, as less objectionable in this respect,

generally came out best. A very complete one
is exhibited, and the firm publishes a pamphlet
describing its construction in detail.

Your readers will see, from this brief sketch
of this department of the Exhibition, that it is

one they must not overlook. It is not very
conspicuously situated, and has the advantage
of not being crowded. While I was making

I

my tour through it, only two other visitors

entered. But to the medical man it has greater
attractions than many of the larger and more
crowded buildings. Yours, A.

News and Miscellany.

Annual Meeting of the Medical Society of New
Jersey.

This venerable Society held its one hundred
and tenth annual session, at Congress Hall,
Cape May, on Tuesday and Wednesday, May
23d and 24th. The attendance was large.

The officers were as follows :—President, Dr.
Wm. 0'Gorman ; Vice Presidents, Drs. J. V.
Schenck, H. R. Baldwin, and John S. Cook

;

Treasurer, Dr. W. W. L. Phillips
;
Kecording

Secretary, Dr. Wm. Pierson, Jr.
;
Correspond-

ing Secretary, Dr. Wm Elmer, Jr.
;
Standing

Committee, Drs. S. Wickes, S. C. Thornton,
and Thomas Ryerson. After prayer, and the
reading of the minutes of the last annual meet-
ing, the following gentlemen, who were present
from Pennsylvania, with other visiting and lopal

members of the profession, were elected corres-

ponding members, and invited to participate in

the deliberations :—Drs. Traill Green, D. Hayes
Agnew, Levis, Cohen, Atkinson, Pepper,
Goodell, Dunglison. Drs. H. St. Clair Ash and
T. H. Andrews were present as delegates from the
State Medical Society of ^Pennsylvania. The
report of the Committee of Arrangements,
eulogistic of Cape May as a health resort, was
read by Dr. Bateman, of that city, especially

dwelling on its freedom from summer epidemics,
etc., and on the favorable reports of the signal

service in regard to temperature, humidity, etc.

After acceptance of an invitation to visit Sea
Grove, the President read his annual address, a
very scholarly production, which traced, in a
short, interesting manner, the historical and
general relations of medicine to the other
sciences.

Dr. Stephen Wickes, of Orange county, read
the report of the Standing Committee, acting as

a Committee on Ethics. The Transactions of
the Society from 1766 to 1800 had, he stated,

been reprinted and numerous copies sold. After
the appointment of the Committees on Nomi-
nations, etc., the subject of candidates for the

degree of m. d., with their theses, was referred

to a committee. (This Society, unlike most of

the State Societies, has the power of conferring

the degree of m. d.) An effort to bring before

this body art old quarrel, in which the Hudson
County Society was chiefly interested, was frus-

trated by referring several communications on
the subject, without being read, to the Com-
mittee on Ethics. The President was author-

ized to fill vaciancies in the Standing Com-
mittee, after which the Society adjourned to

participate in the annual banquet, at which
interesting speeches were made by Drs. O'Gor-
man, Agnew, Levis, Atkinson, Bidge, and
others.



June 3, 1876.] News and Miscellany, 459

On Wednesday morning the Society met at

nine o'clock. Dr. "Wickes read the report of
the Standing Committee, being a summary of
the various county reports, referring especially
to the prevalence of malarial and typho-mala-
rial affections in certain localities; to the
diminished amount of disease throughout the
State during 1875-76

; to the marked prevalence
of diphtheria in some regions

; to the employ-
ment of calomel and other drugs etc. •, questions
having been particularly addressed by the
Committee to practitioners with regard to the
latter subject. The report was ably discussed
by Drs. Hopper, Garret, Ridge, and Rogers,
of New Jersey, and Cohen and Atkinson, of
Pennsylvania. The desirability of obtaining
from the Legislature legal aid for the establish-

ment of sanitary associations, for the enlighten-
ment of the public and the prevention of dis-

ease, was dwelt upon. Drainage, sewerage,
bacteria, vibriones, etc., were referred to, and
their relations to health or disease.

Dr. Lilly, from the Committee on the Writ
from the Supreme Court (in regard to the Hud-
son County difficulty), stated that the matter
would be presented in that court June 6th. A
supplement to the charter, applicable to all

similar cases, was suggested and adopted, to

be presented to the Legislature. A committee
was appointed to present a testimonial to Mr.
Gummere, who had offered his services gratui-

tously in this case. Resolutions were reported
relative to the death of Dr. WoodhuU, of
Newark. Dr. ,Brakeley, Chairman of Commit-
tee appointed last year, in regard to State
legislation for the public health, reported as to

the impropriety of appointing a medical board
made up of different schools or sects, either as

health boards or examining bodies. After the
reading of the Treasurer's report, the Corres-
ponding Secretary read communications from
the Centennial Medical Commission, represent-
ing the International Congress to meet at

Philadelphia in September, and from the Civil

Engineers of Boston, in relation to metric
weights and measures. Written and verbal
reports were received from delegates to and
from State medical societies; among others,

from Drs. Deshler, of New Jersey; E. G. Cut-
ler, of Massachusetts ; 0. C. Wiggan, of Rhode
Island, and Newman, of New York. Dr.

Traill Green, of Easton, also made a few felici-

tous remarks. Dr. S. Weir Mitchell, of Phila-

delphia, was elected honorary member. The
degree of m. d. was then conferred on Drs.
Rein and Mueller. E. J. Marsh, of Patterson,
was appointed essayist for 1877, and the Com-
mittee on Nominations reported the following
officers and delegates for the ensuing year, all

of whom were elected :

—

President—Dr. J. V. Schenck.
Vice Presidents—Drs. H. R. Baldwin, John

S. Cook, A. W. Rogers.
Recording Secretary—Dr. Wm. Pierson, Jr.

Corresponding Secretary—Dr. William Elmer,
Jr.

Treasurer—Dr. W. W. L. Phillips.

Standing Committee—Drs. S. Wickes, J. L.
Bodine, Samuel Lilly.

Delegates to American Medical Association,

1877—Drs. II. A. Hopper, S. C. Thornton, H.
G. Taylor, T. J. Smith, J. J. H. Love, P. S.

Heritage,- J. W. Hunt, Samuel Lilly, E. P.

Cooper, S. B. Irwin, John R. Leal, H. R.
Baldwin, Wm. Armitage, John Vought,
Joseph Hedges, T. II. Tomlinson, P. F.
Brakeley.
Delegates to International Medical Congress

—

J. M. Ridge, John Wolverton, Ezra M. Hunt,
John C. Johnson, Chas. Ilasbrouck, A. Coles,

A. A. Lutkina.

Delegate to New Hampshire Medical Society,

Dr. C. 0. Gordon ; to Connecticut, Drs. E. J.

Marsh and McLean; to New York, Drs. E. B.
Silvers, H. Mitchell, Parrish, E. Maston; to

Pennsylvania, 1877, Drs. C. H. Voorhies, II.

C. Clark, Wm. Elmer, Wm. Blundell ; to

Rhode Island, Drs. C. F. Deshler, T. J. Thom-
ason, Samuel Lilly; to Massachusetts, Drs. J.

J. Pendergrast, J. L. Bodine, J. B. James,
J. G. Ryerson ; to Maine, Drs. G. H. Batteray,

B. F. Carpenter, Gordon.
Essays on Climate, Mental Pathology and

Medical Heroism were presented by Drs. J. S.

Cook, R. M. Bateman, and E. P. Townsend.
After passing a resolution that hereafter no

entertainment shall be given at the place of

meeting, the Society adjourned to meet at Tren-

ton in May, 1877.

The Pennsylvania Eailroad

Offers unsurpassed facilities to travelers to and
from this city. Its cars run direct from New
York to Washington, Chicago, St. Louis, Cin-

cinnati, Louisville and other principal points,

and for speed, comfort and security, have not

their superior in the world. To the thousands
of medical men who will see our great Exhibition

this summer we commend this line, and ask their

attention to its schedule as it appears in our

advertising columns. Having frequently chosen

it in preference, in our journeys, we speak

knowingly of its merits.

Association of American Medical Editors.

The members of this Association are re-

quested to meet in the parlor of the Continental

Hotel, in Philadelphia, on Monday, June 5th,

1876, at 8 p. M.

The Wisconsin State Medical Society,

In view of the fact that the American Medical

Association meets on the day appointed for

the State meeting, announces an adjournment

of the latter to Tuesday, July Uth.

Pharmaceutical Meeting.

One evening last week a public reception was
given by the Philadelphia pharmacists to their

visiting brethren from abroad, in the hall of the

College of Pharmacy. The interior of the

building, refitted and refurnished, had been
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handsomely decorated for the occasion, the
hall-way entrance was tastily arched with the
flags of all nations, and the audience-room
bloomed with the luxuriant varieties of medi-
cinal plants, such as the male fern, the arrow-
root, aloe, black pepper, and saco, with minia-
ture specimens of the tea and coffee plants and
cinnamon tree. This reception commemorates
the formal opening of the institution as a head-
quarters for visiting pharmacists from all quar-
ters of the globe.

The Cremation Movement.

The Urn Cremation Society at Dresden has
sent a circular to all other cremation societies

in Europe, inviting them to send delegates to a
congress to be held at Dresden on the 6th and
7th of June. It states that the Conference was
originally proposed to be held about the middle
of April at Dresden, but had to be postponed
in consequence of the large number of delegates
that announced their arrival, which rendered
necessary a change in the programme. The
Conference is now fixed as above.
A Vienna notary, lately deceased, requested

by the terms of his will that his body should be
burned. The Vienna authorities refused to allow
his wish to be carried out, but without assigning
a distinct reason for their refusal. The Wiener
Medizinische Wochenschrift suggests that in the
emergency, and as there is no proper cremation-
oven in Vienna, the body might be taken to

Dresden, and there incinerated, as was lately
done in similar circumstances by an English
family.

Proportion of Physicians to Population.

The Registrar General of Great Britain, Dr.
Farr, states that there is in the British army one
surgeon to every 202 men ; in the general popula-
tion one medical practitioner only to every
1276 men, women, and children living. At
the census of 1871 the physicians and surgeons
enumerated were 14,684 ; assistant and medical
students over twenty years of age, 3116. The
proportion of medical men to the population has
declined since 1851, when it was 9.7 per 10,000
living, 8.3 in 1861, and to 7.8 in 1871.

Neglect of Ventilation.

The following paragraph is a sad commentary
on sanitary ignorance in high places ; it is

from a prominent daily:—The absence of suit-

able provisions for due ventilation of the court-
rooms in the new New York Court House , is

entailing very serious consequences on the
State judges. Four of them are now sick from
this cause and unable to come to the court, and
yesterday Judge Donahue had an attack of
vertigo and had to be carried home.

—Dr. E. H. Gibbs, of New York, succeeds
the late Dr. Hall as editor of the Journal of
Health.

Small-pox in Vienna.

Small-pox has now been prevalent at Vienna
for nearly six years, and there seems at present
to be but little hope of the cessation of the epi-

demic. In the seven weeks between February
25 and April 14 last there were 122 deaths from
the disease. The Wiener Medizinische Wochen-
schrift, commenting on this state of things,

complains that no progress has been made in

adopting a system of compulsory vaccination.

Hereditary Web-Fingers.

The New Bedford (Mass). Standard says,

there are persons living in that city with a web
connecting the second and third fingers of each
hand, and the corresponding toes (third and
fourth) of each foot. The peculiarity has
descended through five generations. It is said

a relative in Plymouth had a surgical operation

performed to divide his fingers, and that it re-

sulted in a loss of control of the extensor mus-
cles of the fingers, so that he could not open
his hands.

Personal.

—M. Charrifere, of Paris, the well-known
surgical instrument maker, died last month.
Charrifere threw a great deal of originality into

his labors, and such men as Civiale, Leroy
d'Etiolles, Amussat, Velpeau, and others, were
very ready to adopt his suggestions, and highly
pleased at the manner in which the work was
carried out.

—M. B6hier, Professor of Clinical Medicine in

the H6tel-Dieu, died in Paris on Sunday, the

8th of May, and was buried in the presence of

the principal members of the profession and an
immense gathering of medical students. Born
in 1813, B6hier has had a highly distinguished

career as a physician. For eleven years he had
been on the visiting staff at the Hotel-Dieu, and
for several years Professor of Clinical Medicine.

—Professor Henke, of Tubingen, has accepted

the call to be Professor of Anatomy in the

University of Berlin ; and Professor Toldt, of

Vienna, has been made Professor of Descriptive

Anatomy at Prague.

—The veteran savant, M. Chevreul (says

the Union Midicale), while presenting a book,

and speaking of the works of the late M. Donn6,
Dean of the Medical Faculty of Montpellier,

made use of an eminently academical euphe-
mism. Instead of stating that M. Donn6 was
dead, after the manner of ordinary mortals, he
declared that malheureusement he had inter-

rupted his communications." The Academy
people do not die, but only interrupt their com-
munications !

DEATHS.

"Wilson.—On the 24th of January last, of pericar-
ditis, Belle, daughter of R. C. Wilson, m. d,, aged 25
years.
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EDICATED GLOBULES.
le form of Globules is by far the most convenient as well as the most elegant form for administering
^reparations or powders of unpleasant taste or odor. The following varieties are now offered :—
ssof Ether; CJiloroform; Oil of Turpentine; Apiol;
Phosphorated Oil, containing I -6oth grain of Phosphorus;

Phosphorated Oil, containing I -30th grain of Phosphorus;
Tar; Venice Turpentine; Copaiba; Copaiba and Tar;

OleO'Besin of Ciibebs; Balsam of Peru;
Oil of Eucalyptus; Cod Liver Oil; llhubarb;

Bi-carbonate of Soda, Sulphate Quinia, etc.

le superiority of these Globules over other forms consists in the ease with which they are taken, and
ready solubility, and hence promptness of action,

ley are put up in bottles of 100 each.

)r descriptive circulars and samples address,

E. FOI7GERA cSe CO.,
30 NORTH WILLIAM STREET,

NEW YORK.

DOCTOR RABUTEAUS
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be most clearly defined antispasmodics, and acts as a hypnotic and as a sedative of the nervous and
irculatory systems. Dr. Clin's preparations have been found useful in Inso?nnia, Chorea, Hysteria,
°aralysis Agitans, Ne}"vons Cough, and in all cases where a sedative is indicated. Owing to the bad
aste and penetrating odor of this substance, these two forms will be found very useful. Each dragee
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CINCHO-QUIIMINE.
CiNCHO-QuiNiNE, -which was placed in the hands of physicians in 1869, has heen tested in all

parts of the country, and the testimony in its favor is decided and unequivocal.

It contains the important constituents of Peruvian Bark, Quinia, Quinidia, Cinchonia and
Cinchonidia, in their alkaloidal condition, and no external agents.

University of PENNSYI.VA^'IA, Jan. 22, 1875.

" I have tested Cincho-Quinine, and have found it to contain quinine, quinidhie, cinchonine,
and cinchonidine." y. A. GENTH, Prof, of Chemistry and Mineralogy.

Laboratory of the Ukiversity of Chicago, February i, 1875.

" I hereby certify that I have made a chemical examination of the contents of a bottle of Cixcho-
QuiNiNE, and by direction I made a qualitative examination for quinine, quinidine, and cincho-
nine, and hereby certify that I found these alkaloids in Cikcho-^Quikike."

C. GILBERT WHEELER, Professor of Chemistry.

" I have made a careful analysis of the contents of a bottle of your Cincho-Quikike, and lind
it to contain quinine, quinidine, cinchonine, and cinchonidine."

S. P. SHARPLES, State Assayer of Mass.

In no other form are combined the
important alkaloidal principles of
Bark, so as to be accessible to medical
gentlemen.
In it is found Quinidia, which is be-

lieved to be a better anti-periodic than
Quinia; and the alkaloids actins; in
association, unquestionably produce
favorable remedial iniiuences which
can bf obtained from no one alone.

In addition to its superior efficacy

as a tonic and anti-periodic, it has the
following advantages which greatly

increase its value to physicians :
—

1st. It exerts the full therapeutic
influence of Siilphate of Quinine, in

the same doses, without oppressing the

stomach, creating nausea, or produc-
ing cerebral distress, as the Sulphate
of Quinine frequently does, and it pro-

duces much less constitutional disturb-

ance.

2d. It has the great advantage of be-
ing nearly tasteless. Thf bitter is ver.v

slight, and not unpleasant to the mon
sensitive, delicate woman or child.

3d. It is leas costly; the price will

fluctuate with the rise and fall o;

barks, but will always be much less

than the Sulphate of Quinine.

4th. It meets indications not met
by that Salt-

c

Middleburg, Pa.,

April 1.3, 187.5.

Gentlemen: I cannot refrain from
giving you my testimony regarding
CINCHO-QUININE.
In a practice of twenty years, eight

of which were in connection with a
drug store, I have used Quinine in
such cases as are generally recom-
mended by the Profession. In the la^t

four or live years I have used re»-?/fre -

quently your Cincho-Quixixe in
place of Quinine, and have were?- been
aisappointed in my expectations.

JiNO. Y. Shindel, M.D.

i|ir^''^PlaceoftheSulphat£ofa#;

11' ^ DosejrEiE_SAME.

[i

:4nj^'=«=otsto James ^

Gents: It may be of some su.._
fiiction to you to know that 1 have used
the alkaloid for two yeais, or nearly,
in my practice, and I have found it re-
liable, and a?? I think that you claim
for it. For children and those of irri-
table stomachs, as well as those too
easily qmnimzed by the Sulphate, the
Cinfcho acts like a charm, and we can
hardly see how we did without it so
long. I hope the supply will continue.

Yours, with due regard,
J. R. Taylok, M.D., Kosse, Texas
I have used your Cincho-Quinine

exclusively fbr four years in this
malarial region.

It is as active an anti-periodic as the
Sulphate, and more agreeable to ad-
minister. It gives great satisfaction.
D. H. Chase, M.I)., Louisville, Ky.
I have used the Cincho-Quinine

e ver since its introduction, and am so
well satisfied with its results that I use
it in all cases in which I formerly used
ihe Sulphate; and in intermittents it
can be given during the paroxysm of
fover with perfect safety, ana thus lose
;)0 time.
W. E. ScHEXCK, M.D., Pekin, 111.

I amusing Cincho-Qi'inine, and
:ind it to act as reliably and efficiently
as the Sulphate.
In the case of children, I employ it

almost exclusively, and deem its ac-
tion upon them more beneficial than
that of the time-honored Sulphate.

W. C. SCHULTZE, M.D.,
Marengo, Iowa.

CiNcno-QuiNiNE in ray practice
has given the best of results, being in
my estimation far superior to Sulphate
of Quinine, and has many advantages
over the Sulphate. G. Ingalls, M.D.,

Northampton, Mass. -

YourCxNCHO-QuiNiNE Ihaveused
with marked success. I prefer it in
every way to the Sulphate.

D. Mackay, M.D.. Dallas, Texas

We -will send a sample package for trial, containing fifty grains of Cixcho-Quinine, on
Beceipt of twenty-five cents, or one ounce upon the receipt.of one dollar and sixty cents, post
paid. Special prices given for orders amounting to one hundred ounces and up-wards,

WE MAXUFACTURE chemically t>URE SALTS 01?

Arsenic, Ammoniiun, Antimony, Barium, Bromine, Bismutli, Cerium, Calcium, Copper, 6-old, Iodine,

Iron, Lead, Manganese, Mercury, Nickel, Phosphorus, Potassium, Silver, Sodium, Tin, Zinc, etc,

1^=" Price List and Descriptive Catalogue furnished upon application.

BILLINGS, CLAPP & CO., Manufacturing Chemists,
(SUCCESSORS TO JAS. R. NICHOLS & CO.)

BOSTON, MASS.
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Original Department.

Communications.

CLINICAL STUDIES OF INEBRIETY.

BY T. D. CROTHERS, M. D.,

Assistant Superintendent of New York State Ine-

briate Asylum, Binghamton, New York.

Inebriety exceeds all other affections in its

mortality and influence over the physical and

mental conditions of life. No other disease is

so certainly transmitted, entailing on the

future deterioration and final extinction of

the race. It is defined as a cerebro-psychal

disorder of the nervous system, of the same

genera and group of neuroses as that of loco-

motor ataxy, progressive muscular atrophy,

typho-mania, syphilitic insanity, and many
forms of epilepsy. It seems to follow our

peculiar civilization, keeping pace with its

.industrial activities and its fierce struggles for

wealth and power. It may often be traced in

storm-like waves through the changes of politi-

cal life, the ebb and flow of emigration, and

the speculations and social convulsions of the

times. The history of inebriety, as a disease,

is a repetition of every advance in new fields of

medicine. Recognized in the second century

of the Christian era by Ulpian, the great

Roman jurist, in his digest of laws, it was, eleven

centuries later, during the reign of Alonzo the

Ninth, of Spain, studied and treated by the

State as an affection requiring special laws and

management. Three centuries further down,

many of the German States endorsed these

views and enacted laws based on them. Then

came the observations of Dr. Rush, in this

461

country ; Prof. Platner, of Leipzig, in 1809

;

and Salvator, of Moscow, in 1817, and many
others who boldly advocated that inebriety was

a disease, and could only be reached by special

means. From this time down, during the last

fifteen years, this subject has been agitated by

all classes. Although facts, statistics and obser-

vation amply prove that inebriety is a disease

of the physical and mental organism, yet the

profession are slow to recognize it, wavering

between the positive denials of some specialist

and the empiric theories of temperance socie-

ties, who believe it a vice. We propose to show,

from the clinical study of cases treated at this

asylum, that inebriety is both a physical and

mental disorder, at all times and in all cases.

However obscure its origin may be, it has

always a starting point, in perverted function

or disordered cell growth, and its progress is

influenced by definite conditions, and its termi-

nation in death or recovery is as fixed and posi-

tive as pneumonia or tuberculosis. The follow-

ing cases bring out prominently the evidence of

disease, beyond all power of the patient to check

or control.

Case 1.—Inebriety Proceeding from Physical

Lesion Arising from Syphilis.

H. B , a merchant, the head of a large, pros-

perous* house, temperate, and in good health,

regular in his habits, contracted syphilis

in 1859. Had buboes and a slight fever,

from which he recovered in a month or

more, and resumed business as usual. Two

months later he was seized with intense

depression, from no cause, and a strong desire

for stimulants ; this became so intense that he
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drank freely, and with much satisfaction. In

two days it passed away, and three months

later returned, more depressing, and could only

be satisfied in a similar way. From this time

on these paroxysms for liquor, preceded by

depression, increased in intensity and frequency.

He was examined and treated by eminent phy-

sicians, without avail, and all effort on his part

to resist and break up this desire was useless.

In 1866 these attacks had grown to such an

extent that he was incapable of business, suffer-

ing at least one week every month or more.

He accordingly went to Europe, seeking every

means to break up this craving, with but little

relief. In 1870 he went back to Europe with

his family, visiting Egypt, India, and making

long sea voyages, returning after three years,

much improved, the paroxysms only returning

at long intervals. His health w^as good, and

his mind clear. Two years later he gave up

his business and came here for treatment. The

periods of drinking had increased to one every

month, lasting from four to eight days, marked

by excessive drinking of brandy or alcdhol.

His health was very much reduced, and incipi-

ent delirium tremens had appeared. The

interval of sobriety was spent in anxious efforts

to repair and recover from the effects.

Comments.—There was no trace of inherited

insanity or inebriety in this case. The taste

of liquor was unpleasant, and only its effects

would drive away its nauseating odors. The

desire to drink came on without premonition,

and he seemed forced to give way to impulses

that his reason denounced. For fifteen years

he sought earnestly and faithfully to break

away, but failed. The origin here came clearly

from the syphilis. This poison producing

some lesion of the brain cells, was mani-

fested in the diseased craving at certain times.

Possibly no pathological search could have

shown the exact lesion, or revealed any struc-

tural changes, but strong diseased impulse

existed, from which the patient could not

recover.

Case 2.—Inebriety from Physical Lesion, Begin-

ning in Concussion of the Brain.

B. A., a lawyer, liberally educated, of strong

intellect, and temperate. Entered the South-

western army, as an ofiicer, in 1860. After a

few months of active service he was sent to the

hospital, with a severe attack of typhoid pneu-

monia, attended with much delirium. He re-

covered after three months of illness, and after

a long furlough, in which he regained all his

former strength, he entered the Army of the

Potomac, in 1862, and while leading his com-

mand at Chancellorville, was made unconscious

by the explosion of a shell.
*

Taken back to the hospital, he was found to

have no external injury, but to be suffering from

concussion of the brain. Active delirium came

on, and continued for twenty-one days, after

which reason returned, and this period was all

a blank to him. He resumed his command, and

continued until the close of the war, receiving

no injury, and in apparently good health. He
had been a strong temperance man from prin-

ciple, and up to the time of receiving this con-

cussion he had scarcely tasted liquor. Soon

after resuming duty he was seized with uncon-

trollable longings for stimulants, at distinct

intervals. This he gratified, with inward satis-

faction (privately), during the war. Some-

times two days' or more drinking would only

satisfy him. The war over, and a return to his

profession, brought increased longings and

periods of gratification. Every means was tried

to break up this desire ; the taste for liquor was

unpleasant, but he was impelled, against all

reason, to seek this relief. Chagrined at his

weakness, he grew morose and more irritable,

would retire to his room when drinking, and

become destructive if interfered with. Eating

nothing, and in a condition of delirium, fol-

lowed by a day or more of stupidity, the

paroxysm would end in weeks of prostration or

fever. This struggle continued until 1869, when,

after a sojourn at one of the mineral springs of

the South, he resolved to give up, and put him-

self under an attendant, who would watch

over and sustain him. He was in better health,

and succeeded in abstaining for two years,

although the desire came on at intervals. A
dull, wandering pain, called rheumatic, came

and went ; he noticed, also, in bad weather and

changes of the moon, that he felt worse. At

these times the attendant would watch with

him, using all means to divert his mind and

build up the body. In 1871 he received the

sudden news of the death of a brother, and un-

consciously he began to drink again, and only

after a week did he realize his situation. From
this time on his course was one of protracted

and severe paroxysms of drinking, the inter-

vals growing shorter, and the cutaneous sensa-

tions becoming more and more perverted.
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Delirium tremens, in a slight form, appeared,

memory failed, and rheumatic pains increased.

Fatigue or excitement on any unusual circum-

stance provoked a return of the drinking.

Commenis.—No inherited drunkenness or

insanity could be traced in this case. No
physical or mental weakness existed until after

exposure in the army. The desire for liquor all

began after the concussion at Chancellorville.

The severity of the injury was apparent in the

long time of unconsciousness, and the sequel

indicated a profound cerebral disturbance,

manifested in uncontrollable inebriety.

Case 3.—Inebriety from Some Mental Lesion,

followed by Unconscious Paroxysms

of Drinking.

T. H., a baker
; common-school education

; of

vigorous health, and temperate ; a man of

wealth and large social and business relations.

In 1860 he was elected to a prominent office in

his native city, requiring great care and respon-

sibility, and frequent visits from home, subject

to irregularities and excitements, during which

he drank wine moderately. Two years later,

at the age of fifty, he drank brandy to excess,

impulsively, and without any reason. This

came upon him suddenly, and in two or three

months a similar paroxysm followed. Retiring

from public life and traveling for some month*

made no difference. These periods were pre-

ceded by moroseness and irritability, and sensa-

tions of cold, which he did not realize as pre-

monitory of inebriety. Then he would rush

out for liquor, and after one glass all memory
of events ceased, and he»would wake up after

the attack as from a sleep. These periods

lasted from a few hours to many days. In 1868

he was brought to this asylum, and went away

very much improved after six months' treat-

ment. Three years later he relapsed, and

drank excessively, from grief for the loss of

some friends, and then continued at variable

intervals to drink as before. He was seized

with tremens on one or two occasions, and

made many efforts to recover, without avail. He
seemed strangely unconscious of the approach

of these attacks, and demented and oblivious to

all things after the drinking began. His father

was a temperate man up to fifty years of age,

then drank to excess, and died, a few years later,

a drunkard. His grandfather began to drink

late in life, and died from its effects.

Comments.—The peculiar unconsciousness

which bpgan at the moment of taking liquor

indicated a profound mental disturbance, con-

trolling the entire organism. The predisposi-

tion to drink late in life was inherited direct,

and appeared to be most intense at fifty years of

age. His peculiar circumstances and position

in life, at this time, favored the return of

inebriety transmitted from his father. The

progress of the ca^^e indicated that the presence

or absence of certain exciting causes, of both a

physical and psychical origin, largely controlled

it.

Case 4.—Inebriety from Inheritance and Weak-
ened Mental and Physical Powers.

S. H , a dentist ; educated ; 26 years of age.

Has been a spasmodic drinker for eleven years.

Began during the excitements and triumphs of

college life. Had a strong love for liquor,

which increased yearly. For the first three or

four years only drank after fatigue or excite-

ment, and not often to intoxication. Later, had

spasms of drinking, depending on various excit-

ing causes. During the last four years has

drank alcohol pure, and in all its forms, with

absinthe, etc. Has had delirium tremens

slightly, and convulsions of epileptic character.

Is pale, an£emic, and has disordered sensations

of heat and cold ; is restless, sensitive, and

anxious to save himself from this affection. Has

no control of his will when he begins to drink.

The sight of a bottle, or bar where liquor is sold,

will rouse up intense cravings for drink. He
has adopted various means to keep away from

this temptation. Sometimes he succeeds in

abstaining for three or four weeks. Has been

unconscious of his drinking during the period,

for two years past. Has shown suicidal ten-

dencies, is reckless and quarrelsome, and has

premonitory symptoms, such as wildness of the

eyes, confused, uneasy movements, before drink-

ing. His father drank wine after meals, and

was a morose, passionate man. His mother

was a strong, impulsive woman, who alternated

between the extreme of exaltation and depres-

sion. His grandfather, on his mother's side,

was demented, and several of his children were

feeble-minded, eccentric persons.

Comments.—This was a case of well-marked

insane diathesis, inherited, skipping one genera-

tion, and appearing as impulsive inebriety. The

tendency to mania, in some of its obscure forms,

was determined by the moderate drinking

habits of father and mother, to alcoholism.



464 Communications

,

[Vol xxxiv.

The early excitement of college life was the

starting point. Cerebral disorganization had

gone on to such an extent, that the least excit-

ing cause provoked its appearance. No reason

or will-power had any influence over these

paroxysms.

These cases are presented because they illus-

trate causes that ate not recognized in every

instance, particularly when presented in private

practice. Knowing the exciting causes, with

the conditions and surroundings of the patient,

the prognosis of inebriety could be certainly

made out before the victim is comparatively

powerless to help himself. No society, with

moral and social influence, can aid him ; noth-

ing but the restraint of an asylum and watchful

care, with special treatment, will avail. These

cases reveal a degree of mental and physical

disorder which cannot be termed by any other

name but disease. There are evidently tissue

degenerations and lowered vitality, with per-

verted mental action, to begin with, and the use

of alcohol has precipitated cell disorganization,

bringing on a storm of morbid impulses, that

sweeps away all reason and will power, and
paves the way for a return. The system, from
various causes, takes on favorable conditions for

inebriety, and this affection follows as a
sequence. From the first attack, new condi-

tions of debility begin, dependent on the alcohol

taken, and a chronic stage speedily follows.

The practical end to be sought is, to distinguish

these early causes, and guard against them ; and
when these are overlooked, and the affection

begun, a careful study of them will indicate

much of the future treatment essential to final

recovery.

BELLADONNA POISONING IN AN IN-
FANT.

BY H. L. HORTON, M. D.,

Of Morrisania, N. Y.

I was summoned in haste, at 2 p. m., July 29th,

1861, to see a child belonging to a Mr. Garvin,

living on what was then Forrest avenue, town
of Morrisania, now Concord avenue. New York
city. Upon my arrival I quickly learned that

a boy, two and a half years of age, had, about
two hours previously, drank the contents of a

bottle that his mother had placed on a table,

among numerous other bottles which she had
removed from a closet for 'the purpose of clean-

ing. The child was in his mother's arms, or

partially so, as there did not appear to be a

muscle in his body but what was in spasmodic

action, especially those of the extremities. The

skin, in color, and to a certain extent in thick-

ness, had the appearance of scarlet flannel ; the

teeth were tightly clenched, with a little froth

flying out between them at each irregular

spasm of the muscles of expiration
;

eyelids

Avidely separated, and fixed
;

pupils dilated to

their utmost limit, and immovable ; child totally

insensible
;
pulse could not be counted, in con-

sequence of the incessant muscular twittihing.

Such was the condition of things when an elder

brother of the patient's returned from -the drug

store of a Mr. Robert Da Bois, with the empty

bottle, and a paper in his hand, to which .place

he had taken it (the bottle) to ascertain the

nature of the poison, and, if possible, get an anti-

dote. Mr. Du Bois, on turning to his file of pre-

scriptions, learned that it had contained a mix-

ture of glycerine and extract of belladonna,

which he had just put up one year previously,

to be used externally. From the internal ap-

pearance of the bottle he estimated the amount

of belladonna it contained at the moment it

passed into the hands of the child. On the paper

handed to me by the boy was written, " extract

of belladonna, forty-five grains-"

I at once, and by force, gave an emetic dose .

of zinc sulphate, which in a short time had its

specific effect. The material ejected at first was

somewhat turgid, with what I presumed was

the dark extract, but soon nothing but a little

ropy, colorless mucus was visible. It was now
evident that whatever was done must have

reference toward courvteracting the effect of that

which had been absorbed. Opium, to my mind,

was the only remedy from which could be ex-

pected any relief in a case as extreme as the

one before me, and canvassing the matter one

moment more in my mind, I decided that the

dose of my antidote (if antidote it was, for at

that time it was a question under discussion by
the profession) must be limited in amount only

by the active resistance of the poison absorbed,

and now actively at work
;

accordingly, I gave

at once, and in one dose, two teaspoonfuls of

tinctura opii, and mixed two more with a small

amount of water, and ordered it to be given in

teaspoonful doses every half hour.

On my return, about seven hours after, I

learned that the mixture had all been given as

directed, and I found my patient partially free

from muscular twitching
;
breathing moderately
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regular •, skin and eyes about tlie same as when
I left; not sleeping, at least not soundly, as he

was easily disturbed. Not seeing any indications

for further medication, I directed that he should

be roused if the breathing became stertorous.

On calling in the morning. I learned that he had

remained about the same as when I left him, up

to two in the morning, when he closed his eyes,

and appeared to sleep, in which condition he

remained up to 6 a. m., when he called his

father, and asked for a drink, and was given

milk. No further treatment appeared to be

necessary, consequently none was ordered. In

a few days he had recovered his usual good

health, and was apparently none the worse for

having taken forty-five grains of the extract

of belladonna and four teaspoonfuls oflaudanum.

Medical Societies.

MEDICAL SOCIETY OF THE STATE OF
PENNSYLVANIA.

The Society convened in Philadelphia, at the

First Reformed Church, on Wednesday, May
31st, at 3 p. M. The President, Dr. Crawford

Irwin, in the chair. The session was opened

with prayer by Rev. David Winters, of the

Westminster Presbyterian Church. Dr. T. M.

Drysdale, Chairman of the Committee of

Arrangements, delivered an address of welcome,

in which he alluded to the past history of medi-

cine and medical teaching in this city, and to

the vast improvement in these matters during

the century that has just been completed. He
then offered the following

Order of Exercises and Entertainments.

Wednesday, May 31st.—The Society con-

venes at the Firtit Reformed Church, Broad
street above Pine, at 3 p. m., and adjourns at

6 p. M.

Evening —President's Address, at the First

Reformed Church, Broad street, above Pine, at

8 p. M.

Receptions at the residences of Dr. Washing-
ton L. Atlee, 1408 Arch street, and Dr. Richard
J. Levis, 1301 Arch street.

Thursday, June 1st.—The Society convenes
at 9 A. M., and adjourns at 1 p. m.

After noon,.—The Society convenes at 3 p. m.,

and adjourns at 6 p ji.

Evening.—Reception at the Academy of Fine
Arts, Broad street, above Arch, at 8 p. M.

Friday, June 2d.—Excursion and Entertain-

ment at Sea Girt, Atlantic Coast, New Jersey,

GO miles from Philadelphia, by special express,
train leaving new passenger station, P»'nnayl-
vaiiia rvuilroad, West Philadelphia. at7.4.5 a. m.;

time, hours
;
returning at 4 v. m.

On motion of Dr. Stetler, of Philadelphia,
the Committee on Unfinished Business was
appointed :r-Drs. Stetlcr, II. Corson and J. S.

Crawford.
On motion, the Address on Obstetrics was

made the order for 10 o'clock on Thursday, and
the other addresses to follow in order.

Reports were received from a number of
County Medical Societies, and referred to the
Committee of Publication.

On motion, those societies not quite ready
were given until the lotii of June to pr^'sent

their reports to the same Committee
; those not

received by that time to be omitted from the
published transactions.

The Corresponding Secretary, Dr. Drysdale,
reported the receipt of the Constitutions of sev-

eral new County Societies, and also the action

of the Censors of the Fourth District on the case

of an appeal.

On motion, the report was received and
entered on the minutes.

On motion, it was agreed that after the ad-
journment, the several delegations should meet
and select their member of the Committee on
Nominations, which Committee should meet at

9 A. M. on Thursday, in the lecture room of the

Church.
Drs. J. W. Voorhies and Joseph Parrish,

New Jersey ; J. P. Gruwell, Iowa; Martin
Baker, California; W. B. Mowry, Pennsylvania:

and Dr. Whitmarsh, of England, were made
members by invitation.

Dr. S. M. Ross desired a committee to be ap-

pointed, to express the views of the Society re-

lative to the fees for post-mortem examinations.

This was discussed by Drs. E. A. Wood,
Ulrich, Stewart, Levis, Pollock, Bruce and
Halberstadt, and then adopted.

Committee :—Drs. Ross, Pollock and E. A.
Wood.

Dr. H. .C. Wood, of Philadelphia, offered the

following :

—

Whereas, It is a matter of general professional

interest that the subject catalogue of the Na-
tional Medical Library be published, and

Whereas, It is somewhat doubtful whether
Congress will appropriate the money necessary

for the same, therefore be it

Besolved, That a committee of three be

appointed to memorialize the Senators of this

State, and that the County Societies be requested

to take such measures necessary to urge its pub-

lication upon their respective representatives in

Congress.

Committee :—Drs. H. C. Wood, R. J. Dungli-

son and T. M. Drysdale.

An invitation was received from the Dauphin
County Medical Society, requesting the State

Society to meet in Ilarrisburg in 1877. This

was referred to the Nominating Committee.

Dr. Curwen not being ready with the address
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on Mental Disorders, it was continued for

another year.

The Standing Committee reported that they
had nothing to offer.

The Committee on Medical Legislation, Dr.
R. L. Sibbett, Chairman, presented their report,

which after some remarks was made the order
for Thursday afternoon.

The report is as follows :

—

Mr. President :—The Committee on Medical
Legislation, authorized to continue their work,
beg leave to report, that efforts have been made
in several counties, in accordance with the reso-

lution adopted at our last meeting, to enforce
the law against incompetent medical practition-

ers, approved April 12th, 1875. In some in-

stances, hoAvever, these efforts have not been
attended with satisfactory results. In Franklin
county, for example, several persons were
arrested and brought before the court ; but the
attention of the judge being called to the law,

by members of the i3ar, he declared, in the pres-

ence of the Grand Jury of the county, that this

Act of Assembly, "by reason of unskillful

drafting, is inoperative, except upon transient
practitioners." In another place he says, " The
act cannot be violated in its first four sections,

apart from its fifth section. This section out,

the law has only a legal subject and a sanction,

without a legal action." * With the consent of

the District Attorney the prosecution withdrew
the case.

In several counties the judges of the courts
appointed committees to examine applicants, in

accordance with the provisions of section three
;

but in every case, as far as heard from, this sec-

tion has worked to the disadvantage of the
profession and the people, and has prepared
the way for non-graduates to commence prac-
tice in parts of the State where they had been
excluded by special enactments.
Under these circumstances, your committee

determined to ask for some additional legisla-

tion. Accordingly, a memorial was prepared
and placed in the hands of the members of both
Houses of our Legislature. At the same time, in
conference with the medical gentlemen in the
Senate and House of Representatives, a bill

was prepared and passed by the Senate ; but
unfortunately it failed in the House on second
reading. The following is a copy, somewhat
modified, which we commend to the considera-
tion of the profession. It is in harmony with
the special enactments on our statute books,
which we think should be respected. It will
be noticed that the title is somewhat modified.
Section one is retained, chiefly on account of its

moral effect. Section two, with its proviso, is

prominent in all the special enactments on the
subject. Instead of section three, which
requires the judges of our courts to appoint ex-
amining committees, registration is suggested,
as a step which, it is said, will not meet with
opposition in the Legislature. Sections four and
five are also prominent in our special enact-

ments ; the one imposes a license upon itiner-

ants, the other a penalty upon violations of the

law. It reads as follows .

—

AN ACT
To Protect the People of the Commonwealth of

Pennsylvania against Incompetent Practi-

tioners of Medicine, Surgery and Obstetrics,g|

Section 1.—Be it enacted, etc. :— 1
That the standard qualifications of a practi-

tioner of medicine, surgery, or obstetrics, shall

be and consist of the foilowing, namely : A
good moral character, a thorough elementary
education, a comprehensive and practical

knowledge of human anatomy, human phy-
siology, pathology, chemistry, materia medica,

obstetrics, the practice of medicine and sur-

gery, and public hygiene.

Sec. 2,.—It shall be unlawful, after the pas-

sage of this act, for any person to practice medi-

cine, surgery, or obstetrics, who has not re-

ceived, in a regular manner, a diploma from a

chartered medical school, duly authorized to

confer upon its alumni the degree of Doctor of

Medicine.
Provided, however, that any resident practi-

tioner of medicine, surgery, or obstetrics, who
may not have received a diploma from a char-

tered medical school, but has been in the regu-

lar and continuous practice of medicine in this

Commonwealth during a period of five years

previous to the passage of this act, shall be

allowed to pursue the same.

Sec 3 —It shall further be unlawful, after

the first day of October, , for any resident of

the State of Pennsylvania to practice medicine,

surgery, or obstetrics, who has not, under oath

or affirmation, entered, in a book procured and
kept by the Prothonotary of the Court of

Common Pleas of the county or city in which
such practitioner resides, his or her name in

full, together with the name of the institution

which has conferred the degree of Doctor of

Medicine, and the date of the diploma ; or the

length of time and place or places in which
any resident practitioner who has not received

the degree of Doctor of Medicine may have

practiced in this Commonwealth ; or who has

not paid into the treasury of the county or city

in which such practitioner resides the sum of

two dollars, and to such Prothonotary an equal

sum of money, as the costs in full of such regis-

tration.

Sec. 4.—Any person who shall attempt to

practice medicine or surgery, by opening a

transient office within the limits of this Com-
monwealth, or shall, by handbill, or other form

of written or printed advertisement, assign such

transient office, or other place, to persons seek-

ing medical or surgical advice, or prescription,

or, who shall itinerate from place to place, or

from house to house, and who shall propose to

cure any person sick, afflicted, or disabled, by
the use of any medicine, means, or agency,

whatsoever, shall, before being allowed to prac-

tice in this manner, appear before the clerk of

the court of quarter sessions, of the county or

city in which such person desires to practice,
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and shall furnish satisfactorj' evidence to such
clerk that the provisions of this Act have boon
complied with, and shall, in addition, take out
a license for one year, and pay into the treasury
of the county, or city, the sum of fifty dollars
therefor; vrhereupon, it shall be the duty of
such clerk to issue to such applicant a proper
certificate of license, on payment of the fee of
five dollars for his services.

Provided, however, that the announcement
of name, title and place of business, by card or
otherwise, shall be approved by this act.

Sec. 5.—Any person who shall violate any
of the provisions of this act shall be guilty of a
misdemeanor, and on conviction before any
court, shall be sentenced to pay a fine, not less

than fifty dollars, nor more than two hundred
dollars, for each and every such offence, for the
use of the county or city wherein such misde-
meanor is committed, or to a term of imprison-
ment, not exceedinp^ one year, or both, at the
discretion of the court.

Sec. 6.—The act approved April 12th, 1875,
entiled, " An Act to JRegulate the Practice of
Medicine, Surgery and Obstetrics," is hereby
repealed.

In conclusion, your Committee would state,

ae the result of their experience, that the repre-

sentatives of the people are yet unwillino; that

any standard of qualification should be fixed by
law, in regard to those who shall hereafter com-
mence the study of medicine. They are, like-

wise, unwilling that those who are engaged as

druggists, or apothecaries, should be placed
under restraint, or., in any manner, prevented
from giving medical and surgical advice. These
points kept in reserve, until a brighter day
dawns upon us, the foregoing sketch is sub-
mitted, with full confidence that, if presented
at the next session of our Legislature, it may be
substituted for the present general law.

R. L. SiBBETT, Chairman.
On motion, the Society adjourned until 8 p. m.

EVENING SESSION.

The Society convened at 8 p. m. Vice-Presi-

dent, Dr. Nebinger, in the chair. The President,

Dr. Crawford Irwin, then delivered the Annual
Address.
On motion of Dr. J. L. Atlee, of Lancaster,

the thanks of the Society were tendered to Dr.
Irwin for his able and interesting address, and
a copy was requested for publication in the
Transactions. Adjourned.

THUl^SDAY, JUNE IST.

In consequence of the parade of Knights
Templar, which was passing the place of meet-
ing, the Society did not assemble until 11 a. m.

Dr. R. Davis, of Wilkesbarre, read the
Address in Obstetrics, which was devoted to a
review of the subject of placenta pigevia, and
the treatment of this complication, of late, by
the use of the forceps.

On motion of Dr. Lee, thanks were tendered
to Dr. Davis, and the paper was referred to the
Committee of Publication.

The following gentlemen were made members
by invitation :—Drs. K. E. Paine and S. Lawton,
of Me. ; W. Elmer, Sr., N. J. ; E. J. Kirkscf-y,

Ga. ; J. Marion Sims, N.Y.; Kohler, Tenn.
Dr. D. Hayes Agnew, of Philadelphia, then

delivered the Address in Surgery.
On motion of Dr. ]Mowry, it was referred to

the Committee of Pul^lication.

Dr. Rahter, of Dauphin County, ofiFered a
report from that County as follows :

—

^yHEREAS, The action of the Dauphin County
Medical Society, in endorsing the resignation,

in 1873, of the entire medical st iff" of the Ilar-

risburg Hospital, has been misrepresented, and
attributed to motives entirely foreign to those

expressed
;

And Whereas, In justice to the profession at

large and to ourselves, it is desirable that the

medical profession should be conversant with
the simple facts in reference thereto : Theref tre,

Resolved^ That a committee of three be
appointed to draw up and present to this Soci-

ety a report, with the necessary documentary
evidence, of all the facts connected with the

endorsement by the Society of the resignation,

in 1873, of the medical staff of the Ilarrisburg

Hospital.

Harrisburg, February 15th, 1876.

In compliance with your resolution of Janu-
ary 18th, 1876, directing us to collate all the

facts relative to the endorsement by the County
Society of the resignation, in 1873, of the late

Medical Staff of the Harrisburg Hospital, your
committee would respectfully submit the follow-

ing :—
On the fourth day of April, 1873, Articles of

Incorporation for " The Ilarrisburg Hospital

for the reception and cure of the sick and
injured, were granted by the Supreme Court of

Pennsylvania •,
through the liberality and

enterprise of a few large-hearted and moneyed
men, the institution was placed on a sound
financial basis, a building procured, a series of

rules for the guidance of the managers and the

control of the affairs of the hospital carefully

prepared and published. A medical staff was
elected in accordance with those rule.*, who
consented to give gratuitously their services

for the benefit of the hospital, and a meeting of

the contributors was called for August 4th,

1873, to dedicate the building to the reception

and cure of the sick and injured.

Just prior to that meeting, at an adjourned

meeting of the Managers, called to hear the

reports of several committees, the following

resolution, much to the surprise of the Medical

Staff, was adopted by the Board of Managers :—
"Whereas, It has been stated that if Homoeo-

pathic Medicines be procured, attendance will

be furnished gratuitously by a Homoeopathic

physician : Therefore,

''Resolved, That a case of Homoeopathic Medi-

cines be procured, at a cost not exceeding one

hundred dollars, so that if any patients wish to

be treated under that system it may be done

by a physician of that school."
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On the issue thus made, John Curwen, m. d.,

and George W. Reily, m. d
, members of the

Board of managers, after having in vain pro-
tested against the adoptipn of such a resolution,
resigned from the Board. At a meeting called
to consider the subject, the entire Medical
Staff, unwilling to compromise their position in

the profession, not v^ishing, in the discharge of
eleemosynary duties, to be hampered by in-

fluences adverse to their education, training
and practice, and feeling that their usefulness
to the patients under their charge would be
impaired, appointed a committee of three to

wait upon the visiting Managers at the hospital,

protest against the enforcement of the resolu-

tion, confer with them as to the possibility of
having it rescinded, and in case the protest
would not be considered, submit the resignation
of the Medical Staff.

The Managers were waited upon, the protest
was made, aod the subject fully discussed,
when it was found that the Board intended to

adhere to their expressed views : the committee,
in accordance with their instructions, presented
the following resignation of the Medical Staff

to the Managers.

Harrisburg, Pa., August 6th, 1873.

To the Board of Managers of the Harrishurg
Hospital

:

—
Gentlemen :—The undersigned respectfully

represent that when we accepted the respective

positions to which you elected us upon the
Staff of the Hospital, we did so under the
impression that the Medical and Surgical treat-

ment of its patients would be entrusted entirely

to our care, as they are in every regular Hospi-
tal.

You have seen fit, subsequent to our accept-
ance, to pass the following preamble and resolu-

tion :

—

Whereas, It has been stated that if Homoeo-
pathic Medicines be procured, attendance will

be furnished gratuitously by a Homoeopathic
physician : Therefore,

'^Eesolved, That a case of Homoeopathic Medi-
cine be procured, at a cost not exceeding one
hundred dollars, so that if any patients wish to

be treated under that system, it may be done
by a physician of that school."

Whilst we should cheerfully and gratuitously
have served the interests of the institution, to

the best of our ability, as its sole staff, we
cannot consent to act in a hospital wherein it

is proposed to sanction a practice so utterly at

variance with that in which we have been
educated.

We therefore hereby respectfully tender our
resignations.

H. 0. Witman, m. d.. Consulting Physician.
George Dock, m. d.. Consulting Surgeon.
H. L. Orth, M. D., A. C. Kenninger, m. d.,

Visiting Surgeons.
John W. Hay, m. d., George S. Hursh, m. d.,

Visiting Physicians.
Hugh Hamilton, m. d., John C. Hutton, m. d

,

Dispensary Physicians.

On the morning of the 7th inst., at a special

meeting of the managers, the resignation of the

Medical Staff was accepted, and on the evening
of the same day, at a special meeting of the

Society, the action of the Hospital Staff was
unanimously endorsed as follows:—

" Whereas, The Board of Managers of the

Harrisburg Hospital, having elected a com-
petent Medical Staff of regular physicians, did,

by the following resolution, passed subsequently

to the said election, viz. :

" Whereas, It has been stated that, if Homoe-
opathic medicines be procured, attendance will

be furnished gratuitously, by a Homoeopathic
physician ; Therefore,

'"''Resolved, That a case of Homoeopathic medi-

cines be procured, at a cost not exceeding one
hundred dollars, so that if any patients wish to

be treated under this system, it may be done by
a physician of that school," attempt to intro-

duce into the hospital a pretended system of

medicine : Therefore,
" Resolved, That we cordially approve of, and

endorse, the action of Drs. Ourwen and Reilly,

in resigning their positions upon the Board of

Managers of said Hospital.
" Resolved, That we most cordially approve

of, and endorse, the manly and high toned pro-

fessional action of the Medical Staff in promptly
resigning their positions in said Hospital.

'•^Resolved, That we, individually and as a

Society, hereby pledge ourselves not to accept

any position in said Hospital, unless each and
every member of the late staff be re-elected by
the Managers of said Hospital, and all other

practice but that of the regular school pf

medicine be ignored."

In the report of the Managers of the Hos-

pital for the year 1874, the resolution of August
4th, 1873, modified as' follows, was incorpo-

rated in the rules, viz :

" Should any patient at the time of his or

her admission request of the Steward or attend-

ing managers to be treated by a Homoeopathic
physician, the request shall' be granted, and the

Steward shall immediately notify such Homoeo-
pathic physician of Harrisburg, as may agree

to serve the Hospital gratuitously for the time

being "—P. 29, Annual Report of Harrishurg
Hospital, 1874.

We have thus given a plain and succinct

statement, with documentary evidence annexed,

of the facts connected with the endorsement by
the Society of the resignation, in 1873, of the

Medical Staff of the Hospital._

The impossibility of endorsing even tacitly, a

practice in the Hospital based on an " exclusive

dogma," the absurdity of having any profes-

sional connection, either public or private, with

Homoeopathic practitioners, under any condi-

tions or guarantees, and the resignation from the

Board of Managers of the medical men who
were conversant with the animus that origi-.

nated the Homoeopathic resolution, furnished

ample reasons for the resignation of the

Medical Staff.

And the Society would have been derelict in
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its duty to the Pennsylvania State Medical So-
ciety, under whose auspices it was organized,
would have failed to carry out the pledges made
to the American Medical Association, when
accepting for its government the rules of guid-
ance laid down in their published code of Ethics,

and to itself, if it had hesitated for one instant
to endorse that resignation, based, as it was, on
those convictions of right and duty which
should, at all times, guide each and all of us in

our intercourse with our professional brethren.
[Signed,] H. L. Orth, m. d.,

Jno. Curwen, m. d.,

Hugh Hamilton, m. d.

Resolved^ That the same Committee be in-

structed to have printed the Report just read,
and send copies to the Pennsylvania State Medi-
cal Society, and also to each and every County
Society in the State.

Dauphin County Medical Society,
Harrisburg, Pa., February 26th, 1876.

We hereby certify that the above is a true and
correct copy from the minutes of this Society.

[Signed] C. A. Rahter, m. d,, Pres.
Attest : Hugh Hamilton, m. d., Sec'y.

On motion of Dr. Lee, its consideration was
made the special order.

Dr. Traill Green offered the following, which
was unanimously adopted:

—

Whereas, the Dauphin County Medical So-
ciety, from a sense of high professional duty,
has endorsed the action of the surgeons and
physicians in resigning their positions, in 1873,
on the staff of the Harrisburg Hospital, on
account of the introduction of Homoeopathic
practice.

Resolved, That this society do commend and
approve of that action.

Resolved, That while approving that action,

we cannot endorse too fully the high-toned pro-
fessional action which prompted the medical
staff to decline to have anything to do with an
institution that recognizes any system of prac-
tice based upon an exclusive dogma."

Dr. Langfitt, of Allegheny City, offered the
following :

—

Whereas, The students of Homoeopathic
practitioners are annually graduated at regular
medical colleges, openly avowing their intention

to practice homoeDpathy, it becomes the duty of
this organization to take cognizance of the fact.

Further, that the degree of m. d. conferred upon
these men is contrary to facts set forth in the
annual catalogues of these colleges, to wit, that

the student, before admissio7i, must have read
medicinefor a specifed number of years, in the

office of a regular member of the profession.
Further, that this constant admission of students
of homoeopathic practitioners is detrimental to

the remaining graduates of these colleges, an in-

jury to the profession at large, and calculated to

put a premium upon quackery, and to bring the
colleges into disrepute, both at home and abroad,
therefore be it

Resolved, That it is the opinion of this organi-

zation that the Faculthcs of the various Medical
Colleges, in justice to their graduates, should
remedy this evil, and that in all instances of

doubt as to the standing of a student's precep-

tor, they should refer to the ccjunty society in the

county from which such student comes.
Dr. Winslow, of Philadelphia, offered to

amend :

—

We, the delegates of the Pennsylvania State

Medical Society, hereby express our earnest

desire that the Faculties of the Regular Medical
Schools shall demand of each candidate for

graduation a certificate of three years' study of

medicine, from a regular physician, whose re-

spectability is endorsed by the county society.

After discussion by Drs. Cohen, Keiffer,

Baehr, Pollock, Sibbett, Agnew and others, on
motion of Dr. O'Neil, the whole subject was
laid on the table.

Dr. Pollock, of Pittsburg, offered the follow-

ing :—
No member of any County Medical Society

shall admit into his office a student of medicine,

until he presents a certificate from the Examin-
ing Committee, testifying that he has been duly

examined, and has a good English education,

and sufficient knowledge of Latin and Greek
to enable him to pursue his studies with advan-

tage.

After much discussion, it was referred to a

committee of five, to report at the next meeting
of the Society. Committee, Drs. Pollock, Stewart,

Pursell, Ross, of Altoona ;
and Miller, of Hun-

tingdon.
On motion of Dr Langfitt, this action was re-

considered, and the whole matter was again

referred to the Committee.
Dr. Curwen presented the following report of

the Committee on Nominations.
President—Dr. R. B. Mowry.
Vice Presidents— Drs. George W. Reily,

Amos Seip, Thomas Lyon, D. P. Miller.

Corresponding Secretary—Dr. Thomas M.
Drysdale.
Permanent Secretary—Dr. Wm. B. Atkinson.

Treasurer— Dr. Benjamin Lee.

Recording Secretary— Dr. H. L. Orth.

Committee of Publication—Drs. Wm. B. At-

kinson, J. G. Stetler, Benjamin Lee, T. M. Drys-

dale, James Tyson, Albert Fricke, H. L. Orth.

Delegates to the American Medical Associa-

tion—Dr. F. C. tiarrison. Union ; Dr. W. S.Welsh,

Venango ; Dr. G. B. Mitchell, Mifiiin ;
Dr. A. M.

Neyman, Butler ; Dr. Wm. Cort-on, Montgom-
ery ; Dr. I. N. Pierson, Adams; Dr. Wm.
Heisen, Allegheny ; Dr. P. L. Reichard, Lehigh

;

Dr. Jos. Coblentz, Berks ; Dr James Eby,

Perry Dr. I. N. Snively, Franklin ; Dr. Wm.
Anderson, Indinna ; Dr. C. A. Rahter, Dau-
phin ; Dr. L. Turnbull, Philadelphia ; Dr. R.

Davis, Luzerne ; Dr. I. S. Crawford, Lycoming
;

Dr. B. Leaman, Lancaster ; Dr. John G. Stetler,

Philadelphia; Dr. W. I. Ainey, Susquehanna;
Dr. R. J. Levis, Philadelphia; Dr. Joseph

McElroy, Washington ; Dr. 1. 1. Morrow, Mercer

;

Dr. W. B. Ulrich, Delaware ; Dr. W. M. Reber,

Columbia ; Dr. Traill Green, Northampton.
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Place of meeting, Harrisburg. Time of meet-
ing, second Wednesday of June, 1877.

Resolved^ That the members of the Dauphin
County Medical Society appoint the Committee
of Arrangements for 1877.

JResoloed, That the censors of the several dis-

tricts be continued as registered, unless it is

especially desired to substitute another name.

Dr. L. A. Smith substituted in Susquehanna,
for Dr. W. 1. Ainey.

Dr. W. H. Daley in place of Dr. M. 0. Jones,
Allegheny.

Delegates to the New Jersey Medical So
ciety—Montgomery, Dr. Hiram Corson ; Dau-
phin. Dr. George W. Reily ; Dr. I. D. Leslie,

Susquehanna.
Delegates to the New York State Society

—

Dr. Wm. M. Wallace, Erie ; Dr. I. B. Murdoch,
Allegheny; Dr. C. Halsey, Susquehana ; Dr.
Thomas Lyon, Lycoming; Dr. B. Gillette, Ve-
nango .

Delegates to Ohio State Medical Society

—

Dr. F. C. Harrison, Union; Dr. E. A. Wood,
Allegheny

; Dr. S. L. Blachley. Washington.
Delegates to Delaware State Medical Society

—

Dr. Edwin Fussell, Delaware; Dr. P. D. Key-
ser, Philadelphia

; Dr. J. S. Crawford, Lycom-
ing ; Dr. A. B. Dundore, Berks.

Delegates to West Virginia State Medical
Society -Dr. S H. Benton, Venango^ Dr. S.

M. Ross, Blair ; Dr. A. Shaffer, Mifflin.

Delegates to Medical and Chirurgical Faculty
of Maryland—Dr. L W. C. O'Neill, Adams;
Dr. I. N. Richards, Bedford ; Dr. D. I. McKib-
ben, Schuylkill ; Dr. A. H. Senseny, Franklin.

Delegate to Connecticut Medical Society—Dr.
S. N. Benham, Allegheny.

Delegates to International Medical Con-
gress—Dr. Joseph Swartz, Perry; Dr. W.
Murray Weidman, Berks ; Dr. S. B. Kieffer,

Cumberland
; Dr. W. I. Langfitt, Beaver ; Dr.

Wm. Anderson, Indiana ; Dr. J. L. Atlee, Lan-
caster ; Dr. I. W. Anawalt, Westmoreland

;

Dr. Amos Seip, Northampton ; Dr. John T.

Carpenter, Schuylkill ; Dr. I. L. Stewart, Erie
;

Dr. A. H Sheaffer, Mifflin; Dr. Wm. Irvin,

Butler; Dr. R. J. Dunglison, Philadelphia;
Dr. L. TurnbuU, Philadelphia; Dr. Geo. Straw-
bridge, Philadelphia: Dr. S. D. Gross, Philadel-

phia; Dr. R E. Rogers, Philadelphia; Dr. G.
W. Underwood, Luzerne; Dr. W. L. Richardson,
Susquehanna; Dr. John D. Ross, Blair; Dr. A.
M. Pollock, Allegheny ; Dr. C. B. King, Alle-

gheny
; -Dr. II. L. Orth, Dauphin ; Dr. Wm.

Savery, Montgomery; Dr. L. B. Kline, Columbia.

Resolved, That any vacancies in the list of

delegates to the International Medical Congress
be filled by the President and Secretary.

On motion of Dr. Cohen, the report and reso-

lution were adopted, with the exception of the

delegation to the International Medical Con-
gress fiom Philadelphia.

Dr. Lee, the Treasurer, explained, for the

benefit of the members, the mode by which the

County societies should pay to the State So-

ciety. On motion, adjourned.

THURSDAY AFTERISTOON.

The President called the Society to order at

3i p. M.

Drs D. S. Booth, of Illinois, D. E. Byrd,

Arkansas, B. S. Woodworth, Indiana, were
made members by invitation.

An invitation was read from Professor R. E.
Ro2;ers, to visit the new buildings of the Uni-

versity, and one from the Academy of Natural

Sciences, to visit that building. Both were
received, with thanks.

Dr. Stetler, of the Committee on Unfinished

Business, reported but one item, and that was
the amendment to the Constitution offered two
years ago.

The report was received, the amendment
taken up, and the amendment was negatived.

Dr. H. Corson offered a resolution to publish

a report made some years ago on infanticide,

and not then published.

This was discussed by a number of members.
The Committee of Publication called attention

to the fact that if this were published, it would
establish a bad precedent, inasmuch as it had
already been published by another body. The
resolution to publish it in the next volume of

Transactions was then agreed to.

Dr. Curwen, of the Committee on Insane Crimi-

nal^, reported that they had failed to obtain the

necessary If^gislation. The Committee was dis-

charged. Dr. Curwen also reported on the sub-

jpct of the Southeastern Insane Asylum, and
was, by request, discharged.

Vice President, Dr. Nebinger, in the chair.

Dr. Curwen then brought up the subject of

the insane poor, and on motion of Dr. Green,

the memorial was ordered to be published with

the Transactions.

Dr. Curwen was requested to prepare a further

statement, to be issued at once, and also pub-

lished in the Tranactions.

Dr. J. L. Atlee, read an obituary of Dr.

Edward Wallace, of Philadelphia, and offered

the following, which was unanimously adopted:—

Whereas, In the dispensation of Providence,

our late fellow-member, and President of the

Society, Dr. Edward Wallace, of Philadelphia,

has been removed from the sphere of his useful-

ness, be it

Resolved, That the Society has heard with

much regret of the death of Dr. Edward Wal-
lace, whose sterling qualities as a man, and
scientific acquirements and skill as a physician,

commanded our respect, while his gentle man-
ners and amiable disposition secured our affec-

tion.

Resolved, That these resolutions be entered

upon our minutes, and communicated to his

family.

Dr. Dysdale offered the following, which was
unanimously adopted :

—
Whereas, Much of the efficiency of this

Society is due to the manner in which the

Permanent Secretary has fulfilled the duties of

his office, which occupy much valuable time,
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and which are onerous ; and believing that

it is but fair to recompense him, as is done
by similar bodic, for his time and labor in pre-

paring our annual volume of Transactions, and
in performing other duties; and, that an in-

centive should be offered him to continue his

valuable labors
5
therefore, be it

Resolved, That the Treasurer be instructed to

pay him annually the sum of three hundred
dollars, commencing with the present meeting.

Dr. Winslow, of Philadelphia, offered the

following :
—

Whereas, It is a well-known fact that

students of homoeopathic physicians, as well as

many of those of the regular profession, are

permitted to graduate at our medical colleges,

often without any certificate of three years'

study being demanded, and when so demanded,
the status of the signer is not determined

;

therefore, be it

Resolved, By the Pennsylvania State Medi-
cal Society, that this condition of affairs shall

be explained, by committee or otherwise, to the

Deans of our medical institutions, that so

grievous an evil may be remedied.

After some discussion it was indefinitely

postponed.
Dr. Lee read his report as Treasurer, showing

a balance of $1072.68. It was received and
referred to auditors, Drs. Stetler, TurnbuU, and
Taylor.

On motion of Dr. Pollock, the Committee on
Medical Legislation was continued.

Dr. Atkinson, Chairman of the Committee of
Publication, read his report, which was re-

ceived and entered on the minutes.
Dr. Lee moved that the Committee on Medical

Leojislation be directed to confer with the

College of Pharmacy on such points as touch
the prescribing by druggists.

After some discussion, this was lost.

A petition from Dr. Buehler was offered, but
as that matter had already been settled, it was
not read.

Dr. Turnbull read the report on the proper
mode of administering ansesthetics. Two mem-
bers of the committee considered the ordinary

napkin the best for inhalations, for reasons

given ; the third offered various inhalers, etc.

The report was referred to the Committee of

Publication.

The auditors reported the Treasurer's accounts

correct.

A bill from Dr. Sibbett was ordered paid.

The Committee on Fees for Post-mortems re-

ported as follows :

The Committee on Post-mortem Fees, recom-
mend the repeal of all special legislation upon
fees for autopsies. Also, that the fees es-

tablished by county medical societies be the

standard of charges for professional services.

Further, that a committee be appointed, of one
physician from each censorial district of this

commonwealth, who shall procure the proper
legislation (if possible) for the purpose.

S. M. Ross,

A. M. Pollock,
E. A. Wood,

Committee.
The report was adopted.
Dr. Stetler offered the following amendments,

which were laid over for one year :

Amend Art. i, Sec. 1, of the By-Laws, by
striking out the words, " open the annual
session with," in the 3d line, an.d insert the

word deliver, and after the word " and," in the

same line, insert annual.
Amend Art. iv, Sec. 3, of the Constitution, by

adding the words ex-officio delegates, after the

word " delegates," in the first line.

On motion of Dr. Stetler the Sftinding Com-
mittee was continued.

On motion of Dr. "W. L. Atlee, thanks were
tendered to the President and all the officers

for their official services.

Thanks were tendered to Drs. Atlee and
Levis, for their handsome reception ; to the

elders of the Church, for the use of the build-

ing ; to the profession of Philadelphia.

Drs. W. L. Atlee and Bruce then conducted
the President-elect to the chair.

Dr. Mowry, President-elect, then addressed
the Society.

On motion, the Society then adjourned, to

meet at Harrisburg, June, 1876.

Editorial Department.

Periscope,

The Healing of Wounds.
At a meeting of one of the sections of the

British Medical Association, Dr. Hirschfeld
made some remarks on the treatment of wounds,
and said the first step was to stop hemorrhage,
\yhich was to be done by styptics, torsion,
ligature, .acupressure. He considered the use

of styptics to be exceptional ; torsion he con-
sidered best in all cases, except when the vessels

were very large or diseased
;
acupressure was

used by him only when hemp or catgut liga-

tures could not be applied, or had failed, and
when torsion had been impossible also, or had
failed. The second step was to remove foreign

bodies, which, he thought, could be better done
by a scalpel or the fingers than by long spong-
ing or washing, which he thought injurious,
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as the water, especially if pure, was liable to

be absorbed. He had no objection, however, to

a slight, rush of water, especially if it had a
little salt in it. The third step was to let the
wound glaze. The fourth was to place the

surfaces in apposition, which was to be done
after glazing had taken place. The fifth step

consisted of using deep silver and horsehair
sutures ; and the sixth step was to place the
part in an easy position. These matters having
been attended to, and a glass drainage-tube
applied, the wound was to be treated according
to the temperature of the parts •, if too cold,

warmth was to be applied ; and if too hot, the

surgeon should remove the sutures, and irri-

gate, if necessary
•, but, if there were no excess

either way, the line of the wound should be
left bare. Both dry and wet cold might be
used ; the former very conveniently by ice-bags

made of gutta-percha tissue glued with chloro-

form at the edges, or by irrigation over gutta-

percha ; the latter by ordinary lint, or by irri-

gation with worsted threads introduced into a
vessel of water above the limb, and having the

free ends applied to the part affected. The
extent to which cold should be carried could be
r.egulated by the sensations of the patient. He
believed irrigation best in all cases where the
wound could not safely be left bare. He had
in this way successfully treated lacerated wounds,
including compound dislocation of the ankle,

whei'e irrigation had been continued for weeks,
until in fact, the heat has become normal. In one
such case, the patient was in bed for ten weeks,
after which passive motion was commenced,
and in six months there was perfect movement.

On Athetosis and Allied Disorders.

Dr. W. R. Gowers presented a paper to the
Royal Medical and Chirurgical Society of Lon-
don, the object of which was to bring forward
two cases of disordered movement similar to

that to which Hammond has given the name of
'.' athetosis,^' and to consider the relations of
that affection in a general survey of the various
forms of unilateral motor disturbance. One of
the cases had presented slow involuntary move-
ments leading to various distortions of the hand,
and a similar, although less striking, condition
in the foot. The movement had supervened on
a slight attack of hemiplegia. Under electrical

treatment, the spontaneous movements, after

existing two years, ceased, only incoordination of
voluntary movement remaining. Jn the other
case, the movements were slight, and only char-
acteristic when the hand was extended. They
had been preceded for some time by unilateral
numbness. It was pointed out that neither the
clinical history nor the supposed pathology of
athetosis afforded grounds for separating it

from other forms of disordered movement
commonly seen after hemiplegia, but any
one of which might occur as a primary affec-

tion. The essential element in athetosis was a
slow, remitting, mobile spasm, and it differed

from the common post-hemiplegic contracture,

chiefly in the absence of fixed spasm. The
varieties of quick intermitting spasm, regular

and irregular, were then described, and its

effect in producing incoordination, both chorei-

form and violent. In a case of extreme incoor-

dination of the arm after hemiplegia, the

necropsy showed a cicatricial induration extend-
ing through the middle of the optic thalamus.
There was no secondary degeneration of the

spinal cord. In late rigidity," it was pointed
out, two elements might be discerned : one vary-

ing, ceasing during sleep, increased by an
attempt at movement ; the other unvarying.
The latter only was to be referred to changes in

cord and muscle ; the former possessed many
features in common with mobile spasm, and
was probably to be referred to brain-changes.

Several illustrative cases were shown, and a
table was exhibited grouping the various dis-

orders of movement under the three heads of

"intermitting," "remitting," and "fixed"
spasm.

The Use of Ergot in Uterine Polypi.

Speaking of the medical treatment of intra-

uterine polypi, Dr. A. Reeves Jackson remarks,
in the Chicago Medical Journal and Examiner :

There is one medicine, to the efficacy of which
I desire to bear testimony. I allude to ergot.

Its use is especially indicated in cases where
growths of fibrous character are passing from
the condition of submucous tumor to that of

polypus ; and also in cases where polypi of any
kind have come to press against, and do not

quite pass through the os uteri. In these cases

the ergot, by inducing firm contraction of the

uterine walls, forces the growth downward ; it

becomes more quickly and decidedly peduncu-
lated, and consequently more accessible to radi-

cal treatment. At the same time it is the most
efficient agent under these circumstances in

checking the hemorrhage. Prof. Byford has
informed me that it has been his custom for

many years to rely chiefly upon this drug for

the purposes. mentioned.
On the same subject. Dr. A. R. Smart says, in

the Detroit Review of Medicine and Pharmacy

:

I have used ergotine in one case of intersti-

tial uterine fibroid, occupying the posterior wall

of the organ ; the cavity was increased to four

and one-half inches. The patient, a lady of

fifty-three years, had suffered over a year from
exhausting hemorrhages, and was very anaemic

and much reduced in strength. For some weeks
before commencing the use of ergotine, she had
been partially aphasic, and had suffered incom-
plete hemiplegia. The injections were made
over the lower portion of th e abdomen with a solu-

tion of ergotine in glycerine and vrater, at first,

which irritated so much that it was changed
for the fluid extract. The injections were re-

peated every second day for about six weeks.

The hemorrhage then having entirely ceased

for four weeks, and the general appearance

being much improved, they were omitted. The
hemorrhage soon returned, and the injections
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were resumed, and continued for two months,
with immediate effect in arresting the metror-

rhagia. The patient then passed from my ob-

servation, but 1 have since learned that, up to

July last, over three months alterward, she

had been free from a return of the trouble.

According to the experience of most ob-

servers, ergot is most certain to benefit w^hen
the growth is firm and elastic and has not de-

generated, but remains vascular. When its

seat is sub-mucous or intestinal, where the

uterine walls are healthy and capable of con-

traction, the ergot acts not only by directly cut-

ting off blood supply to the tumors, but also in

causing contraction of the uterine wall, and ex-

citing atrophy.

Muscge Volitantes.

Dr. C. S. Fenner,inthe American rraditioner,

says of these bodies :

—

Muscae volitantes are found in all eyes, in

youth as well as in after-life ; but ordinaril}'-,

owing to a wise provision of nature (diffraction),

they cast no shadows on the retina, because,

owing to their small size and the large size of

the pupil, the shadows they would otherwise
produce are obliterated by the bending of the

rays of light around the opaque bodies before

reaching the retina. In order that their pres-

ence in the eyes may become manifest, it is or-

dinarily necessary that the light should come
from a point or be admitted through a minute
opening in a screen held before the eye. Any
one can easily prove the existence of great num-
bers of opaque bodies in their own eyes by
making in a black card or piece of tin foil a
small perforation with a fine needle, and look-

ing through the hole with one eye—the pther

being closed— at the clear sky or at a milk-glass

shade over a gas-light, or even at a sheet of

white paper held before a brightly-burning
lamp.

These bodies increase in size and number
with advancing age, so as to be often visible in

the ordinary exercise of vision. They frequently

appear after vascular irritation, often induced
by wearing glasses unsuited to the eyes, and
cause painful forebodings of future blindness.

It is only in high grades of near-sightedness

[posterioi' staphyloma) that their presence
should be the cause of alarm. It is not my
purpose to treat of entoptic phenomena in this

paper, but simply to caution general practi-

tioners against what seems to be a too common
practice with many, to attribute all (to them)
obscure affections of the eye to a disease of the

optic nerve.

In reference to muscge volitantes perhaps it

may be well to quote Bonders, who says that

few symptoms prove so alarming to persons of a
nervous habit as muscas volitantes, and they
immediately suppose that they are about to lose

their sight by cataract or amaurosis. OTten,

alas ! this anxiety is even still kept up by igno-

rant practitioners."

Reviews and Book Notices.

NOTES ON CURRENT MEDICAL
LITERATURE.

" Laceration of the Soft Parturient Pas-

sages," including one unreported case, and some

details of ten others reported in various publica-

tions, illustrative of the subject. A Mono-

graph. By M. F. Bridgman, m. d., of Boston.

1875, pp. 33. The title of this little pamphlet

fully explains it contents. Dr. Bridgman care-

fully details the nature, symptoms, results, and

appropriate treatment of this terrible complica-

tion of labor. We must differ a little with him

in the statement that " there is more or less

laceration of the os uteri in every case of

labor." If this were correciii then labor would

cease to be what it really is, a truly physiologi-

cal act. Dr. Bridgman carefully details a case

which occurred to him. Unfortunately, no

post-mortem was held, and hence the seat of

the rupture was unknown, though the evidence

pointed to its location at the fundus. We feel

under an obligation to Dr. Bridgman for thus

putting on record his case. He accompanies it

with a brief resum6 of a number of similar

cases, which greatly add to 4;he value of his

little monograph.

Announcement is made in the ESpertoire

de Pharmacie that Professor Chevallier finding

himself compelled to give up the direction of the

Journal de Chimie Medicale, which he has edited

for fifty years, these two journals will be com-

bined.

The Dublin Medical Press and Circular

remarks :—In the library of the Medical Society

of London there exists a copy of a work by

Servetus, " Christianismi Restitutio—De Trini-

tate Divina." Every original copy of this work
except one, which was retained by Colladon,

one uf Servetus' judges, was burned along with

the author, by the implacable Calvin, for which

copy the late Duke of Valiese paid nearly 400

guinea^, and it sold at his sale for 3810 livres to

the King of France. The edition, a copy of

which is in the library of the Medical Society,
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is without name of place, printer, or date. It

is said to have been printed in London, in the

year 1523, by Palmer, in Swan Alley, for

Thomas Osborne, bookseller, but before it was

completed was seized upon by John Kent, Mes-

senger of the Press, and Wm. Squire, Messenger

in Ordinary, on the 27th of May, in the above

year, at the instance of Dr. Gibson, Bishop of

London, and burned, a very few copies excepted.

In this book is contained the first account of the

circulation of. the blood—nearly eighty years

before the immortal Harvey published his dis-

covery— (page 143 to page 151).

BOOK NOTICES.

Botanical ' Hand-book of Common Local, English,

Botanical and Pharmacopoeial Names, ar-

ranged in alphabetical order, of most of the

Crude Vegetable Drugs, etc., in common use :

their Properties, Productions and Uses, in an

abbreviated form. Compiled by Charles E.

Hobbs. For sale by James Campbell, Boston.

1 vol., 8vo, pp. 271.

This work is arranged in three sections, and

forms a complete index to medical botany.

These sections are disposed as follows :
—

The first division of the work comprises a

complete alphabetical list of common and local

names by which botanical articles are known,

referring to a second column, in which is the

usual commercial English name of each com-

mon name ; and a third column giving the

botanical name of both, from the best recog-

nized authorities. This division of the work

comprises 135 pages, giving over 8000 refer-

ences, being a more complete list than has ever

been published in any bo^k of this kind.

The second division of the work comprises a

complete list of botanical names and synonyms,

followed in the second column by their common
names, and in the third column, in the case of

the botanical names, giving the parts of plants

and substances used, their properties and pro-

ductions ; and in case of synonyms, the name it

is a synonym for. The exhaustive manner in

which this part of the subject has been treated

may be inferred from the fact that 88 names of

Cinchona are mentioned; and the author has

standard authority not only for the botanical

names, but for the explanations given. In this

part of the work are 85 pages, and over 5000

botanical names.

In the third division of the work, precedence

is given to the Pharmacopoeial names, of which

there are more than 2700, alphabetically

arranged, on 46 pages, with the authority,

whether United States, British or German

Pharmacopoeia is referred to. In this list the

common names come second, and the botanical

names in the third column. The list is most

complete, containing as it does in the list of

Balsamum, 29 names
;

Cortex, 159 names
;

Flores, 116 names; Folia, 90; Fructus, 51;

Gummi, 66 ;
Herba, 352

;
Oleum, 233

;
Radix,

325 ; and Semen, 141,

Few physicians but have experienced the

want of an index of this nature ; and Mr. Hobbs

has here compiled one with every desirable care

and fullness. Druggists have constant need to

refer to it, and they should regard it as next in-

dispensable to the Dispensatory and Pharma-

copoeia.

The Student's Guide to the Practice of Midwifery.

By D. Lloyd Roberts, m. d., m. r. c. p.,

London, etc. Philadelphia, Lindsay & Blak-

iston, 1876. pp. 317. Price $2.25.

" This manual is written mainly for the

instruction of students, though I hope it may
sometimes be found of service to practitioners

whose scant leisure may make it difficult for

them to consult larger works."

These are the opening words of the author

in his preface, but we cannot hope, after a

careful perusal of the work, that very many
practitioners, much less students, will be

tempted to waste their time upon it.

Manuals are always objectionable. No prac-

titioner should ever be satisfied to use one,

even though it vvere the best of its kind. As a

guide to the student, it is a failure, as witness

the following :
" The pelvis, as a whole, for

obstetrical purposes, is divided into true and

false pelvis ; the true being that portion of it

above the ilio-pectineal line, and the false that

portion situated below it.^^

From the nature and variety of the subjects

treated, this book assumes the part of a text-

book rather than that of a manual, and yet as a

text- book it fails to impart the information most

desired.

We would be glad to herald this as the last

of its race, and are grateful to know that it is

not the product of an American author.
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CAUSES OF THE INCREASE OF NERVOUS

DISEASE.

There is a general belief on the part of physi-

cians that nervous diseases are on the in-

crease, and a strong suspicion among many of

them that insanity also is growing in preva-

lence.

There is little doubt but that the immense

and augmenting use of alcohol and tobacco has

much more to do with these facts—for facts we

hold them to be—than the much-talked-of " pres-

sure ofmodern life," "competition," "over-brain-

work," etc. Insanity from alcohol is observed

where this competition is at a minimum
; in

Guiana, for instance. Dr. J. S. Donald, in a

late article on lunacy there (in the Journal of

Mental Science), observes :

—

" With regard to the etiology of insanity in

this colony, I cannot say that I find it in any

way depending on, or modified by, the nature of

the climate. One of the most fertile causes is

intemperance. I have noticed this more par-

ticularly among Creoles and Portuguese, and in

many cases I have been able to trace alcohol as

the direct agent.

" Among the lower classes rum is mostly

used, and frequently in the form of ' high

wines,' i. e., rum 40 over proof. It can easily

be understood that this in time seriously inter-

feres with the bodily health, and, acting as a

poison, eventually produces cerebral lesions."

Not less certain is it that tobacco brings about

the same result. Some years ago the French

government directed the attention * of the

Academy of Medicine at Paris to this subject.

A scientific statistician with an imperial com-

mission was empowered to collect facts and

data for a report, and a commission was ap-

pointed to inquire into the influence of tobacco

on the human system. The report stated that

a large number of the diseases of the nervous

system and of the heart, noticed in the cases of

those affected with paralysis or insanity, were

to be regarded as the sequence of excessive

indulgence in the use of tobacco. M. Jolly

said that " tobacco seems primarily to act upon

the organic nervous system, depressing the

faculties and influencing the nutrition of the

body, the circulation of the blood, and the

number of red corpuscles in the blood." At-

tention was also called to the bad digestion,

benumbed intelligence, and clouded memory of

those who used tobacco to excess.

Dr. B. W. Richardson, of London, observes

that " smoking produces disturbance of the

blood, of the stomach, heart, and brain, of the

organs of sense, and of the nervous filaments

of the sympathetic and organic nerves."

Again, he states that " tobacco-smoking arrests

oxygenation of the blood, and thus interferes

with the full development of the structures of

the body, especially in the young."

For all this, it is ominous to note that in

Great Britain, from every fresh return compiled,

the use of tobacco is fast increasing, even

when due allowance is made for increase of

population. A recent report of the Inland

Revenue Commissioners shows that, in the year

1841, 23,096,281 ibs. weight was cleared in the
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United Ki#gdom, giving 13| oz. per head of the

population ; whilst in the year 1874 the weight

cleared was 46,991,590 lbs., being at the rate of

1 ft). 7 oz. per head.

In the United States, France, and Germany

the same is apparent.

In this connection, it is noteworthy that Dr.

A. F. W. Lyle states, in the Cincinnati Lancet

and (Observer (April, 1876), that sassafras coun-

teracts the injurious effects of tobacco on the

nervous system. This, he adds, was first

pointed out by Dr. Thompson, of Nashville,

Tenn. A few drops of oil of sassafras, mixed

with smoking tobacco, will, he asserts, render

it innocuous.

Notes and Comments.

Mercurial Poisoning from Canned Meats.

A a recent meeting of the chemical section of

the New York Academy of Sciences, Professor

Falke stated that, on opening a can of cooked

corned beef, put up by a company in Chicago,

he noticed some bright metallic globules, which

proved to be metallic mercury. Beside these, a

considerable quantity of combined mercury was
present in the form of albuminate of mercury.

How the poison came in the meat is a mystery
;

but a member suggested that, inasmuch as

thermometers are employed to regulate the tem-

perature when canning, the mercury may have

come from a broken thermometer. It may be

interesting to note that a case of poisoning has

been reported in Boston from eating canned

cooked corned beef. Another member of the

Academy stated that he too suffered severely

after eating two ounces, but whether from mer-

cury he could not say.

Multiple Gastric Ulcer.

As gastric ulcer is an insidious and often

larvated disease, it is worthy of note that, at a

late meeting of the Pathological 'Society of

London, Dr. Greenfield showed a specimen of

multiple ulcers of the stomach, from a female

who had suffered from several attacks of

hsematemesis, for one of which she was ad-

mitted into St. Thomas' Hospital. She re-

mained in the hospital for about three weeks,

without recurrence of hemorrhage, but died

from perforation of an ulcer in the caecum. The

stomach presented five ulcers situated on the

posterior wall in the neighborhood of the

lesser curvature ; two of them had cicatrized,

and there was much thickening of the walls of

the stomach, which was contracted in an hour-

glass manner ; the remaining three ulcers

were open. Dr. William Brinton, out of 637

cases of gastric ulcer, met with three in which

there were four ulcers, and two in which there

were five. The specimen showed that some of

the ulcers were of much older date than the

others. It also bore out the fact of their

occurrence upon the posterior surface near the

lesser curvature. It had been noticed that

when two ulcers occur they are usually placed

opposite to each other, one on the anterior and

the other on the posterior wall. They occurred

here on both sides of the contraction.

Stove Polish as an Irritant.

A correspondent suggests that a fertile

source of catarrhal and bronchial irritation may
be found in the use of stove polish. This being

of metallic substance and of a drying nature, is

expelled by heat, and mingles with the air of

the room, and in this state of minute division

finds its way into the respiratory tract, adhering

to the first moist substance it meets. Hence

the pharynx and Schneiderian membrane suffer

rather than the lungs. He thinks follicular

pharyngitis is often maintained by these exhala-

tions.

Detection of Nitro-benzol.

The Scientific American says that to detect

nitro-benzol in oil of bitter almonds, take a

solution of chloride of tin, and add excess of

caustic soda until the precipitate dissolves, then

add a few drops of the substance to be tested,

and heat. If nitro-benzol is present, it will be

reduced to aniline. Next, add a tew drops of

carbolic acid and some hypochlorite of soda

(Javelle water), when the peculiar purple color

is produced.

Purification of Sulphide of Carbon.

Instead of the usual method of purification

with mercury salts, S. Kern recommends the

nitrate of lead, pulverized and mixed with a

little metallic lead. The bisulphide is shaken

with fresh quantities of the salt as long as it

continues to blacken it ; then it is decanted and

distilled. The affinity of lead for sulphuretted
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hydrogen and sulphur in general leads us to

believe that Mr. Kern's method will prove a

good one. Strips of bright metallic copper will

also soon remove the color and much of the odor

from bisulphide of carbon. Unfortunately, ex-

posure to light causes both odor and color to

return.

»-«^e>-»-*

Correspondence.

the centennial international exhibi-
TION.

Letter II.

PROFESSOR POLITZER'S DISPLAY IN
OTOLOGY.

Centennial Exhibition, May 22, 1876.

Ed. Med. and Surg. Reporter:—
The friends of otology in this country were

much disappointed when it was announced
that the distinguished professor Politzer, of the
Royal University of Vienna, would not visit

Philadelphia this season as a member, by invi-

tation, of the International Medical Congress.
This specialist, whose attainments are far above
those of his fellows, in both special and general
pathology, has not forgotten to contribute some
most valuable and rare preparations, for exhibi-
tion, to the International Fair. The exhibits
of Professor A. Politzer consist of " Anatomi-
cal and Pathological Specimens of Healthy and
Diseased Portions of the Human Ear," some
forty-nine in number, showing the minute
structure of the membrana tympani, middle
ear, ossicula in position, labyrinth, semicircular
canals and cochlea, prepared with a great
amount of care. These specimens are tastily

mounted, and are in a glass case, and would
be a most worthy companion to Professor
Hyrtl's collection of the bones of the ears of
almost all the animal creation, as well as those
of man, now the property of the '"College of
Physicians " of Philadelphia. Beside the large
case, there is a smaller one, sent by Dr.
Politzer, of fifteen actual, but enlarged, casts in

plaster of the membrana tympani in its healthy
and diseased state, as well as its appearaijces
indicating intra-tympanal disease.

Those who are interested i'n this collection

will find it in the Austrian department, P. 28,

Main Building, where will be found many
other interesting objects well worthy of a visit

from the physicians of this country.
As early as 1862, Dr. Politzer was an earnest

and devoted student of the ear and its diseases,

and published his valuable discovery of inflat-

ing and injecting the middle ear and Eustachian
tube with air by means of his new apparatus.
The value of this simple yet efficient means of
restoring the hearing cannot be estimated, ex-

cept by those who have experienced its brilliant

results. By this means, a new power, of great

utility, was placed in the hands of the aural and
general surgeon, which alone cured or relieved

thousands of ca>^es of deafness as if by magic,
simply by removing a plug of mucus, or restor-

ing the patency of the collapsed Eustachian
tubes, and causing a renewal of the air in the

tympanum.
In 1864 Politzer, associated with Von Ti oltsch

and Schwartze, issued a most reliable journal,

tilled with useful and original communications
on subjects connected directly or indirectly with
the ear and its diseases.

In 1865 Dr. Politzer was elected a Professor

of Otology in the University of Vienna, a very^

high compliment to a most deserving aspirant,

who had, by his original investigations, become
fully worthy of the high place to which he was
elevated.

In 1868 this distinguished writer published
an original work " On the Membrana Tympani
in Health and Disease," illustrated by twenty-
four chromo-lithographs, with clinical contribu-

tions on the diagnosis and treatment of diseases

of the ear. This beautiful monograph was
translated and published in the United States,

and not only became of great utility to aural

surgeons, but must soon become familiar to the

general practitioner, for without such a guide
no one can undertake to diagnose the nature and
extent of aural afiections.

With this work on the various appearances of

the membrana tympani, accompanied with a
thorough, general treatise (like one of our own
text-books), the general practitioner may soon
prepare himself to treat successfully, in their

early stages, many of the eases which are now
allowed to pass into an incurable state.

Politzer has devoted much time and study to

the action of the tuning fork, so as to make it

of more utility in the diagnosis ©f the more
obscure diseases of the ear. The latest work
of Politzer is a series of wall plates (chromo-
lithographs), beautifully, and withal correctly,

drawn, we suspect, by the Professor himself.

These large pictures are especially useful to

the lecturer for class demonstration. Two
illustrations of these plates will be found over
the case before described. Visitors can receive

every information in regard to duplicates, etc.,

by applying to Dr. Charles H. Burnett, of this

city, who has charge of the collection, or to Dr.
Migerka, at the office of the Austrian Com-
mission for the International Exhibition, any
day, at twelve o'clock. Yovirs, etc., L. T.

Foreign Body in the Throat.

Ed. Med. and Surg. Reporter :

—

On the 19th of last month I was sent for by
Patrick McCarty, 87 Frankfort street. I

arrived at his house at three o'clock p. m. He
told me that he awoke at one o'clock in the
morning with a choking sensation in his throat

;

that he was very much alarmed, and sent for a
doctor at that early hour ; not finding any
relief, he sent for another by eight o'clock. I



478 Correspondence. [Vol. xxxiv.

was the third. He was sitting in a chair, com-
plaining of great difficulty in swallowing and
in breathing. On looking into the throat, the
fauces were very red and intensely congested.
No oedema of the glottis

;
pulse regular, but

rather weak : no fever. Physical examination
showed some large crepitation over both lungs

;

no dullness. I was at a loss to account for so

much suffering from a sore throat merely ; but
he was a very nervous man, and I attributed
much of his symptoms to that cause.
Next morning I was sent for in haste. His

wife, who was also the messenger, told me that
last night he missed his false tooth and the
plate which held it. She looked all over the
bed, but could not find it. She said that he
must have swallowed his false tooth, to which
he agreed.

When I again saw him he looked bad. He
complained of intense pain in his throat, about
three inches below the cricoid cartilage, and to

the right of the median line ; no fever
;
pulse

feeble ; color bad ; skin cold ; could not lie

down ; could not swallow a drop of water

;

breathing rather difficult
;
appearance of fauces

about same as yesterday. I passed my finger

down as far as possible, but could feel nothing.
Among the instruments that I brought from
my office was one that is called " the bristle

probang." Having passed it down the oesopha-
gus near to the cardiac orifice, I expanded the
bristles and drew up the probang quickly

;
but,

alas ! though I felt the foreign body, I did not
fetch it ; it slipped the bristles. However, I

tried again. Passing it down in the same man-
ner, I drew it up a little more slowly, and to

my great joy, and to the delight of the patient,

I landed the obstruction on the floor. The plate

measured two inches in length and one in width
;

it was made of hard rubber, the edges sharp
and serrated, with one incisor tooth attached.

The patient was immediately relieved.

The most remarkable thing about the case was
that the man did not miss his tooth for twenty
hours after he had swallowed it, audit was only
by his wife calling attention to it that he
began to feel as if he had. He went to bed
sober.

Cver seven years ago I was at Tieman's, the
instrument maker. Happening to see the

bristle probang," and thinking it might be
useful in withdrawing pins and needles from
the oesophagus, I bought it. ,1 never had occa-

sion to use it until this time, but it was cer-

tainly on this occasion the means of saving the
man's life. If that sharp plate had remained
where it was, or had gone down into the
stomach, it must have cut its way out some-
where, causing ulceration and peritonitis.

There is now in the museum of Bellevue
Hospital a specimen where some false teeth

attached to a gold plate were swallowed, caus-

ing pericarditis and death. Some time in 1864,

a man was brought into the hospital with
delirium tremens ; after a few days pericarditis

was established, and the man died. The post-

mortem revealed the fact that the false teeth had

ulcerated through the oesophagus into the peri-

cardium.
Gentlemen, do not go to bed with false teeth

in, nor get drunk before you place them in

your pocket. Yours truly,

John Burke, m. d.,

147 Lexington avenue, New York city, j

The Causes of Typhoid Fever. ]

Ed. Med. and Surg. Reporter :

—

Your correspondent, W. J. Craigen, in No.
20 of your journal, contends that sewers and
cesspools are not a cause of typhoid fever. I

suppose the Doctor means defective sewers
and cesspools ; for properly-constructed sewers
are doubtless preventives, and not causes. Doc-
tors will differ. The Doctor thinks that his

experience has taught him the fallacy of the

sewer theory, and smiles at those who hold a
different opinion. He quotes the opinion of
Professor Wood, who believes that crowded
localities and miasmatic influence may cause it

5

and also that of Trousseau, who says that it is

endemic in great centres of population.

The Doctor says that he has found the dis-

ease among lumbermen, deep in the pine forests,

where there are no cesspools, and that it occurs
in small, open towns, where density of popula-
tion does not exist.

It does not appear to occur to the Doctor, that

the absence of sewers is probably the cause of
its occurrence in the above-named places.

If the' Doctor had maintained that emanations
from sewers and cesspools were not the only
originators of the disease, he would, probably,
have found no one to deny the proposition

; but
when he says that they are never a cause, he
runs counter to the opinion of the entire scien-

tific world.
That we do not yet know the specific organic

poisons capable of producing the disease, I

readily acknowledge. I am, however, inclined

to think, with Professor Flint, that probably the

next great discovery in medicine will be the

nature of these invisible agents, and thence a
prophylaxis.

That we cannot, in every instance, trace the

disease to its cause, only proves our own defect-

ive means of observation ; but when we go
earnestly to work, I think that we will find very
few cases in any place, even on the mountain-
tops, in which we cannot trace the disease to

defective drainage, or to other organic poisons,

or, in other words, to the excrementitious matters

thrown off by the excretions of the human body
;

the refuse, whether solid or liquid, which is

always accumulating in inhabited places.

In isolated places, such as the Doctor speaks
of, beside " pure streams and bubbling springs,"

these excreta are almost invariably allowed to

accumulate close to dwellings, and escape into the

soil around, so that it becomes saturated, and, in

many cases, finds its way into springs and wells.

Liebermeister says that the prevalence of

typhoid fever in any place, depends largely
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upon the extent to which its inhabitants drink
the contents of their privies and sewers.

I, too, have seen this disease prevailing in

mountain districts, but I have rarely seen a case

in which I could not, with extreme probability,

point out the source of the disease.

I accept, in toto, the doctrine that no amount
of organic filth can originate the disease, but
that the gerrn of the disease must be deposited
before it can be developed ; and that when de-

posited in situations favorable for such develop-
ment, among which human excreta are most
favorable, a vast propagation may follow.

As regards the infectious nature of fresh

fever stools, I hold, with Liebermeister, that they
nre capable of producing the disease ; but that,

when a certain indefinite period has elapsed,

they then become prime factors of the disease.

I believe that these views have a force which
no mere theories can possess, for they are sus-

tained by a greater number of facts, collated

from all parts of the globe, than any other views
yet proposed. Geo. B. Fundenberg, m. d.

Cumherlajid, Maryland.

Shoe Thread as a Ligature.

Ed. Med. and Surg. Reporter :

—

Sometimes, by force of circumstances or acci-

dent, we stumble upon an idea or discovery,

which, although apparently insignificant in

itself, yet, under certain circumstances, acts

with the happiest effect.

Dr. Love, of Winchester, and myself, stran-

^ gulated a large uterine polypus, the subject

being a lady aged about 45 years, and for the
want of something better, as we thought, used
a cord made of shoe thread. The fibres of the

flax, by absorbing the moisture of the vagina,
contracted, thereby acting as a sure eoraseur,

without the possibility of any hemorrhage at

all. The polypus came away in 31 hours.

L. M. Sencindiver, m. d.

DarkesviUe^ West Virginia.

News and Miscellany.

Social Science Association.

A conference of the American Social Science
Association was held in this city last week.
The Training of Nurses was treated of in a

paper by Dr. J. H. Packard, to which we shall

refer on a future occasion.

Dr. Edw. C. Mann, Medical Superintendent of
the State Emigrant Asylum, of New York, read
a paper on "State medicine in its relations to

intemperance and the inebriate," contending
that more efficient and wise legislation was ne-

cessary to prevent that widespread and univer-
sal disease of intemperance, and this could be
best accomplished through the Legislature, by
their directing their wisdom and intelligence in
the channels by which a knowledge of sanitary
and hygienic laws, and the penalties consequent

upon their violation, would be diffused among
the masses. Public sentiment must be enlight-

ened and changed before prohibitory laws and
statutes will avail. The speaker then referred

to the prevalence of intemperance as being
governed by a cosmic law, which consists essen-

tially in the fact that the tendency to intemper-
ance increases and its efi'ects on man become
more disastrous, as we go from the equator,

where intemperance is comparatively rare, to-

wards the northern regions of the globe, where
it is both very prevalent and in its effects vio-

lent. Reviewing the habits and tendencies of
some of the foreign countries in this respect,

he said that the greatest amount of disease and
crime resulting from intem.perance was shown
to have occurred in those countries where the

climate and the nervous temperament of the

inhabitants render the effect of indulgence in

alcoholic stimulants especially hurtful to the

brain and nervous system. In combating the

manifold evils of intemperance, we need to

educate the public up to the idea that alcohol,

instead of being a tonic or restorative to the
system, is a narcotic—irritant poison : that it

has no analogue in the human system, and that
its use will inevitably result in the impairment
of the mental and physical health, not only of

the individual himself, but of his offspring.

Enlarging upon the expensiveness to the State
in a loss of productive power, and the mainten-
ance of inebriate asylums, the speaker urged
that the Legislature should appreciate the fact

that the use of alcohol is a form of suicide, and
must legislate in that direction. He suggested
that in any law upon the subject the require-

ment be made imperative upon the next of kin
and heirs at law, and those upon whom, in case
of death, the duties of administration devolve,

to invoke the power of the law in all cases of
inebriety, so that remedial restraint may be
applied to the patient's uncontrolled actions,

which are alike detrimental to himself and to

those about him.

Association of American Medical Editors.

This Association met at the Continental
Hotel on the evening of June 5th. The attend-

ance was large. The president, E. N. Bell,

called the Association to order and delivered
his annual address. The subject of his dis-

course was " The Relation of Medical Editors to

the Medical Profession in the United States."
At the close of the address a discussion was

entered into in the interest of reform in medical
schools. Dr. Parvin, of Indianapolis, offered a
resolution expressive of approval of the prelimi-
nary course and the graded course of three
years, with the stated examinations, as carried

out in some of the colleges, which was adopted.
The following ofiicers were elected for the

ensuing year: President, H. C. Wood, m. d.;

Vice-president, Professor Byford, of Chicago
;

Permanent Secretary, Frank H. Davis, m. d., of
Chicago. Adjourned.
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Association of American Medical Teachers.

This body met on June 2d and 3d, in this

city. A large amount of business was trans-

acted. The details will be given in an early
number of the Reporter.

Personal.

•—Dr. Joseph Carson, who filled the chair of
Materia Medica in the Medical Department of

the University of Pennsylvania, has been com-
pelled to relinquish it, after a service of forty

years, on account of ill-health.

—Dr. Samuel Johnson, a late graduate of
Jefferson College, Philadelphia, is in charge, as

Chef de Clinique, in the throat department of
one of the London Medical Colleges, and assist-

ant to the celebrated Dr. Mackinzie.

—In the department of Instruments of Medi-
cine and Surgery, in the Centennial Exhibition,
Dr. C. B. White has been appointed chairman
of the Judges of Awards, Dr. J. H. Thompson,
Secretary.

—Louis Victor Armstead Henry, born March
10, 1767, at Cherbourg, France, and a veteran
of the First Napoleon's army, and 65 years a
resident of this country, is in this city, attending
the Centennial.

—Dr. Samuel Johnson died on Monday
night, aged eighty-five. He was not the dis-

tinguished lexicographer, but the oldest physi-
cian in Salem, Massachusetts.

—Dr. W. A. Hardaway has resigned the
editorship of the St. Louis Clinical Record.
Dr. Wm. B. Hazard is his successor, who is

favorably known as an accomplished writer.

Items.

—Yellow fever is epidemic at Rio de Janeiro,
the deaths averaging 80 to 100 daily.

—The following specimen of English, pure
and undefiled,is from the Liverpool Times-. ''A

doctor was lately summoned to a cottage at

Harwood, in Teasdale, and found a boy in need
of his services. 'Put out your tongue,' said the

doctov. The boy stared like an owl. "My
good boy,' requested the medical man, ' let me
see your tongue.' ' Talk English, doctor,' said

the mother ; and then, turning to her son, she
said : 'Hoppen thy gobbler, and put out thy
lolliker.' The boy rolled out his tongue in a
moment."

QUERIES AND REPLIES.

Gelseminum Poisoning.

In answer to the inquiries of J. M. D., Dr. P. F.

"Whitehead, of Miss., writes that "wliisky admin-
istered hypodermically will correct the toxic effects

of an overdose of gelseminum."

Dr. E. C. Chapman, of Iowa, writes:

—

In the Reporter, for May 20th, I noticed an
inquiry from J. M. D., of Pennsylvania, asliing for
the best treatment for the toxic effect of gelseminum

when cases are seen too late to evacuate the stomach
by the use of emetics. I have treated three cases,
in each of whicli the toxic effect of this drug was
fully established. My first case was that of a uegro,
aged thirty, and very robust, who had taken,
through mistake, more than one ounce of the tinc-
ture gelseminum. In this case I arrived too late to
use emetics. I immediately prepared a strong solu-
tion of ammonia carb., one drachm, to aqua, two
ounces. Of this I gave one teaspoonful every hour.
I also gave every two hours one-tenth grain sulph.,
strychniee in one ounce of brandy, until he had
taken four doses of the strychnia, when I sus-
pended the strychnia, but continued to adminis-
ter the ammonia and brandy until the toxic effect
of the gelseminum was subdued. My other cases
were treated in the same manner and by the same
remedies.

"Is there such a thing as sl painless cure for the

opium habit? With this class of patients every
attempt to throw off the drug throws them into

such agony that they are forced to resume the habit.
'

'

M. D.

>iSZovenc.—Consultation with homoeopathic physi-

cians is discreditable to any scientific practitioner,

and not less so to specialists in surgery than to

others. Your neighbor's faults do not excuse

yours.

Dr. C. B., of 3Iiss., asks for information regarding

the " mad-stone," popularly used in rabies. Is it

wholly a superstition ?

MARRIAGES.

Emmet—MoNSON.—On Thursday, Juiae 1st, at the
Church of the Tran«figuration, by Rev. Dr. G. H.
Houghton, assisted by Rev. Arthur Brooks, Bache
McEvers Emmet, M. n., and Annie Frances, daugh-
ter of the late Judge Levinus Monson.
Laight—Baldwin.—At Milton, Mass., on Thurs-

day, May 25th, at the residence of George S. Cush-
ing, Esq., by Rev. George S.Bennitt, Charles Laight,
M. D., of this city, and Sarah D., daughter of the late

Edward Baldwin.

DEATHS.

Bartles.—After a short nines-, of pneumonia, on
Jersey City Heights, May 19t.h, 187G, Marietta, wife
of Dr. O. S. Bartles, aged 65 years, 7 months, and 18

days.

Btjbb.—On the 14th instant. Dr. Hudson S. Burir,

in the 70th year of his age.

Champion.—In Vincentown, on Tuesday, the 16th
instant, Dr. Charles S. Champion, in the 34th year
of his age.

CoMSTOCK.—At Mount Kisco. N. Y., May 15th,

after a lingering sickness, Dr. Albert Lee Comstock,
in the 74th year of his age.

Fitch.—In New York City, May 15th, 1876, Catha-
rine, daughter of the late Thomas Willock, of Nor-
folk, Va., and wife of S. S. Fitch, M. n.

Langbon.—On Saturday, May 13th at 11.45 o'clock,

p. M., Henry A. Langdon, M. n., aged 37 years.

Nelson.—In Boonville, New York, Tuesday,
April 18th, Mrs. Mary L. Nelson, daughter of the
late William Wheelock, and wife of Dr. William H.
Nelson, of Taberg. New York, aged thirty-seven
years and six months.
Mrs. Mary L. Nelson was the daughter of the late

William Wheelock, a sister of Mrs. E. B. Austin,
and the wife of Dr. William H. Nelson, of Taberg.
f*he was gifted with many lovable traits of charac-
ter, with the most refined tastes for the beautiful, the
good and the true. She passed from earth without
a fear, reposing implicitly upon the promise of the
Saviour.
WooDHULL.—On the 14th ult., at his rcbidence,

Newark, N. J., Dr. Addison W. WoodhuU.
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MEDICATED GLOBULES.
The form of Globules is by far the most convenient as well as the most elegant form for administering

liquid preparations or powders of unpleasant taste or odor. The following varieties are now offered :

—

Globules of Ether; Chloroform; Oil of Turpentine; Ajnol;
Phosphorated, Oil, containing i-6oth grain of Phosphorus

;

Phosphorated Oil, containing i -30th grain of Phosphorus;.

Tar; Venice Turpentine; Copaiba; Copaiha and Tar;
OleO'JSesin of Cuhehs; Balsam of Peru;

Oil of Eucalyptus; Cod Liver Oil; Rhubarb;
Bi-carbonate of Soda, Sulphate Quinia, etc.

The superiority of these Globules over other forms consists in the ease with which they are taken, and
in their ready solubility, and hence promptness of action.

They are put up in bottles of 100 each.

For descriptive circulars and samples address,

E. FOT7GERA CO.,
NORTH WILLIAM STREET,

NEW YORK.
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OF

PROTO-CHLORIDE OP IRON.

r Dr. Rabuteau has proved by physiological experiments that every ferruginous preparation, in order to

absorbed and assimilated, must be first transformed in the stomach into a proto-chloride. Hence these

iparations, containing iron already prepared for assimilation without the aid of the gastric juice, have
in found pre-eminently useful in Ancemia, Chlorosis, AmenorrJicea, Leucorrhcea, and in all cases in

lich ferruginous preparations are indicated. .Experiments conducted in the Hospitals of Paris have gives,

positive proof of their value. The proto-chloride is here presented in an unalterable state, each dragee and
each tablespoonful containing half a grain of the pure salt.

II

DOCTOR CLIN'S
tlEAGEES MD CAPSULES OF BEOMIDE OF CAMPHOK.,
fromide of Camphor, which has been but recently introduced in this country, and principally through
Agency of Dr. A. W. Hammond, possesses undoubted properties of a sedative character. It is one of

the most clearly defined anti-spas?nodics, and acts as a hypnotic and as a sedative of the nervous and
circulatory systems. Dr. Clin's preparations have been found useful in Insomnia, Chorea, Hysteria,
Paralysis Agitans, Nervous Cough, and in all cases where a sedative is indicated. Owing to the bad
taste and penetrating odor of this substance, these two forms will be found very useful. Each dragee
»ntains nearly two grains, and each capsule nearly four grains of the salt. The dragees are sold in bottles

dragees; the capsul&s in bottles of 50 capsules.

Prepared by CLIN & CO., Pharmacists, Paris

E, FOUGERA & CO., Agents, New Tark^



CINCHO-QUINi lVE.
CiNCHO-QuiNiNE, -which was placed in the hands of physicians in 1869, has been tested in all

parts of the country, and the testimony in its favor is decided and unequivocal.

It contains the important constituents of Peruvian Bark, Quinia, Quinidia, Cinchonia and
Cinchonidia, in their alkaloidal condition, and no external agents.

University of Penksvlvania, Jan. 22, 1875.

I have tested Cincho-Quinine, and have found it to contain quinine, quinidine, cinchonine,
and cinchonidine." p. a. GENTH, Prof, of Chemistry and Mineralogy.

Laboeatory of the U^'IVERSITY OF Chicago, February 1, 1875.

'* I hereby certify that I have made a chemical examination of the contents of a bottle of Ci>'cho-
QuiNiNE, and by direction I made a qualitative examination for quinine, quinidine, and cincfto-

nine, and hereby certify that I found these alkaloids in CilvCHO-QriKiKE "

C. GILBERT WHEELER, Professor of Chemistry.

" I have made a careful analysis of the contents of a bottle of your Cikcho-Quikike, and find
it to contain quinine, quinidine, cinchonine, and cinchonidine."

S. P. SHARPLES, State Assayer of Mass.

In no other form are combined the
important alkaloidal principles of
Bark, so as to be accessible to medical
gentlemen.
In it is found Quinidia, which is be-

lieved to be a better anti-penodic tlian

Quinia; and the alkaloids acting in
association, unquestionablv produce
favorable remedial influences which
can be obtained from no one alone.

In addition to its superior efficacy

as a tonic and anti-periodic, it has the

following advantages which greatly

increase its value to physicians :
—

Ist. It exerts the full therapeutic
influence of Sulphate of Quinine, in

the same doses, without oppressing the

stomach, creating nausea, or produc-
ing cerebral distress, as the Sulphate
of Quinine frequently does, and it pro-

duces much less constitutional disturb-

ance.

2d. It has the great advantage of be-

ing nearly tastelesb. The bitter is very
slight, and not unpleasant to the most
sensitive, delicate woman or child.

3d. It is less costly ; the price wi]

fluctuate with the rise and fall of

barks, but will always be much less

than the Sulphate of Quinine.

4th. It meets indications not met
by that Salt.

Middleburg. Pa.,
April 1.3, 1875.

Gentlemen: I cannot refrain from
giving you my testimony regarding
CixcHo-QnrNiXE.
In a practice of twenty years, eight

of which were in connection with a
drug store, I have used Quinine in
such ca.sea as are generally recom-
mended by the Profession. In the last
four or five years I have used !-e?-?/fre-

quently your Cincho-Quixixe in
place of Quinine, and have werer been
aisappointedin my expectations.

Jko. Y. Shixdel, M.D.

tin

oftheSulphatrof<
DOSE THE SAME.

sors to James BJ^iclioli'

Gents: It may be of some satis"
fiiction to you to know that 1 have used
the alkaloid for two yeais, or nearly,
in my practice, and I have found it re-
liable, and all I think that you claim
for It. For children and those of irri-
table stomachs, as well as those too
easily quininized by the Sulphate, the
Cincho acts like a charm, and we can
hardly see how we did without it so
long. I hope the supply will continue.

Yours, with due regard,
J. R. Taylok, M.D., Kosse, Texas
I have used your Cixcho-Quinine

exclusively for four years in this
malarial region.

It is as active an anti-periodic ae the
Sulphate, and more agreeable to ad-
minister. It gives great satisfaction.
D. H. Chase, M.D., Louisville, Ky.

1 have used the Cincho-Qdikine
ever since its introduction, and am go
well satisfied with its results that I use
it in all cases in which I formerly used
the Sulphate; and in intermittents it

can be given during the paroxysm of
fever with perfect safety, ana thus lose
no time.
W. E. SciiEXCK, M.D., Pekin, 111.

I am using Cixciio-QtJiNiXE, and
find it to act as reliably and efficiently
as the Sulphate.
In the case of children, I employ it

almost exclusively, and deem its ac-
tion upon them more beneficial than
that of the time-lionored Sulphate.

W. C. SCHULTZE, M.D.,
Marengo, Iowa.

CixcHO-QuiNiNE in my practice
has given the best of results, being in
my estimation far superior to Sulphate
of Quinine, and has many advantages
over the Sulphate. G. Ingalls, M.D.,

Northampton, Mass. ^
Your CiNCHO-QuiNiNK I have used

with marked success. I prefer it in
every way to the Sulphate.

D. Mackay, M.D., Dallas, Texas.

We will send a sample package for trial, containing fifty grains of Cincho-Quikine, on
Heceipt of twenty-five cents, or one ounce upon the receipt of one dollar and sixty cents, post
paid. Special prices given for orders amounting to one hundred ounces and upwards.

"WE MANUFACTURE CHEMICALLY PURE SALTS OF

Arsenic, Ammonium, Antimony, Barium, Bromine, Bismuth, Cerium, Calcium, Copper, Gold, Iodine,

Iron, Lead, Manganese, Mercury, Nickel, Phosphorus, Potassium, Silver, Sodium, Tin, Zinc, etc.

Price List and Descriptive Cataloguefurnished upon application.

BBLLOGS, CLAPP & CO., Manufacturing Chemists,
(SUCCESSORS TO JAS. R. NICHOLS & CO.)

BOSTON, MASS.
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WOMAN^S MED. COLL. OF PA.—THE
27th Winter Session will open on Thursday,

Oct. 5, 1876, in the commodious new College Build-
ing. Clinical instruction is given in the Woman's
Hospital, Wills' and Orthopaedic Hospitals. Spring
Course of Lectures, Practical Demonstrations, and
Winter Quizzes are free (except for expense of ma-
terial) to all matriculants of the year. Address

RACHEL L. BODLEY, A. M., Dean.
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¥M. AUTENRIBTH,
Ho. 71 W. Sixth St., bet. Walnut and Vine,

CINCINNATI, OHIO,

MANUFACTURER OF AND DEALER IN

Snnical and Ortliojeilical Mrnments,

TRUSSES, CLUB-rOOT SHOES,
SPINAL APPARATUS, ETC., ETC.

Keeps constantly on hand a full variety of Me-
tellio and Rubber Syringes, Stomach Pumps, etc.

Stockings for Varicose Veins.
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THE PENNSYLVANIA RAILROAD.

This GREAT TRUNK LINE AND FAST MAIL
ROUTE of the United States has made extensive
arrangements for accommodating the immense tra-

vel which the CENTENNIAL EXHIBITION neces-
sarily must attract to Philadelphia during the pre-
sent year. Being the only line

RUNNING DIEECT TO THE EXHIBITION,

and being enabled by its diversified routes to run
through trains from all the great cities in the East,
West, Northwest and Southwest, it offers induce-
ments superior to any other route, while its excel-
lence of roadway and rolling stock are conceded by
all travelers.

CENTENNIAL EXCURSIONISTS

should avail themselves of the many advantages of
the Pennsylvania RAiiiBOAD Company's Linbjs.

D. M. BOYD, Jb.,

General Passenger Agent.
FRANK THOMSON,

General Manager. . 1002-3m*

FA^IRTHORDE'S
PEPSIN.

In regard to its efliciency, read the following from
Dr. Wm. Murphy, Physician in chief of Mt.
Vernon Retreat for Inebriates, and late Health
Commissioner of New York City.
" I have used Mr. Fairthorne's Pepsin with much

satisfaction, and prefer it to any other in the
Market."—Wm. Murphy, m.d.
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Original Department.

Lecture.

the stages and treatment of
gonorrhoea.

BY PROFESSOR FRANK F. MAURY, M. D.,

Of Philadelphia.

"We have here four typical cases. Three of

them are in the second stage, as I shall pres-

ently describe it, and the fourth has the third

stage, or what is known as gleet.

The first stage of gonorrhoea makes its appear-

ance after a varying time. In one of our cases

it came on two or three days after his impure con-

nection, in another four days after, and in the

third six days after. There is a popular

impression that if nine days pass safely,

there is no danger ; but I think this is an error.

The incubation may be longer than this,

although it is unusual.

When the first stage comes on, it is in the fol-

lowing way : The patient notices a tickling

sensation in the head of his penis, just behind

the meatus urinarius, which is rather pleasant

than otherwise. The next day he observes a

little puffiness ; and the next, perhaps, that

when he goes to urinate the meatus is frozen

over, as it were, its lips glued together with a

little tenacious mucus. Then follows the second

stage, with well-developed gonorrhoeal symp-

toms. When he wants to urinate, he assumes

what he thinks a comfortable position ; he lets

the urine come slowly, and when it does it feels

like passing a razor's edge along the urethra, or

a lot of carpet tacks, causing much agony. There

may not be quite so severe distress in every

case, but in many there is, and in all there is
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some. Beside this, there is a general turgidity

of the vessels of the penis, with a hyper-sensitive

condition, so that upon the slightest excitement

the penis becomes erect or semi-erect, with pain

accompanying. Often, in bed, the warmth causes

the organ to be filled with blood, and the man
awakes to find it stifl" and aching. This sort of

erection is not usually perfect and natural ; it is

partial, and the penis is not straight, but bent

downward, to one side. It is called chordee.

When this comes on, the man will be apt to do

one of two or three things. He will tuck his

penis back between his legs
;
then, when he lets

go, it emerges, and he pushes it back again
;

and so on, over and over. One of these men
grins as I say this, and I will venture to ask

what he does, to which he replies that he tucks

his penis between his legs. I never asked him
before, and had no means of knowing it was so

in his case, but my observation has taught

me. Another man will run and lay his penis

on a cold slab of stone, or place it into a basin

of cold water. You may think these are queer de^

scriptions ; but they are facts, and I tell them
in this way so that you will remember them.

They may seem laughable, but it is no laugh-

ing matter to the man who has chordee.

With these conditions, there is a creamy,

purulent discharge from the urethra. After

this follows the third stage, or the stage of de-

cline, in which all the symptoms lose their

acuteness ; the chordee diminishes and disap-

pears, and the discharge becomes less and

assumes a milky or lactescent appearance, and

finally disappears altogether.

Now as to treatment. I do not commend
the old abortive method, in which powerful
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astringent or cauterant injections were prac-

ticed. It used to cause strictures, and has

been justly abandoned.

In the first place you must attend to matters

of common sense. The patient must make up

his mind to treatment for three or four weeks,

and should be warned that the trouble may
resist for a much longer time. If it becomes

gleet, it will be extremely troublesome, to you

as well as the patient. I would rather see any

surgical case come to my office than see a man
with gleet come and pull my door-bell.

But to speak of treatment. There must be

total abstinence from women ; no sexual excite-

ment whatever. The man must avoid every-

thing which suggests thoughts of indulgence.

If he be young and has a sweetheart, he must

not go to see her, but must stay away. A
married man should not sleep with his wife,

for her sake as well as for his own. He should

avoid hot baths. These may excite the urethra

and increase the discharge. Excitement acts

very powerfully upon the urethra, and has been

sufficient to cause urethritis. Ricord tells o-f a

case of a French doctor, whose lust was excited

toward a certain woman ; but he never had

connection with her. One day he occupied a

room with her at a hotel, and though he did

not have intercourse, his excitement was so

intense that in a few days he had an inflamma-

tion of the urethra, with a discharge precisely

like that of gonorrhoea. In like manner, I am
inclined to believe that a very hot bath might

even cause a urethritis, and that it would cer-

tainly aggravate an existing one.

You will be apt to find that men who get

gonorrhoea are men who drink. This must be

stopped. Yet there will be some who will tell

you they cannot stop altogether without at-

tracting too much attention. These you may
allow to drink claret and Bordeaux, light

wines ; but no brandy, or champagne, or

Rhine wines, or acids, or malt liquors. Their

diet must be light
;
highly-seasoned meats and

condiments must be avoided. Nothing which

is a stimulating diuretic should be taken. In

the spring, caution your patients against eating

asparagus, because it acts upon the kidneys.

Let the diet be largely vegetable ; and of meats,

choose fowl and fish. Let large quantities of

demulcent drinks be used.

Locally, you cannot adopt a routine treat-

ment. I cannot give you any prescription to

be used in every case ; you must be guided

by circumstances. But I will give you some

formulae which may be used at your discretion.

You can use a mixture containing vegetable

and mineral astringents, say :

—

R. Tinct. matico,

Tinct. catechu,

Ext. opii aquos,

Plumbi acetat,

Glycerinae,

Aquae rosae,

aa fl.^j

gr.xvj
^

gr.x-xij

fljvss. M.

5y

fl.lvss. M.

You may substitute for the acetate of lead

sixteen grains of sulphate of zinc, or of the

biborate of zinc, which has recently been used

with much success.'

There is another form of injection, which acts

by making a coating for the inflamed mem-

brane. It consists of bismuth held in suspen-

sion, which, when injected, gives a mechanical

protection.

R. Bismuth subnitratis,

Glycerinae

Aquae rosae,

Sig.—Shake well when used.

One thing you should never neglect ; that ia,

to instruct your patient how to use the injec-

tion. Let him first empty his bladder, then

stand over a chamber, retract his foreskin, and

hold his penis, with his thumb on one side and

his finger on the other, so as to close the meatus

against the nozzle of the syringe, never holding

above and below, for that spreads the meatus.

Then let him inject about a fluid drachm, slowly

and deliberately. There is no danger of forcing

the injection into the bladder, and no pains

need be taken to prevent it. After the injec-

tion is in, let it be gently worked backward and

forward along the urethra, to distribute it

nicely, and retained for a few minutes. Then

let it come away, as much as will flow off

readily.

The nozzle of the syringe should not be

longer than about three-eighths of an inch,

because often the trouble is close to the orifice of

the urethra, and a longer nozzle would prevent

the injections coming well in contact with it.

This application is best made in the morning,

after the daily stool, again about noon, and

again about 5 or 6 o'clock ; not just before

bedtime, as is sometimes recommended. The

manipulations tend to increase the disposition

to chordee, and should not be made just before

going to bed. Three or four times in the

twenty-four hours is often enough for its em-

ployment.
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I would suggest the internal use of oil

of yellow sandalwood [Santalum myrtifoUum)^

in doses of 15 to 18 drops, which, three or

four times a day, can be given in capsules, or

on a lump of loaf-sugar. This remedy may
cause some vertigo, so you should warn your

patients not to be alarmed at such an effect. It

does not act disagreeably upon the digestive

organs, as copaiva often does.

If you wish to use copaiva, you may write:

—

R. Tinct. sanguin arise,

Tinct. kino,

Balsami copaivae,

Spirits aetheris nitrosi, aa fl.^j

01. gaultherige, fl.^j. M.

Sig.—A teaspoonful every four hours. With

these use large diluent drinks.

In gleet, you must increase the strength of

your injections. You may use sulphate of cop-

per or permanganate of potash, two to four

grains to the ounce of water. You may give

internally ten to fifteen drops of Venice turpen-

tine, in globules.

Communications.

CUPPING AND ICE IN ACUTE
GASTRITIS.

BY S. B. CHASE, M. D,,

Of Osage, Iowa.

Returning home Monday evening, March 27,

1876, badly chilled from an extensive ride into

the country, I ate a hearty supper, and went

out to visit some patients in the city. Although

I began to feel distress directly after eating, I

was able to very nearly complete my calls before

I was compelled to return, at 11 p. m. Being

greatly fatigued, I retired, and immediately fell

asleep, to awake in an hour with a terrible gastric

pain in the splenic portion of the stomach.

In half an hour I began to vomit its sour and

acrid contents. I took an alkali and some lacto-

peptine, which neutralized the acidity, but did

not check the vomiting or relieve the pain.

This continuing to increase, I applied sinapisms

freely over the epigastrium, and began the use

of morph. sulph., with small doses of submur.

hyd., dry, on the tongue. The vomiting par-

tially abated, but the pain continued, compel-

ling the free use of anodynes.

Active counter-irritation was constantly main-

tained, and opium taken in large doses, with

such a mitigation of the symptoms as gave a

confident hope of relieving the congestion
;
yet,

in defiance of the most energetic contra-efforts,

it passed rapidly into inflammation. The usual

treatment was employed, and vigorous exertions

were made to allay the early-developed heat.

As the stomach had rejected everything, an

unsuccessful attempt was made to alleviate by

cold externally.

Thus the conflict raged until the next Mon-

day, when the indications, to me, were that the

struggle was most over, unless I could get

immediate relief. The heat was so intense that

small pieces of ice would be ejected with great

force the instant swallowed, the water melted

from them following in foam.

At this stage, Dr.Whitley, in whose care I was,

summoned Dr. Blackman, of West Mitchell, in

consultation, who decided, as had Dr. Whitley,

that the only hope was to force iee into my sto-

mach, and compel Us retention

Dr. Blackman then prepared large cups, so

that, when ignited, a volume of flame streamed

from them two to three feet. Then, like Pyr-

rhus in the palace of Priam, with a whirl he

brought them down upon my swollen stomach.

For an instant it almost seemed as though

soul and body would separate, so great was

the soreness, both external and internal
;
yet

each application gave relief. Although accus-

tomed to using cups, and seeing them used by

others, I never before realized their wondrous

power.

After thus applying a number of them, they

began to feed me with finely-shaven ice, literally

gorging me, as our good grand-dames do turkeys

for Christmas fattening. The desire to 'vomit

seemed irresistible, yet to do so appeared

impossible. The cupping and ice diet were con-

tinued an hour, changing the cups every ten to

fifteen minutes, until my entire gastric region

looked as though it had been the focus of a bat-

tering-ram.

At the close of the first half-hour all inclina-

tion to vomit ceased. In three quarters

my stomach appeared saturated, and the melted

ice began to trickle through the pylorus. An
almost incredible amount of ice was taken dur-

ing the following five days and nights, my sto-

mach craving and tolerating it. Near the close

of the fifth day, I commenced to take water

with the ice.

Saturday morning I was so greatly relieved

that I thought the danger passed, when, with-

out premonition, I sank suddenly into a cold
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sweat, which continued until Monday morning,

very nearly taking what vitality remained.

Although 80 grievous to endure, this had " a

silver lining," as the heat and pain, which had

continued " an abiding affliction," gradually

passed away with the sweating.

Tuesday the mucous membrane began to

slough in my mouth, and extending into my
stomach, appeared to slough deeply there, occa-

sioning an intense, burning, stinging pain, which

continued until Saturday. The ice had probably

something to do with this. My mouth was terri-

bly burned, my tongue deeply fissured, and the

week a very distressing one. The following

was more comfortable ; but on Monday of the

fifth week I was somewhat startled by strong

indications of gastric ulceration and gangrene.

This yielded to carbo ligni.

The last week was much like the preceding,

my tongue giving me the most discomfort ; but

little heat and pain remained in my stomach, as

I did not vex it with anything, ice water being

all I attempted to take. On the thirty-fifth day

I made the first successful attempt to take

nourishment, every previous endeavor having

given distress, the stomach not even tolerating

gum-acacia water, or that of ulmi cort.

A nourishing enema was given me the second

week ; but as it created nausea, it was not re-

peated, my continuing strength rendering it un-

necessary. During the entire five weeks I did

not take as much nutriment as one-third of a

cup of milk would furnish, and this to my detri-

ment. On the thirty-fourth day I felt the first

symptoms of exhaustion. I think my vital

energy would have supported me another week,

yet I was very glad not to be compelled to try it.

While I would have preferred to study the

symptoms and treatment of this distressing and

dangerous disease under other circumstances,

yet to watch its progress and note its changes

afforded me an interesting theme for reflection.

After the second week I took little medicine.

Circulation moderate most of the time, attribu-

table doubtless to the nausea. Respiration

rapid, necessitating a continued low tempera-

ture. I do not find this disease very satis-

factorily treated in medical works. Dr. Flint's

is the best.

I have now been " on my food " three weeks,

and, contrary to my expectation, my stomach

does duty well. I can, with caution, take toast

and very nearly raw beef with satisfaction and

impunity. Although anaemic, and feet and limbs

much swollen, the present indications are that

my " life's labor" is not yet done, though the

outlook is a slow recovery. I regret that I shall

be unable to attend the meeting of the American

Medical Association. I had looked forward to

this with strong desire and joyous expectation.

I trust you will have the best session in its

history, which will be wishing you great suc-

cess.

It has not been my purpose to give a detailed

history of this case, as it would be incompatible

with an article like this. My object has been

to call attention to cupping and ice in its treat-

ment, as to these, under Providence, I owe my
life. I cannot close this imperfect sketch with-

out making grateful mention of Dr. Whitley,

whose care was unremitting day. and night

during my long and painful sickness ; of Dr.

Blackman, to whom I am indebted more than

words can express ; of Dr. Moore, of this city,

and Dr. Smith, of Charles City, for valuable ser-

vices cheerfully rendered.

Medical Societies.

AMERICAN MEDICAL ASSOCIATION.

On Tuesday, June 6, 1876, Dr. W. K. Bow-
ling, of Tennessee, Retiring President, called

the Association to order, at 11 a. m., and intro-

duced Dr. J. Marion Sims, President elect.

Vice-presidents Dr. S. Lilly, N. J.; E. D.
Seelye, Ala. ; N. Pinkney, U. S. N., were at

their posts.

The session was opened with prayer by Rev.
E. R. Beadle, d. d., of Philadelphia.

Dr. Wm. Pepper, Chairman, on behalf of the
Committee of Arrangements, welcomed the
delegates and announced the programme for

the meetings.
He ofi'ered, as Members by Invitation, Dr.

Wywoodzoff, of St. Petersburg, Russia ; W.
Roth, Surgeon General of the German Army

;

Assistant Surgeons, H. Heymann, and Max
Brille

;
Surgeon General J. K. Barnes, of the

U. S. Army, and D. Safi'ray, of Paris, France.
On motion, the reading of the roll was dis-

pensed with, and all on the roll were accepted
as properly accredited.

He reported several disputed cases, which
were referred to the Judicial Council.

The Permanent Secretary read a letter from
Dr. W. 0. Baldwin, of Ala., regretting his

inability to be present.

Vice-President Dr. S. Lilly having taken the

chair, the President then delivered the Annual
Address.
On motion of Dr. W. Brodie, of Michigan,

the thanks of the Association were tendered to

the President for his address, and it was referred

to the Committee of Publication.



June 17, 1876.] Medical Societies, 485

Several volunteer papers were offered and
appropriately referred.

On motion of Dr. Toner, the Address in Sur-

gery was made the special order for AVednesday,
at 10 A. M ; the Address in State Medicine for

12, and that on Obstetrics for 10, on Thursday.
The list of Committees was called, and as

they reported they were referred to the appro-
priate Sections.

On motion of Dr. Busey, D. C, the States

were requested to select their members of the

Committee on Nominations, and report them at

92 on Wednesday. Adjourned.

Wednesday, June 7th.

The President called the session to order at

9^- A. M.

The Permanent Secretary called the roll of

States, and the names of the members of the

Committee on Nominations were reported.

On motion of Dr. Keller, it was agreed to

erect a platform in front of the present one, as

the speakers could not be heard.

The Secretary read a report from the Judicial

Council, as follows :

—

The Judicial Council have decided that the

delegates from the Arkansas State Medical
Society, or the New Society, be admitted as the

proper repre-^entation from that State.

Dr. R, C. Kedzie, Michigan, read the address

on State Medicine and Public Hygiene. His sub-

ject was " Natural Purifiers." It was referred to

the Committee of Publication.

On motion of Dr. Jones, of Ohio, the resolu-

tion attached was adopted.
Resolved^ That it is the first duty of States

and municipalities, first in importance, and first

in the order of time, to make a sanitary survey
of the water supply, to preserve it against ail

unnecessary and avoidable contamination. 2.

That no municipality should introduce a
water system without at the same time provid-

ing a corresponding and coextensive sewer
system.

On motion, Drs. W, Hiorth and H. C. Hoist,

of Norway, were elected members by invitation.

Dr. A. Garcelon, of Maine, delivered the

address in Surgery. Referred to Committee of

Publication.

The report of Dr. E. Seguin was read, and
the accompanying resolution adopted, as fol-

lows :

—

Dr. Edward Seguin, in the name of the pre-

vious commission, reports :

—

Since several years, the American Medical
Association has given its support to a measure
of great interest for those who have at heart the

advance of physics, namely :

—

The establishment

of uniform means of observation^ and of medical
records^ for thephysicians of all countries.

This action of the American Medical Asso-
ciation has been expressed by the adoption of

successive resolutions, and by the sending of

delegates charged with the mission of advocat-

ing this reform :
—

In 1873. To the British Medical Associa-

tion, meeting in London
; and to the French

Association for the Advancement of the

Sciences, meeting at Lyons.
In 1874. 'To the British Medical Association,

meeting at Norwich ; and to the French
Association for the Advancement of the

Sciences, meeting at Lille.

In 1875. To the International Medical Con-
gress, meeting at Bruxelles.

In 1876 (next September), the same Con-
gress will meet in this very place ; and
now the American Medical Association is

called to decide what position it will as-

sume in this matter.

Will it recede from its former position, and
leave the task to second hand promoters 5 or

will it continue its initiative before the Inter-

national Council ?

This is not only a question of pride for the

Association; it is also one of justice to the

American physicians at large. If the constitu-

tion and by-laws of this Association prescribe

an annual transfer of its meetings from one part

to another of this vast country, it is to give us

opportunities to study and express the wants of

the whole profession. Of these wants, none
has been found more deeply felt than the one of

partaking, as givers and receivers, in the dis-

coveries of our art. But this want is not ours

alone ; it is universal ; and the American Medi-
cal Association will deserve the thanks of all

for having planned and carried into execution

the most important instrument of international-

ization in medical progress.

Therefore, it is hoped that the Association

will charge its delegates of former years to con-

tinue to advocate the uniformity of means of

observation before the various Medical Socie-

ties, and particularly at the next International

Medical Congress, and report next year what
success they will have met.

Resolved^ that this Association charges its

delegates to advocate the uniformity of means
of observation as hitherto, and especially at the

International Medical Congress to be held in

Philadelphia, September 1876.

On motion of Dr. Atkinson, Drs. Seguin and
Bo"wditch were made members of the delegation

to the Congress for that purpose.

Invitations from the Academy of Natural
Sciences and the University of Pennsylvania
were read, and thanks returned.

The Secretary read the resignation of Dr. F.

G. Smith, from membership on the Committee
of Publication, which was referred to the Com-
mittee on Nominations.
The report of the committee on a paper en-

titled Excision of the Joints was read, as fol-

lows :

—

Philadelphia, May 20th, 1875.

To the American Medical Association

:

—
Your Committee, appointed at the last session

of the Association, to examine and report upon
an essay entitled " Upon Excision of the Larger
Joints of the Extremities," bearing the motto,
" Labor omnia vincif,^^ begs leave to report

that it has thoroughly examined the same.
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The committee finds in the essay carefully pre-

pared statistical tables of three thousand eight

hundred and ninety-eight cases of excisions of

joints. Anatomical details and special surgical

considerations connected with the several joints

in question are included in the article, together
with a full bibliography.

Upon opening the sealed envelope w^hich

accompanied the essay, the name of its author
was found to be Dr. H. Culbertson, of Zanesville,

Ohio.

Your committee decided that the essay was
in every way worthy of the prize offered by the

Association.

While venturing to express its own opinion
that the article is too bulky for insertion in

the Transactions of the Association, the com-
mittee would recommend that the article be
referred to the Publication Committee, and asks

for its own discharge.

Samuel Ashhurst.
S. D. Gross.

D. Hates Agnew.

On motion of Dr. Sayre, the report was
adopted, and the paper referred to the Com-
mittee of Publication.

The Committee on Prize Essays reported as

follows :

—

Philadelphia, May 20th, 1876.

To the President of the American Medical As-
sociation.

Dear Sir.—The undersigned, a committee
appointed at the last meeting of the Association,

to report on prize essays, have the honor to

state that only two essays have been handed in,

entitled, respectively, " Explorations in Physi-
ology," and "Experimental Therapeutics," and
that, in their opinion, neither of them is

worthy of the reward.
S. D. Gross, Chairman.
Alfred Stille.
Ellerslie Wallace.
Horatio C. Wood, Jr.

Francis Gurnet Smith.

The report was accepted.

On motion of Dr. Thompson, the Committee
of Publication were instructed to publish the
Transactions in several volumes, if necessary.

A communication was read from the Ameri-
can Pharmaceutical Association :

—

At a meeting of the American Pharmaceuti-
cal Association, held in Boston September 9th,

1875, a committee, whose names are annexed,
was appointed to confer with the American
Medical Association, and to suggest to that

body the advantage which would result from
selecting a list of dangerously active medical
preparations, noting their maximum doses and
the maximum quantity which may be adminis-
tered safely during twenty-four hours, and
which quantity ought not be exceeded in pre-

scriptions, without the addition of some caution
mark, previously agreed upon, by the physi-

cian. In case a prescription is presented to be
compounded with articles ordered in quantities

exceeding these maximum doses thus laid

down, and without the caution marks annexed,
the pharmacist should return the prescription

to the physician, in order that the requisite

caution mark or marks should be added.
It is believed by us that this observance

would often prove of practical value, not alone
to the physician and pharmacist, but also to

the patient. It is intended by no means to

indicate in any way the limit to which the

medical attendant may prescribe any remedial
agent, however powerful. Yet, as pharmacists,

we must confess that very often we would feel

greatly relieved if excessive or unusual doses
of potent medicines were marked in some defi-

nite way by the prescriber, to show that they
were thus intended to be administered. For
the double purpose, then, of guarding in some
degree the safety of the patient, and at the

same time relieving the pharmacist from an
unpleasant responsibility, we earnestly request

the American Medical Association, in any way
it may judge most expedient, to submit this

subject to the careful consideration and action

of their body ; for we believe it belongs to the

medical profession, rather than to the pharma-
cist, so to act.

You may be aware that in some European
countries a list, as here suggested, is framed
by legal enactment, and published by authority,

and appended to the pharmacopoeia, becoming
thus obligatory on every pharmacist. We
believe the same action might be carried into

effect in this country under the authority of

the medical and pharmaceutical societies.

W. H. Pile, Philadelphia,
|

Louis Dohme, Baltimore, > Committee.

Chas. L. Eberle, Philadelphia, j

On motion of Dr. Atkinson, it was referred to

a committee, consisting of Drs. Still6, Biddle

and Rogers.
On motion of Dr. S. D. Gross, it was
Eesolved, That those medical gentlemen pre-

sent at this meeting, who were permanent mem-
bers, but are now excluded from membership
simply on account of being in arrears, be re-

instated to membership, if full payment be
made at once of all dues.

The reports of the Treasurer, showing a bal-

ance in the treasury of over $7000, and of the

Committee of Publication, were read and ac-

cepted.

The report of the Librarian, showing con-

tinued increase in the library, and with the fol-

lowing resolutions attached, was received, and
the resolutions adopted:—

Eesolved, That the Librarian be furnished

yearly with one hundred copies of the volume
of Transactiims, for exchange with foreign

medical and scientific societies and prominent
foreign medical journals.

Eesolved, That as complete a set as practicable

of the Transactions be furnished to the Inspec-

tor General of Customs, Shanghai, China, and
to the Academic Royale de M6decine de Bel-

gique; and further, that, if practicable, vols. 4,

14, 15, 16, 17, 18, 19, 20, 21 and 22 of the
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Transactions be furnished to the Royal Medical
and Chiruro;ical Society of London.
The bill of the Librarian, $8.55, was ordered

paid.

Dr. Barr was made a member by invitation.

An invitation to visit their buildino; was re-

ceived from the College of Pharmacy, and ac-

cepted.

A memoriam of Dr. Loo;an, of California, was
read, and ordered to be entered on the minutes.

Dr. H. T. Rennolds, of Md , offered a resolu-

tion that five thousand copies of that part
of the President's address referring to syphilis

be printed for general distribution.

Dr. Quimby, of N. J., offered an amendment,
which was accepted by Dr. Rennolds, that ten
thousand copies be sent to the Secretary of each
district or county association, to be distributed

among the clergy and other educated members
of the community.

Dr. Ohr, of Md., offered, to amend, that they be
sent by the permanent Secretary, to the mem-
bers of this Association, with the request that
they distribute them. After some discussion
the amendment was adopted, and the resolu-

tion as amended was adopted.
The delegates to Brussels reported as fol

lows :

—

Mr. President and Gentlemen of the American
Medical Association.

Sirs—At the last meeting of your honorable
body, held at Louisville, Ky., May 4 to 7

inclusive, 1875, the following resolution, offered

by Dr. Edward Seguin, of New York, was
adopted, viz :

—
" Therefore, the American Medical Associa-

tion resolve to nominate new delegates, commis-
sioned to again advocate in Europe the unity of
clinical observation, and charge them to report
progress, in brief, at the meeting of 1876."

In accordance therewith, the following gen-
tlemen were commissioned as such delegates,

namely :
—

Drs. H. D. Holton, of Vermont ; A. E. M.
Purdy, H. B. Sands, John Draper, J. C. Hutch-
ison, E. C. Ilarwood, of New York ; H. R.
Storer, and L. F. "Warner, of Massachusetts

;

E. T. Easley, of Texas ; J. A. Adrain, of Indi-

ana ; and John Morris, of Maryland.
Arriving at Brussels, Belgium, the American

delegation was found to consist of only two
members, Drs. J. A. Adrain, of Indiana, and E.
C. Harwood, of New York. They felt great re-

gret at not finding a larger number present.
They were received with distinguished con-

sideration and marked courtesy by the Inter-

national Medical Congress, there convened, on
the 19th day of September and as soon as their

presence was ofEcially announced to that body,
they were enthusiastically and unanimously
made Honorary Presidents.
Feeling the responsibility which devolved upon

them, as the only representatives present from
the American Medical Association, they at once

Eroceeded to forward the measures which they
ad been appointed to advocate. They are not

at the present time able to present the result of

their efforts, owing to the fact that the transac-

tions of the International Medical Congress have
not yet reached this country. The serious

illness of the Secretary-General, M. Warloniont,

has also delayed that publication several months.
They can, therefore, merely report progress.

However, from conversations held with various

distinsuished gentlemen present on the occasion,

they feel quite fully warranted in saying that

their propositions in your behalf would be very
favorably entertained.

Your delegates wish to express the great

pleasure and gratification which they expe-

rienced in the manner of their reception by the

Congress, by the City of Brussels—having been
made its guests—and by his Majesty, the King
of Belgium, at the royal palace.

They desire also to acknowledge courtesies

from Drs. Edward Seguin, of New York
;

Henry Collignon, of Brussels ; and Alexander
Ogiston, Surgeon to the Aberdeen Royal In-

firmary, Scotland.

They have referred to the fact that, owing to

the illness of the Secretary General of the
International Congress, the publication of its

Transactions, in extenso, has been delayed
several months.
They are happy to say that they were for-

tunate enough to secure and bring with them
an official copy of the minutes of the Congress,

published in a small pamphlet in the French
language. From this document, through the

courtesy of Dr. George "W. Wells, of New York
City, a translation of the essential points of

what transpired has been made and compiled,
under the title " Brief Re3um6 of the Proceed-
ings of the International Medical Congress at

Brussels, 1875," etc., a copy of which is here-

with submitted as a portion of this report.

To the English reading portion of our pro-

fession this R6sum6 will be found of special

interest ; but the French reading physician is

referred to the full " Transactions," which may
be obtained from the Secretary General at a
cost in gold of about the same as our own Trans-
tions.

All of which is respectfully submitted in

behalf of the American Delegation to the Inter-

national Medical Congress, Brussels.

Edward C. Harwood, m. d., of New York,
Chairman.

New York City, June 6th, 1876.

The report was accepted and referred to the
Committee of Publication.

On motion of Dr. Toner, an obituary of Dr.
Armsby was ordered to be read. The Perma-
nent Secretary read a part, when it was referred

to the Committee of Publication.

On motion, the Association adjourned, until

Thursday at o'clock a. m.

Thursday's Session.

Adjourned to the Alhambra, by reason of
want of power to hear in the Horticultural Hall.

On motion of Dr. Keller, the acceptance of

the roll of members was reconsidered.
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The Secretary then called the roll in part.

At 10 o'clock Dr. Busey delivered the address
in Obstetrics.

On motion of Dr. J. L. Atlee, it was referred

to the Committee of Publication, and to the
Section, for discussion.

Dr. Murdoch, of Pennsylvania, moved to dis-

pense with the further call of the roll, and that

it be referred to a committee, Dr. Toner Chair-
man, for examination.
On motion of Dr. Toner, this was laid on the

table.

The Secretary continued to call the roll.

Dr. Frothino^ham objected to all from the State

Medical Society of Michigan, and asked that

they be referred to the Judicial Council.
The Secretary, at this point, read a partial

report of the Judicial Council :

—

The Judicial Council have decided that the
delegates from the Michigan State Society be
admitted as delegates to the American Medical
Association. S. N. Benham, Secretary.

As the name of Dr. Sarah Hackett Stevenson
was called, Dr. Brodie moved that the names of

all female delegates be referred to the Judicial

Council. This was, on motion, laid on the table.

With the few exceptions of the names of those

not now permanent members, and those register-

ing as delegates from hospitals and bodies not en-

titled to representation, on motion of Dr.

Toner, the roll as called was then confirmed.
On motion of Dr. Holton, of Vermont, the

Secretary was directed, at future meetings, to

print each day the names as enrolled.

Dr. Reese, of New York, offered a resolution

on patents, which, on motion of Dr. Jones, of

Ohio, was referred to the Judicial Council.

Dr. Hunt, of New Jersey :
—

Resolved, That the Judicial Council, con-

sider that portion of the President's Address
which relates to ethics, and report next year if

alterations are needed.
Dr. Reese :-—
Resolved, That a committee be appointed by

the Chair, to consider upon and propose such
revision of the Code of Ethics of this Association
as they may deem practicable, and report at the

meeting of the Association next year.

On motion of Dr. Busey, it was laid on the

table.

The address of Dr. E. L. Howard being in

order, he was not well enough to respond.
Dr. Keller read the report from the McDowell

Memorial Fund :

—

REPORT FROM TRUSTEES OF m'dOWELL ESSAY FUND.

Total amount of subscriptions received

to date $494.00
Amount of Expenditures 340.00

Amount in hands of Treasurer $154.00

Resolved, That, until the sum of ten thousand
dollars be raised, the annual fee of membership
be increased from five dollars to six dollars, and
that this increase of one dollar be set aside to

create the fund.

On motion of Dr. Toner, the report was
accepted.

Dr. Busey objected to the change in the dues.

Dr. \Yaterman, of Ind., moved to appoint a

committee of seven to take up a collection at

once.

On motion of Dr. J. L. Atlee, it was laid oi>

the table.

Dr. Toner moved to appropriate $1000 from
the treasury.

Dr. Howard rose to a point of order, that

such matters could be considered only on the

first and fourth days.

On motion of Dr. Raymond, Dr. Toner's reso-

lution was laid on the table till to-morrow.

Dr. Woodward urged that the regular order

of business be resumed.
Announcements were made of papers in the

sections.

Dr. Henry A. Martin, of Mass., offered the

following :

—

Resolved, That the subject of bovine or animal
vaccination is one demanding serious investiga-

tion from this Association, that approval and
endorsement may be given to it if considered

worthy; condemnation if it shall be considered,

as compared with the usual or " arm to arm "

method, unworthy of such approval
;
therefore,

Resolved, That a Committee on Animal Vacci-

nation be formed, to consist of a chairman and
two associates to be selected by him, which shall

report upon the whole subject of animal vacci-

nation at the next meeting of this Association.

On motion, the President was directed to

appoint the committee entire

Dr. H. W. Jones, of Chicago, HI., was
appointed a delegate to foreign medical societies.

On motion adjourned till Friday at 9|- a. m.

Friday, June 9.

The Association met again at the Hall, the

Alhambra being occupied.

A charge, by Dr. E. Richardson, against the

Hlinois State Medical Society, was presented

and referred to the Council.

On motion of Dr. Toner, it was
Resolved, That members of the medical pro-

fession who in any way aid or abet the graduation

of medical students in irregular or exclusive sys-

tems of medicine, are deemed thereby to violate

the spirit of the ethics of the American Medical

Association.

Dr. Atkinson presented the following :

—

To the American Medical Association :

In obedience to the resolution adopted at the

session of 1875 (p. 50 of Minutes), I have to re-

port that, in reply to my inquiries, I am informed

that Boards of Health now exist in Alabama,
California, Georgia, Massachusetts, Michigan,

Minnesota, Virginia and Wisconsin, but eight

States in all.

The Secretaries of the several State Societies

have been applied to for the proper information,

and in many instances they have informed your
committee that their State body is urging the

matter, upon their State Legislature.
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I have written to the Governors of Delaware,
Indiana, Iowa, Nebraska, New Jersey, New
York, South Carolina, Texas and Vermont, with
almost neo;ative results. The present year is

too full of excitement over the Centennial, the

approaehinw; Presidential election, and the like,

to yield much fruit in a matter so unselfish as

the one in hand.
The boards of all the States named are con-

stantly proving the great importance of such
bodies, except that of Virginia, which seems
crippled for want of sufficient funds to do what
is necessary.

With the hope of a better showing in my next
report, I am, very respectfully,

Wm. B. Atkinson.
A note of regret from Dr. P. F. Eve was

read and entered.

On motion of Dr. II. C. Wood, of Pennsylvania,
it was

Resolved, That a committee be appointed by
the Chair to solicit from Congress an appro-
priation for the publication of the subject cata-

logue of the National Library, and that the
State Societies are requested to take such ac-

tion as may be deemed fit to further said

object.

Committee, Drs. H. C. Wood, Toner, and
Chadwick.
The Secretary read the following :

—

War Department,
Office of Medical Statistics,

Washington, D. C, June 5th, 1876.

J. Marion Sims, M.D., President American Medi-
cal Association.

Dear Doctor:—I have the honor to trans-
mit herewith a copy of the Medical Statistics

of the Provost Marshal General's Bureau, for

presentation to the American Medical Associa-
tion at its present meeting in Philadelphia.
Very truly yours, J. H. Baxter, m. d.,

Chief Medical Furveyor JJ. S. Army, Perma-
nent member American Medical Association.

It was received with thanks.
Dr. Frothingham offered a communication,

which was referred to the Council.
The Nominating Committee reported as fol-

lows :

—

REPORT OF committee ON NOMINATIONS.

The Committee on Nominations respectfully
report the following gentlemen for the various
offices named :

—

President- H. I. Bowditch, of Massachusetts.
Vice Presidents—N, J. Pittman, of North

Carolina ; Franklin Staples, of Minnesota
5

Joseph R. Smith, of U. S. Army
;
Samuel C.

Busey, of District of Columbia.
Treasurer—Br. Casper Wistar, of Pennsyl-

vania.

Librarian—Dr. William Lee, of District of
Columbia.

Committee on Library—Dr. Johnson Eliot,
of District of Columbia.

Assistant Secretary—J. H. Hollister, of Illi-

nois.

Committee of Arrangements—Drs. N. S. Da-
vis, I. W. Freer, II. A. Johnson, T. D. Fitch, H.
W. Jones, Joseph P. Ross, and Lester Curtis.

Committee of Publication—Dr. W. B. Atkin-
son, Chairman; Drs. T. M. Drysdale, Albert
Fricke, Samuel D. Gross, Casper Wistar, Rich-
ard J. Dunglison, all of Pennsylvania, and
William Lee, of District of Columbia.
Next place of Meeting—Chicago, Illinois.

Time of Meeting— First Tuesday in June,
1877.

The Committee also report the following
nominations for Chairmen and Secretaries of
sections for 1877:

—

1. Practice of Medicine, Materia Medica and
Physiology.—Dr. P. G. Robinson, of Missouri,

Chairman, and B. A. Vaughan, of Mississippi,

Secretary.

2. Obstetrics and Diseases of Women and
Children.—Dr. James P. White, of New York,
Chairman, and Robert Battey, of Georgia,
Secretary.

3. Surgery and Anatomy.—Dr. D. Hayes
Agnew, of Pennsylvania, Chairman, and Dr.
Moses Gunn, of Illinois, Secretary.

4. Medical Jurisprudence, Chemistry and
Psychology.—Dr. Eugene Grissom, of North
Carolina, Chairman, and Dr. E. A, Hildreth, of
West Virginia, Secretary.

5. State Medicine and Public Hygiene.—Dr.
Ezra M. Hunt, of New Jersey, Chairman, and
Dr. D. R. Wallace, ofTexas, Secretary. Members

:

I. B. Gaston, of Alabama ; D. A. Linthicum,
of Arkansas; W. F. Cheney, of California;
Chas. Denison, of Colorado ; Chas. A. Linds-
ley. Conn. ; Wm. Marshall, Delaware ; F.

Howard, D. C.
;
W, F. Westmoreland, Ga. ; H.

Johnson, 111. ; L. D. Waterman, Ind. ; A. G.
Field, Iowa ; D. W. Stormont, Kansas ; Samuel
Brandeis, Ky. ; S. M. Bemiss, La. ; E. F.
Sanger, Maine ; Chas. H. Orr, Md. ; H. 1. Bow-
ditch, Miiss. ; W. L. Lincoln, Minn. ; L M.
Taylor, Miss. ; F. G. Porter, Mo.

; M. W. Rus-
sell, N. H.

; Elisha Harris, N. Y. ; H. L.
Black, Ohio; Benj. Lee, Pa.; E. M. Snow,
R. I.

; R. A. Kinlock, S. C. ; Thos. A. Atchison,
Tenn.

;
T. J. Heard, Texas; J. L. Cabell, Va.;

L. C. Butler, Vt. ; John Frissell, W. Va. ; H.
P. Strong, Wisconsin; G. W. Betton, Fla.

;

Chas. J. O'Hagan, N. C. ; Jno. S. Billings, U.
S. A.

; Jos. Wilson, U. S. N.
;
Michigan, H.

0. Hitchcock.
Committee on Necrology.—Dr. S. C. Chew, of

Maryland, Chairman, and L. C. Butler, of Ver-
mont, Secretary. Members : Drs. John M. Bar-
clay, of Alabama

; Martin Baker, California;
G. W. Russell, of Connecticut ; R. G. Jennings,
Arkansas ; L. P. Bush, Delaware ; W. W.
Johnson, District of Columbia ; E. J. Kirkscey,
Georgia ; W. M. Chambers, Illinois ; Wm.
Lomax, Indiana

; J. W. H. Baker, Iowa ; L. P.
Yandell, Sr., Kentucky ; S. C. Gordon, Maine

;

A. Sager, Michigan ; A. J. Steele, Missouri

;

John Blane, New Jersey
; Gouverneur M. Smith,

New York
;
George Mitchell, Ohio ; W. C. War-

riner, Oregon ; Horatio C. Wood, Pennsylva-
nia

; Charles W. Parsons, Rhode Island
;
A. N.
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Talley, South Carolina ; B. W. Avent, Tenn ; L.
E. Locke, Texas ; L. S. Joynes, Virginia ; E.
Burk Haywood, North Carolina ; Darius Mason,
Wisconsin

;
Fawcett, Vermont ; P. F.

Whitehead, Mississippi ; C. B. Mottram,
Kansas ; Levi G. Hill, New Hampshire

5

Robert W. Hazlett, West Virginia-, J. R.
Bronson, Massachusetts ; J. J. Woodward, TJ.

S. Army
;
Joseph Wilson, U. S. Navy ; A. W.

Stinchfield, Minnesota.
Judicial Council.—Drs. N. S. Davis, of

Hlinois; E. L. Howard, of Maryland; W. 0.

Baldwin, of Alabama ; H. W. Dean, New
York; A. N. Tailey, South Carolina; J. P.
Logan, of Georgia ; D. W. Stormont, of Kansas,
in place of the seven whose terms expire at

this meeting. The rest of the present Council
continue.

Committee on Prize Essays.—Dr. N. S. Davis,
Illinois, Chairman : Edmund Andrews, E.
Ingalls, Moses Gunn, E. P. Cook, all of 111.

Special Committee, on Influence of Climate on
Pulmonary Diseases in Florida, Dr. E. T. Sabal,

continued.

Delegates to the International Medical Con
gress, to be held September 4th, 1876, at Phila-
delphia.—Dr. H. I. Bowditch, of Massachusetts

;

E. Seguin, of New York ; Thomas L. Madden,
of Tennessee ; J. S. Welford, of Virginia

; A.
Dunlap, of Ohio ; John T. Hodgen, of Missouri

;

Joseph Carson, of Pennsylvania ; John C. Dal-
ton nf New York ; W. 0. Baldwin, of Alabama;
D. W. Yandell, of Kentucky; N. S. Davis,

of Illinois ; Austin Flint Sr., of New York ; T.

G. Richardson, of Louisiana ; W. F. Westmore-
land of Georgia; A. M. Pollock, of Pennsylva-
nia ; Frank Hastings, Hamilton, New York

;

G. M. Bemiss, of Louisiana ; L. A. Dugas, of

Georgia; Francis Bacon, of Connecticut; Hun-
ter McGuire, of Virginia ; A. J. Shurtleff, of
California ; E. M. Moore, of New York ; W.
Holmes, of Massachusetts ; G. A. Otis, United
States Army ; F. E. Gunnell, United States

Navy. Respectfully submitted.
Samuel Lilly, Chairman.

John H. Callender, Secretary of the Committee.
John 0. Hupp, Assistant Sec. of the Committee.

Resolved, That the delegation now appointed
to the International Medical Congress be au-

thorized to fill vacancies in their body, caused
either by absence or by those holding duplicate

appointments.
Cn motion of Dr. Brodie the report was

adopted.
Dr. J. L. Atlee moved that $1000 be appro-

.priated to the Permanent Secretary, which was
adopted.

Reports from Sections were presented and
referred to the Committee of Publication.

On motion the hour of 11 was fixed to hear
Dr. E. R. Squibb on the revision of the Pharma-
copoeia.

The President appointed as Committee on
Bovine Vaccination, Drs. Martin, Foster and S.

N. Troth.

The Secretary read the following :

—

The Secretary of the Judical Council was di-

rected to report to the Association, that, "In the

matter of the charges against the Michigan
State Medical Society, the Council is unable, at

this time, to come to a decision, because of the

large amount of documentary, and other evi-

dence ; and it withholds any expression of opin-

ion until it -shall have been able to give the

subject the consideration it merits."

S. N. Benham, Secretary.

On motion of Dr. Bell,

Resolved, That there be appointed a committee
of three persons, members of this Association,

in each of those States where there has been
no action taken for the establishment of Boards
of health, to urge upon those States the neces-

sity of the establishment of such Boards.

The Section of Medical Jurisprudence report-

ed, and it was referred to the Committee of

Publication.

The Surgical Section recommended, by a vote,

that Dr. J. W. Thompson, of Kentucky, be ap-

pointed a Committee to report on " The Inherit-

ance of Syphilis." E. T. Easlet, Secretary.

The Secretary presented the report on Ne-
crology, which was referred for publication.

On motion. Dr. R. J. Levis was made a dele-

gate to foreign societies.

The Secretary read the following :

—

Offices of the Commissioners for Victoria,

FOR the Philadelphia Exhibition of 1876,

Philadelfhta, June 7, 1876.

To the President of the Medical Association of
America, Philadelphia.

Sir :—I have the honor to request the good
offices of the Medical Association of America,

under the following circumstances.

I have been asked by the Medical Associa-

tion of Victoria to make some inquiries into

the status of the medical colleges and schools

of medicine in this country, and the validity of

the degrees conferred by them. The laws of

Victoria allow any person to practice medicine

who possesses a diploma which shows that he

has received such a medical education as would
enable him to practice in his own country, and

the Medical Society of Victoria, while well

aware that in America, as in other countries, the

professional status of the alumni of certain

colleges is much higher than that of those in

others, have no power or desire to cavil at the

provisions of the laws.

It is, however, notorious that persons who
cannot and have not received any medical edu-

cation, who in some instances have not been

absent from the colony for many months, and

who, prior to their departure, had no acquaint-

ance with any of the branches of medicine or

surgery, return to Victoria with what purport

to be American degrees or diplomas, upon the

strength of which they apply to have their

names enrolled on the list of legally qualified

medical practitioners of Victoria. It is quite

clear that these distinctions which they hold

must have been gained improperly, and without

study or examination ; and it is upon this head,

and with the hope of being able to prevent
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such frauds upon the public and the profession,

that I have 1 eeu requested by the Medical
Society of Victoria to address you,

I have, therefore, to ask that you will, at your
convenience, favor us with a list of the col-

leges and medical schools in the United States

which have the power of conferrincr degrees
recognized by the profession in America.
Hoping that the interests and honor of your

common profession will be sufficient apology
for my troubling you, I have the honor to be
yeur most obedient servant,

George Collins Savage,
Secretary to Royal Commissioners from Vic-

toria.

On motion of Dr. J. L. Atlee, it was entered
on the minutes.

He moved, also, that the Judicial Council
give the information.

Dr. Compton moved that a committee of three

be appointed to reply to it.

Dr. H. C. Wood moved, as a substitute, that

this Association deems it not best, at present, to

give such sanction to any colleges.

After much diseussion. Dr. Lilly moved to

amend, that it be referred to the Council, and
the Secretary acknowledge its receipt.

The amendment was adopted and the matter
•was so referred.

Other discussions arising on this subject, on
motion of Dr. Toner, all questions relative to

\ this matter were laid on the table.

On motion of Dr. Richardson, Ky., thanks
were tendered the Committee of Arrangements
for their efforts to provide for the Association.
On motion, Dr. I. P. Davis, Pa., offered the

following :
—

Resolved, That the Committee of Arrange-
ments be requested to provide a post office or

other mep^ns of communication between members
attending conventions of this Association and
also a hotel register.

Dr. Pepper moved to amend, that a permanent
Committee on Business and Arrangements be
created, who shall take into consideration this

subject.

Dr. Davis accepted the amendment, and it

was adopted. Committee :— Dr. N. S. Davis,
Illinois, Chairman

; Drs. W. Pepper, Pa; W.
Brodie, Mich.; I. P. Davis, Pa., and J. M.
Toner, D. C.

On motion of Dr. J. C. Hupp, W. Ya., it was
Resolved, That the thanks of this Association

be and are hereby tendered to Drs. D. Hayes
Agnew. J. Solis Cohen, Louis A. Duhring, H.
Lenox Hodge. John H. Packard, Wm. H. Pan-
coast, Wm. Pepper and Ellwood Wilson, for

marked courtesies and attentions to the mem-
bers of this Association.

The minutes and papers of the Section on
Medical Jurisprudence, etc., were referred to
the Committee of Publication.
On motion, the President was requested to

appoint a committee to conduct the President-
elect t > his post, which was composed of Drs.
J. L. Atlee and Toner.

The President-elect, Dr. H. I. Bowditch, of

Massachusetts, then assumed the Chair.

The retiring President, Dr. Sims, made a fare-

well address, to which Dr. Bowditch replied in

appropriate terms.

On motion of Dr. "Waterman, of Indiana, it

was
Resolved^ That the thanks of this Association

be given to the retiring President and Officers

of this Association, for their services to this

body during the year past.

On motion of Dr. Garcelon, of Maine, Dr.

Bowditch was requested to serve as a delegate

to the International Medical Congress, and use

his own discretion as to all questions which
might come before it.

Dr. E. R. Squibb, of New York, then offered

the following resolutions, which, after a very
full explanation by that gentleman, were unani-

mously adopted :

—

Whereas, The usual time for a decennial
revision of the United States Pharmacopoeia is

drawing near
; and.

Whereas, The plan of revision and publica-

tion in force since 1820 may not now be the

best that could be devised ; therefore, be it

Resolved^ That the American Medical xVssO-

ciation take the whole subject of the National
Pharmacopoeia into consideration, for a review
of its management, and for the present time
with especial reference to the following ques-

tions :
—

First, Whether the present plan of decennial

revision and publication be practically suffi-

cient tor the needs of the materia medica and
pharmacy of the present time

;
and, if not

sufficient, whether a plan could be devised

which might offer probable advantages enough
to justify an attempt to disturb the present one.

Second, Whether this Association be the

proper custodian in this country of the interests

involved in the National Pharmacopoeia
;
and,

if it be the proper source of the National
Codex, whom can it invite to cooperate with it

in the work?
Third, If it be a work for this Association,

in what way can its details be wisely under-
taken with any prospect of material improve-
ment upon the present plan?

Resolved, That in order to facilitate mature
and general deliberation upon so important a
subject, the final discussion of these resolutions

be laid over for at least one year, and that the

matter be recommended to the President of the

Association for consideration in his annual
address for the meeting of 1877.

On motion of Dr. Sayre, Dr. Squibb was
requested to reduce to writing his plan, that it

might be published with the Transactions, and
that it be made the special order for 10 a. m.,

on the second day of the session of 1877.
Dr. Woodward, U. S. A., moved to amend,

that the whole subject be made the special

order at that time, and that Dr. Squibb be
requested to give his views in detail. The
amendment was adopted, and the resolution as

amended was adopted.
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Dr. Bell, Iowa, offered the following, which
was, on motion, laid upon the table :

—

Resolved, That, as a Centennial memento,
there be prepared by this Association the

history of the original discoveries, improve-
ments, and observations of the past century of

American medicine, surgery, obstetrics, and
such collateral branches as may be claimed as

original productions, and that a committee of

experts be appointed to report at our next
annual meeting.

On motion of Dr. W. C. Jacob, of Ohio, it

was
Resolved^ That this Association is under

marl:ed obligations to Professor L. A. Sayre,

for his admirable practical demonstration
of his appliance for Pott's disease, which, in-

deed, makes a new era in surgical science.

A vote of thanks was tendered to the Messrs.
Kiralfy, for the use of the Alhambra Theatre.

On motion, adjourned to meet in Chicago, in

June, 1877.

Editorial Department.

Periscope.

On Boracic Acid and its Applications.

This chemical promises to be of no little

importance in local therapeutics as a bland
antiseptic.

The following is from an article in the Lan-
cet, by Leonard Cane, m. d., b. s., London, con-
sulting surgeon to the Peterborough General
Infirmary :

—
The use of boracic acid and the different

preparations containing it has been introduced
as part of the antiseptic system, and its advan-
tages have been well dwelt upon by Professor
Lister, Mr. Godlee and others. But it is as a
simple dressing for wounds of all kinds, alto-

gether apart from the antiseptic system,
strictly so called, that I wish to draw attention

to it.

However great the advantages of Mr. Lister's

method of dressing wounds, it is undoubtedly
felt by the great majority of surgeons, espe-

cially those engaged in private practice, and
whose time is often limited, that the details

and the time required for their proper perform-
ance practically prevent its use in all ordinary
cases. In hospital practice, where skilled

assistance is always at hand, and in the higher
class of purely surgical practice, I believe that
the antiseptic mode of dressing wounds is by
far the best. But we want something which,
while it has to a certain extent the merits, yet
is without those tedious details, and which can
readily be performed by any one without assist-

ance.

The preparations of boracic acid have now
been rather extensively tried by me for some
months, and in all the cases in which they
have been used the results have been good, and
decidedly better than under the ordinary
methods of dressing. The most convenient
forms for use are the boracic (boric) lint and
cotton-wool, a concentrated watery solution of

the acid, and boracic ointment. Boracic lint is

prepared by soaking lint in a saturated boiling

solution of the acid. On drying the lint a
copious deposit of fine flaky crystals takes

place between its fibres. Cotton-wool may be
similarly served, and when dried and carefully

picked out forms a very useful dressing. The
concentrated solution is made by dissolving the

acid in boiling water to saturation. The oint-

ment is made by rubbing down one drachm of

the acid with one ounce of simple ointment, or

benzoated lard.

Boracic acid, unlike most antiseptic agents,

is bland and unirritating
;
and, whilst its non-

volatility renders it less useful in some cases

than carbolic acid, its great superiority to this

and to chloride of zinc resides in its unirritating

nature. The boracic lint is best used as a dry
dressing, and for recent wounds where sim-

plicity is desired it has no equal. A pad of

lint applied immediately over the wound, and
kept in place by pieces of strapping, is all that

is required, and union by first intention is a

common result.

For boils on the neck and elsewhere the

boracic lint is an excellent application ; a piece

large enough to hide the boil, and covered

with a piece of gutta-percha tissue, often gives

great relief. For carbuncles and other cases

in which it is desired to apply a poultice, I

have found the new instantaneous poultice,"

prepared from Iceland moss by Messrs. Rigol-

lot, a capital and efficient remedy. The poul-

tice should be prepared by soaking it for a

short time in the boracic lotion, and when
applied should be covered with gutta-percha

tissue.

Lastly, in some of the vegetable parasitic

diseases, such as pityriasis versicolor, tinea

circinata, «tc., the boracic lotion and ointment
will often be found serviceable.

Briefly to sum up the advantages of boracic

acid :

—

1. It is an antiseptic which does not irritate

and inflame, and so allows the natural pro-

cesses of healing to go on without much inter-

ruption.

2. It is exceedingly simple in its application,
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and can be used apart from all the details

required by a thorou<Thly antiseptic method.
3. It can be used in the shape of the lint

lotion, cotton- wo'il, etc., in combination with
most other methods of treatment.

4. Its cost is trifling; and though this is of

secondary importance, it is a feature of the

treatment which will recommend its employ-
ment in workhouse infirmaries and in dis-

pensary and parish practice.

On Subcutaneous Osteotomy of the Femur.

This important surgical operation was recently

ably discussed before the Clinical Society of

London. Subcutaneous osteotomy, Mr. Adams
observed, had of late received a great stimulus,

but bones could not always be divided with the

same degree of safety or freedom from inflam-

mation as tendons
;
though the great majority

of cases operated upon had proceeded just as

favorably as though subcutaneous tenotomy
had been performed. There were now three

subcutaneous operations for dividing the neck
or shaft of the femur, in cases of bony, and
sometimes in fibrous, anchylosis of the hip joint,

cases which were not previously amenable to

treatment, except by operations of such magni-
tude as those of Rhea Barton, of Philadelphia,

and Sayre, of New York. 1. The operation

proposed by Mr. Adams, of subcutaneous divi-

sion of the neck of the thigh-bone : applicable

to all cases of anchylosis in which there was but
little diminution in size, or alteration in shape
of the head and neck of the femur. Twenty-
four of these operations had been recorded, with
only one death from pyeemia, and another, eight

months after the operation, from chronic sup-

puration, with kidney-disease. 2. Mr. Gant's
operation of dividing the shaft of the bone sub-

cutaneously, with a small saw, just below the

small trochanter : applicable to cases in which
the neck of the femur could not be divided in

consequence of the structural alterations from
disease. 3. Mr. Maunder's operation in the

same situation as Mr. Gant's, and applicable to

similar cases, but performed by means of the

chisel and mallet. Mr. Adams' experience led

him to prefer Mr. Gant's operation, where the

neck of the femur could not be divided and he
believed that the small subcutaneous saw would
be found a more manageable instrument than
the chisel and mallet.

In his operation, the method suggested by
Professor Volkraann, of Halle, was followed
by Mr. Maunder, and chisels and a mallet were
used. A double-edged knife was employed for

the puncture of the soft parts ; and great stress

was laid upon the division of these in such a
manner that the wound in the skin should not
communicate directly with that in the bone.
Great care had also to be exerted when one in-

strument was replaced by another, as the knife

by a chisel and one chisel by another, the one
instrument being used as a guide to the other.

The wound might or might not be closed by a

catgut suture, and a compress and strapping

were then employed. Bony union was to be

encouraged by rest and a suitable splint. Mr.
Maunder deemed it important also to support

the soft parts about the wound, in order to

prevent oozing into the track of this, by the ap-

plication of a sand- bag after the patient was in

iDcd. After both operations on M. A. J., pri-

mary union of the soft parts occurred. The
child was shown standing erect, and with her

lower extremities parallel. Another instance

was that of a man aged 21, who had had hip-

joint dise ise for seventeen years, and in whom
a discharging sinus existed before the operation,

and existed still. The same operation was pf^r-

formed, and the deformity was remedied. He
could stand erect, with the lower extremities

parallel. Possibly the most interesting case,

as showing the importance of osteotomy, was
that of Richard H., aged 30, sailor by occupa-

tion. He broke his left thigh at sea, and there

being no surgical aid, the fragments had united

at an awkward angle, with complete eversion of

the foot. The man stated that the leg was per-

fectly useless to him as a sailor, by reason of

this eversion, and he was most anxious to have
something done to remedy this condition. Here
the shaft of the bone was divided. The foot

could then be turned to the required position,

and was so maintained. The wound healed

primarily ; the man never had an ache, or a

pain, or a disturbed night, and in six weeks bony
union had occurred. In contemplating oeteoto-

my at the upper extremity of the femur, the

point of division must depend upon the condi-

tion of the parts. Mr. William Adams' opera-

tion—section of the neck of the thigh-bone—
appeared to be applicable to cases of anchylosis

and deformity in which the head of the bone
remained in the acetabulum, both without ma-
terial loss of substance and also in the absence

of much surrounding thickening about its neck.

On the other hand, if there were great thicken-

ing, requiring an extensive use of the saw so as

to leave large surfaces of sawn bone in apposi-

tion, this extent of surfaces alone would prevent

a restoration of the extremity to the desired

position, and small benefit only would result

from the operation.

Liquor Potassse in Diphtheria.

In a letter to the June number of the Boston
Journal of Chemistry, Dr. Edward H. Sholl, of

Gainesville, Alabama, says :

—

Some five or more years since, my attention

was called to an article on this subject in my
weekly companion, the Medical and Surgical
Reporter, of Philadelphia, by a physician of

i Philadelphia, whose name I do not now recall,

directing attention to the use of the liquor po-

tassje in this disease.

Not satisfied with any treatment pursued in

my practice prior to that time, the resolution

was made to test this. An opportunity was
soon afforded in a case of an adult male, and of ex-
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treme severity. To be certain, four physicians

were called to examine and diagnose the case.

All agreed as to its specific nature. For more
than twenty-four hours the disease had been
treated with iron, chlorate of potash, ammonia,
etc., but the symptoms of debility, with local

invasion of the throat, were rapidly increasing.

All previous medication was suspended, and he
was put upon the use of the liquor potassse

alone, in twenty-drop doses every three hours.

In thirty six hours every trace of the membra-
nous deposit was gone, and the fever subsiding.

The patient went on to speedy convalescence,

and was soon able to leave my office, where I

had kept him in order to conduct the experiment
accurately. Since that time the remedy has
been used, with like result, in every case of

diphtheria coming under my care, and is given

in doses suitable to age, every three hours.

Usually, in the early stage, I alternate it with

a four-ounce saturated solution of chlorate of

potash, to which is added one fluid drachm of

hydrochloric acid and two of tincture of iron, of

which a small teaspoonful, properly diluted,

may be given to a child six years old every
three hours, allowing thus an hour and a half

between the different medicines. When the

membrane disappears, the iron mixture is dis-

continued, and an emulsion of cod-liver oil and
syrapof lacto-phosphateoflime used till strength

is re'stored. The liquor potassse is continued as

long as the membrane is present, and until the

fever entirely gives way.

Reviews and Book Notices.

BOOK notices.

A Manual of the Diseases of the Eye. By C. Macna-

mara, f. c. u., Ophthalmic Surgeon to the

Westminster Hospital. Third edition. 8vo,

pp. G14. Philadelphia, Lindsay & Blakiston,

1876.

Although bearing the imprint of a Phila-

delphia publishing house, we suspect that this

book was printed in London, and forms one of

the series of manuals of Messrs. Churchill &
Co. The author is well known to us, for as

early as 1866 we received and studied with

pleasure and satisfaction his " Lectures on Dis-

eases of the Eye," whilst he was Surgeon to the

Calcutta Ophthalmic Hospital, and Professor

of Ophthalmic Medicine and Surgery in the

Medical College of Calcutta. He was the first

to show by a carefully- colored drawing, the

fundus of the eye in the native of India, which

is quite different from that of a European, and

this fact we found of great utility in our study

and examination of the eyes of the colored

race, so numerous in this country. Dr. Macnar

mara has been a hard worker, and when in

India was keenly alive to all the influences of a

hot climate upon the diseases of the eye. He
has returned to London, where he was at one

time the student of the men with whom he now

associates as colleague •, also as the Ophthalmic

Surgeon to Westminster, one of the young

hospitals of the great metropolis. The manual

under consideration is of very convenient

size, furnished with most admirable colored

plates, having fifty-two wood-cuts distributed

through the text. This volume has an addi-

tional advantage in the brief marginal notes so

useful to the student or busy practitioner, who

at a glance can see what he wants. Snellen's

test-types are found upon the concluding pages,

and in some few instances might be found of

use.

Chapter i.—Fourteen pages are devoted to

the anatomy of the eye, not in simple, dry

detail, but made interesting in its relation to

diseases of the parts. Two pages are occupied

with the accommodation of the eye. The cut

of the vertical section of an eyelid is certainly

very diagramatic, but is nevertheless correct.

Chapter II. describes the methods employed

for the examination of the eye, and for testing

the vision of patients; the ophthalmoscope, its

principle and uses; ophthalmoscopic appearances

of the eye. In this part of the work the col-

ored illustrations and diagrams will be found of

great valae to those who cannot afford the

cost of extra plates, because they are se-

lected from the large works of Liebreich,

Jaeger, Galezowski and Stellwag von Carion.

He observes:—"On the whole, I believe that

Liebreich' 8 small ophthalmoscope is preferable

to all other instruments of the kind."

Chapter hi—Diseases of the Orbit.—This is

a most practical chapter, and contains notes of

many interesting cases during the author's long

residence in India, while he culls from all

sources, not omitting the United States. In

these two chapters we notice extracts from

the writings of Drs. Williams and Hodges, of

Boston.

Chapter iy—Diseases of the Eyelids.

—

Under the head of diseases of the skin of

the lids, he enumerates herpes zoster, impetigo,

leprosy, vitiligo and eczema. The treatment of the

pain of herpes zoster is what we have always

relied upon, and so published in this journal.
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viz.: a subcutaneous injection of atropia, or mor-

phia, or, what we like better, the two combined,

and introduced as near the supra-orbital foramen

as possible. The extract of belladonna and sul-

phate of quinine to be administered internally,

and the acetate of lead lotion applied over the

inflamed skin (p. 89). Instead of incumbering;

his work with numerous proceedings advocated

for the cure of chronic entropium and ectro-

pium, the author gives the operations he has

himself practiced with success, making, what we
admire about it, a simple operation, and not

magnifying it into a most complicated one.

He, however, refers his readers to works where

the whole subject is treated in extenso.

Chapter v—Diseases of the Lachrymal Pas-

sage.—In this chapter he follows one of his

old teachers, Mr. Bowman, discarding the

" style." In place of it, the lachrymal duct is

opened and probes of various sizes are passed

into the nasal duct. In stricture, complicated

with a lachrymal fistula, the probe should, if

possible, be passed through the nasal duct twice

a week, until it is fully dilated : the natural pas-

sage of the tears being thus restored, the

fistula will probably heal of itself, (p. 140.)

In Chapters vi and vii he takes up Diseases

of the Sclerotic and Conjunctiva, and seems to

think it hardly wise to retain the word " oph-

thalmia " to designate diseases of the conjunc-

tiva, but to designate them under hyperaemic,

muco-purulent, purulent, diphtheritic, granular,

and pustular. This is generally done in this

country in opththalmic reports. With regard

to the diphtheritic form of the disease, it is rare

to meet with a case among the natives of India,

or, in fact, among the inhabitants of any parts

of the world, except those of Belgium and cer-

tain parts of Germany." In the United States

we find only two cases of the diphtheritic in one

thousand. The most prevalent form of con-

junctivitis is the catarrhal, in which there are

about five hundred in the thousand
; then fol-

lows the granular, one hundred and fifty to the

thousand. In chronic granular conjunctivitis,

he has tried many of the so-called specifics, but

has never cured a case. He prefers the use of

the sulphate of copper, applied to the lids every

other morning, or until we have induced a con-

siderable amount of irritation of the parts, end-

ing in suppurative conjunctivitis of a mild

character. If the patient is placed in improved

sanitary conditions, the disease may disappear

of itself, unless the neoplastic growths have

given rise to cicatricial tissue, replacing the

healthy conjunctiva. In combination with

general treatment of this description, in chronic

cases of granular conjunctivitis, complicated, as

they always are, with more or less haziness of

the cornea, tannic acid dusted into the afflicted

eye, once or twice a day, afibrds the patient a

better hope of relief than any treatment. " I

need hardly say that soldiers suffering from

this form of conjunctivitis in the tropics should

be sent to Europe."

Chapter viii.—He take^ up the general

pathology and diseases of the Cornea, conclud-

ing with an interesting description of leprous

aff'ections of the cornea and iris among the

natives of India. As far as his experience goes,

in treatment by means of tonics, combined with

arsenic, change of climate and a generous diet,

he has seen cases improve. We cannot cure the

disease, but he is persuaded its progress can be

retarded for years.

In Chapter ix our author takes up diseases

of the Iris, and describes iritis under three

heads : first, the simple or plastic
;
secondly, the

serous 5 and lastly, the parenchymatous or

suppurative.

Chapters x and xi are devoted to the dis-

eases of the Choroid, Retina, Elastic Lamina

and Optic nerve. Our author writes of the

great importance of excluding the eye from the

stimulation of light or heat in hyperasmia of

the retina, not omitting the administration 01

tonics (of quinine and arsenic), in all cases sub-

jected to malarial influences, together with

change of air. Under the head of Tumors of

the Retina, he only treats of one form, " glioma,"

and gives one case of successful removal, with

an illustrative photograph. He devotes consid-

erable space to an interesting account of func-

tional disorders of the retina, " as night, snow,

lightning and color blindness."

Chapters xii, xiii, xiv, xvandxvi, are taken

up with the Diseases of the Vitreous and

Lens, Strabismus, disorders of Accommodation

and Refraction, with a short chapter on Con-

genital Malformations of the Eye.

In concluding this notice of Dr. Macnamara's

work, we would say that we consider it one of

the best manuals on diseases of the eye,

and especially well adapted to the wants of

the student of our day, being well illustrated,

clear, and condensed, and yet embracing a con-

sideration of almost everything necessary for

him to know in Ophthalmology. L. T.
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QUACK MEDICINES AT THE EXHIBITION.

It is notoriously easier to pick to pieces than

to put together, to criticise than to construct.

In such a vast enterprise as the Exhibition

which attracts so many thousands to Philadel-

phia, it were quite miraculous were there not

divers real shortcomings, besides those various

discrepancies which result from an effort to har-

monize conflicting tastes. On all such points

the judicious visitor will cultivate a cosmopoli-

tan liberality. But there are some features of

it which are in no way defensible, and throw

unquestionable discredit on the managers. One

of these is the exhibits of quack medicines.

If there -were any difference of opinion among

competent parties on the propriety of selling

quack nostrums, the giving prominence to this

shameful practice might be overlooked. But

there is none. Not only is it unanimously con-

demned by every medical journal and society,

regular, homoeopathic, and eclectic, but the

pharmaceutical associations are a unit in dis-

approving of it This very year the American

Pharmaceutical Association has commenced a

serial publication on purpose to discountenance

the sale by druggists of these secret prepara-

tions. Not only this, but in most civilized

countries legal enactments either prohibit their

sale or insist on the vendors giving publicity to

their formulae and maintaining their prepara-

tion in accordance therewith ; and the most re-

spectable newspapers in all countries refuse to

advertise secret nostrums.

It is notorious that many of these prepara-

tions are inert ; others are not so, but are dan-

gerous, especially those for allaying pain and

producing sleep ; while those which are not

cheats or poisons must necessarily be often

used when needless or when not indicated, and

thus work an injury to the public.

The exhibition of patent and secret nostrums

can in no sense be a proper feature of an indus-

trial display. These bottles and pills, both the

ingredients and manufacture of which are con-

cealed, give no incentive to culture in any re-

spect
;
they teach nothing ^ the exhibit cannot

possibly benefit anybody but the proprietor

;

and it does this at the expense of the more igno-

rant class of visitors, and of the managers of

the exhibition, on whose intelligence and gense

of propriety it becomes a conspicuous and lament-

able commentary.

We should have had nothing to say on this

unpleasant subject if the exhibits of the great

army of quacks had been few and of little pro-

minence. We should charitably have supposed

that they had slipped in under favor of the

crowd, and that silence about them would be

the wisest.

But there is no opportunity left to draw this

conclusion. A conceseion has been granted one

notorious Eastern patent-medicine man to put

up and devote a whole building to the display

of his nostrums 5
and in the Main Building

prominent cases are filled with these certificates

of American ignorance and gullibility. Circu-

lars and handbills are prominently laid out for
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the crowd to pick up ; and thus the traffic which

all honest physicians and pharmaceutists are

striving to check is fostered and countenanced

by the very men who should have represented

the foremo?!t culture and best interests of the

time.

Nor does any discretion appear to have been

used. True, the Commissioners had no means

of tellins:: whether a quack medicine to which

they gave the benefit of the exhibition was vine-

gar and brick-dust, or a more potent material ;

but it was po'=!sible to restrain the energies of

this class of exhibitors in some directions. We

have before us two circulars, both from rather

large exhibitors in Agricultural Hall. One of

these has sixteen pages extolling an elixir " for

preserving the beauty and restoring the health

of women, and maintaining the strength and

virility of men "
! It is filled with certificates

and positive promises to cure sterility, uterine

congestion, puerperal convulsions, (!) and, of

course, impotence and spermatorrhoea.

The second circular is in regard to the medi-

cal value of a certain extract. It commences

with the following profound remark :
" It is

well known that the source of all diseases is in

the impurity of the blood and in the crassitude

of the bodily humors" ! And this is the stuff

the International Centennial Exhibition of 1876

permits to be supplied for the education and cul-

ture of its visitors !

We do not for a moment suppose that these

circulars have come to the notice of the Com-

missioners. But they are not single instances.

The error was in allowing the exhibition of

quack medicines at all ; and it was a grievous

one. There is still time to prohibit the distri-

bution of quack-medicine circulars ; and this

much, out of respect for the profession of medi-

cine, the respectable body of pharmacists, and

the intelligent members of the community at

large, ought to be done. These, without excep-

tion, and with entire disinterestedness, have

over and over again shown the injury done the

public by secret nostrums.
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Notes and Comments.

Therapeutical Notes,

DTIESSINO FOR BURNS.

Dr. Q. C. Smith extols, in the PacAjic Medical

and SurgicalJournal, the following dressing as

the best for burns :

—

Mix subnit. bismuth with pure honey until

it forms a thick paste, .spread tho mixture plen-

tifully over the burned surface and the parts

near adjoining, as soon as possible after the

burn occurs. Then cover the parts thickly with

cotton-wool batting and bind closely. In the

majority of cases, this dressing should not be

removed for three or five days, when the parts

should be immersed in water until the dres>^ing

is very soft and easily removed. The same

dressing should be immediately renewed.

RHEUMATrSM MIXTURE.

The editor of the Nashville Medical Journal

says of the following prescription that he can

attest its value in rheumatism, gout, and all

other diseases in which there is an excess of

proportion of white corpuscles to the red :

R. Chlorate potassa, ^ss

Tr. guaiacum, ^ij

Tr. Phytolacca, 3j
Muc. acac, q. s.

Honey, q. s.

Cinnamon water, q. s. ^iij.

Teaspoon ful every two hours.

AMMONIA IN RHEUMATISM.

According to Dr. F. Heller, of Vienna, small

doses of liquor ammonise, one to two drops, well

diluted, are most efficient in rheumatism. He
gives it in both chronic and acute, muscular

and articular rheumatism, with alleged success.

Acquired Vomiting.

A surgpon in the British navy. Mr, R.. Nelson,,

says, in a recent letter to an English contempo-

rary :—Vomiting is not always to be considered

as an objective symptom of disease, and that it

is a power easily acquired every Eastern

juggler knows, and turns to good professional

account. When the food is thrown up in an

undigested state, and the vomiting confined

to the period of the morning or evening visits,

whilst the patient remains well nourished,

malingering may be strongly suspected, espe-

cially when any motive for fraud exists.

Paris and Fonblanque menti'on a case where

a young woman in a convent swallowed a
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quantity of bullock's blood previous to being

visited by a physician, and vomited it up in his

presence ; and Orfila relates a very disgusting

case which occurred in La Charity of a girl who
swallowed her own faeces in order to eject them

again at the visit hour. Beck, in his " Medical

Jurisprudence" gives a case of periodical vomit-

ing, which occurred night and morning, at the

physician's visits. In the interval the patient

ate his usual allowance of food without injuri-

ous effects, and on his being constantly watched

the vomiting was found to cease.

The Observance of Sunday.

Much discussion has taken place in this city

on the propriety of opening the Exhibition on

Sundays. Apart from all questions of a reli-

gious character, any one who will estimate the

vast additional amount of labor on man and

horse which would be required to keep it

open, will see that it would be injudicious

thus to make the celebration of our liberty an

unusual task and heavy toil to thousands. As

medical men are the sanitary advisers of the

nation, they should unite in insisting on the

strict observance of one day in the week as a

day of rest to the utmost practicable extent.

Hygiene demands it, and history proves its

value.

Philadelphia's Sanitary Situation.

The Sanitarian, in commenting on the

neglect of Brooklyn to protect herself from the

diseases bred in the swamps and artificial filth-

ponds in the vicinity of the canal, speaks of

Philadelphia as ''less favorably situated for

health " than Brooklyn, while at the same

time showing that the rates of mortality here

are much smaller.

Cut-and-dried theories of what is and what

is not a healthy situation are of little value as

against carefully-compiled statistics. Philadel-

phia is healthy, not through careful sanitary

supervision, but more through its manner of

building and general sewer-drainage.

Becreations for Hospital Patients.

The " Flower Mission," of this city, a beauti-

tiful charity, is actively engaged in sending

bouquets to the various hospitals. The solace of

flowers tu the bed of sickness is one felt by all

invalids, and should be furnished to all. An-

other kindly suggestion is that of toys to sick

children.

The attention of charitable and considerate

women has been given in this and in other

American cities to the provision of amusements

for children in hospitals and other public in-

stitutions. In private houses where children

are ill the prescriptions of the physician and

the care of the nurse are supplemented by the

bringing out of books, toys, flowers, and what-

ever else can divert the thoughts of the little

sufferers. To relieve the mind is to relieve the

body. In a place where, whatever else may be

provided, the solaces of home are absent, such

remedies are doubly useful.

Correspondence

THE CENTENNIAL INTERNATIONAL EXHIBI-
TION.

Letter III.

THE MEDICAL BOTANY OF THE SPANISH-
AMERICAN EXHIBITS.

Centennial Exhibition, June 8th, 1876.

Ed. Med. and Surg. Reporter:—
The arrangement which the Commission

have adopted for the display of articles is such
that one who wishes to study any particular

line of products has to walk and search a good
deal. At least, I found it so, when one morn-
ing I set forth to take a look at the medico-

botanical collections of our southern neighbors.

But, for the very reason that they are so

scattered, this letter will gain additional value

as a guide to those who would follow my foot-

steps. Therefore, instead of taking the coun-

tries in their geographical position on the map
of America, I shall follow the geography of the

Exhibition buildings.

On entering the west door of the Main Build-

ing, immediately on the right of the central

avenue is the space occupied by Chili. Two
upright cases of bottles contain the economical
medicinal products of that distant country.

They are, however, not very striking. Two
jars of the leaves of Boldoa fragrans and one
of the bark, indicate that this therapeutic

novelty is a native of Chili. Eucalyptus bark
is also shown, and specimens of native species

of Sanguinaria, Haplapappus, Salvia, Euta.
and Weinmannia, all of more or less medical

interest.

The Peruvian collection is near that of Chili,

to the east. It is conspicuous for its varieties

of cinchona barks
;
but, at the time of my visit,

the remaining specimens of the medical flora, if

there are any, were not unpacked.



June 17, 1876.] Correspondence. 499

Mexico ia found toward the northeast ang;le

of the Main Building. For the very satisfactory

exhibit it offers, we have to thank the Mexican
Society of Natural History, which has entered
into the affair with commendable energy. They
have sent one hundred and twenty specimens of
fine native woods and quantities of resins, color-

ing matters, essences, alimentary products, and
medicinal plants. The cinchona raised in Mex-
ico by Senor Nieto, and the archil of California,
deserve especial attention. Most of the medical
herbs are arranged in a case near the window.
Among them I may specify the Gonphrena pro-
cumbens, the leaves of which enjoy a high re-

pute as a cure for cancer; Liquidamber styra-

cifLua, from the vicinity of Vera Cruz; the Croton
ciliaio glandulosum, Cassia, Jalap, Eupatorium,
Ipecacuanha, etc. The leaves, bark and flowers
of the Mexican Calisaya are handsomely dis-

played. There are, also, fine specimens of
vegetable wax in blocks and candles, made
from the seeds of the Myrtea jalapensis.

In order to find the remaining collections
from equatorial America, we must journey over
to the Agricultural Building. Here, on the
left— that is. on the western side—we reach first

the collections of the Estados Unidos de Vene-
zuela. The representation is fair. Quassia
bark, Copaiva bark, Siraaruba bark, Cinchona,
Sarsaparilla, etc., are shown in moderately
good specimens.
Much more complete is the exhibit in medi-

cal botany of Brazil, which is close to that of
Venezuela. The whole exhibit is prominent
and tasteful. The eye is first attracted by the
numerous and beautiful specimens of native
woods. The medical plants are shown in pack-
ages and boxes, fully labeled with their botani-
cal and popular name, their habitat, and each
box bears a brief description (in Portuguese) of
the use and alleged virtues of the specimen.
Several fine samples of Jaborandi are of course
prominent. The Acacia angico and the large
jars of its gum will not be overlooked. It is a
popular Brazilian local application in leucor-
rhoea, sprains, bruises, etc. Other of the
indigenous herbs worth noticing are the Croton
fulmis extolled in rheumatism, gout, etc. ; the
Jacoranda procera. employed in syphilis and
skin diseases; Triumfetta semi-triloba, useful
in chronic gleet and catarrh

; Dorstenia cordi-
foKa, very popular as a febrifuge, being an
active diaphoretic and diuretic; a species of
Erythroxylon from Ceara, recommended as an
anti-syphilitic and anti-rheumatic. It is also
said to be eaten by the native wild hog, when
in its frequent conflicts with venomous serpents
it does not escape a bite. The Cassia serica, a
leguminous annual from Ceara, is extolled in
asthma and catarrhal fever.

Close to the specimens of the plants is a case
of fluid extracts prepared from them by the
pharmacist, Mr. C. F. Dias. No doubt any
one curious to try their alleged properties can
order from him reliable preparations.
The collection from the Argentine Republic

was but partially unpacked when I made my

visit. It is situated in Agricultural Hall also,

not far from that of Brazil, in a northwesterly

direction from it. Yours, A.

Ergot a Galactifuge.

Ed. Med. and Surg. Reporter :
—

Having seen a report of a physician that the

ergot of corn had arrested the secretion of milk

in cows that ate it, I concluded to try it the first

favorable opportunity, which did not present

itself until in October, 1875.

Mrs. B., aged about 34 years, healthy and
well formed, was pregnant the eighth time. Of
her seven previous confinements only one of her

children lived any length of time, and it but a

few months only. Her nip"ples being imperforate,

it was impossible to draw the milk from the

breasts, and in consequence she suffered because

of from one to four mammary abscesses in each

breast after each confinement.

She was delivered of her eighth child October

30th, 1875, a male, well formed and healthy.

Her labor was natural, and the placenta and
membranes were removed without difficulty. I

immediately ordered ;

—

R. Fluid ext. ergot (Squibb's)

Syr. simplic, aa ^jss. M.
Sig.—Teaspoonful every four hours.

On the fourth day her breasts were consider-

ably swollen and painful to the touch. I ordered

them to be rubbed with oil of peppermint three

times daily, and hot fomentations to be kept
applied. Thirty-six hours after, the swelling and
pain had disappeared, and Mrs. B. made a good
recovery, without an abscess or any further

trouble.

December 15th, 1875. I delivered Mrs. 0.,

primipara, after a very tedious labor, of a still-

born child, at full time. I gave her the same
prescription, she commencing to take it as soon
as possible after her confinement. At this time
she was suffering from an intermittent fever,

and the seventh day after confinement she had
a slight attack of pelvic metro-peritonitis,

which passed away speedily, and she made a
good recovery, without any trouble with her

Aprii 6th, 1876, I delivered Mrs. H., after

a prolonged and difficult labor, of a still-born

child, at full time. I exhibited the same pre-

scription. The fourth day her left breast

became swollen, and by the aid of a breast

pump there was drawn away, perhaps, half an
ounce of milk. After the use ofopium, to ease the

pain, and hot fomentations, she made a good
recovery.

I have prescribed it in a number of other
cases, where the results were as satisfactory,

but the cases not as important, and therefore

not worth reporting.

Dr. Leonard, of Detroit, Michigan, has had a
similar experience, as reported in the Chicago
Medical Journal and Examiner, for April, 1876.

J. B. Washburn, m. d.

Logansport, Ind.
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Association of Superintendents of Institutions for

the Feeble-minded.

Among the numerous conventions which this

Centennial year has called to Philadelphia, that

of the Superintendents of American institutions

for the feeble-minded is important and inter-

esting, as marking an era in the history of this

comparatively new, but well-tested work.
On invitation of the Superintendent and

Board of Directors of the Pennsylvania Institu-

tion, at Media, the following gentlemen, repre
senting various State and private establishments,
met to deliberate :

—

Dr. H. B. Wilbur. Syracuse, New York ; Dr.

H. Knight, Lakeville, Connecticut ; Dr. Tuck,
Boston, Massachusetts; Dr. G. A. Brown,
Barre, Massachusetts ; Dr. G. A. Doren, Colum-
bus, Ohio ; Dr. C. T. Wilbur, Jacksonville,

Illinois ; Dr. E. Seguin, a distinguished

author of text-books and essays on idiocy, in

both French and English ; and Dr. Isaac N.
Kerlin, of Pennsylvania. These gentlemen
represent seven American institutions, in which
are domiciled and trained 1214 of this formerly
neglected class.

The business of the meeting was to discuss

the position which the work now holds, and to

form an Association of Medical Superintendents,
and others who are interested.

It would seem that the capacity for improve-
ment of the pupils and patients varies in the

different institutions ; from ten to twenty per
cent, of the total number may be rendered self-

supporting ; the habits of almost all can be im-
proved, so as to render their lives happier to

themselves and less burdensome to others. A
number of important questions were, for want
of time, laid over for future discussion, such as

a proper nomenclature for the diverse forms of

idiocy ; whether education and training should
be based on physical considerations ; whether it

should commence at the earliest age at which
those afflicted can dispense with the mother's
care 5

whether the efforts of the institution should
look to the industrial occupation of all who
can be taught to work, irrespective of the class in

society from which the child comes •, the treat-

ment of adults, whether they can be sent back
to their homes, be boarded out, or be best con-

gregated in adult asylums, to be managed as in-

dustrial establishments for manufacturing, or

agricultural industry.

To further the national interest in, and the

growth of, the work, an organization was
effected under a suitable title, the meetings of

which will be held annually ; the next at

Columbus, Ohio, on June .5, 1877. The objects

of the Association are thus briefly stated in Art.

2 of the Constitution, e. g. : The discussion of

all questions relating to the causes, conditions,

and statistics of idiocy, and to the management,
training and education of idiots and feeble-

minded persons. The Association shall also

lend its influence to the establishment and fos-

tering of a-^ylums and institutions for this class .

of defectives wherever needed."

West Virginia State Medical Society.

This Society met at Wheeling, June 1st,

Vice-president Dr. J. 0. Wall in the chair.

There was a full attendance, and a number of

papers were read and referred to the Committee
of Publication.

The following officers were elected :

—

President-Dv. B. A. Hildreth, of Wheeling.

First Vice-president—Dr. Hukill, of Brooke
county.

Second Vice-president—Jyv. Shriver, of Brooke
county.

Third Vice-president—Dr. Morgan,
Treasurer—Dr. John C. Hupp, of Wheeling.

Secretary—Dv. William M. Dent, of Grafton.

Board of Censors— Stidger, Van Kirk,

Hall, of Ritchie, Ramsey, Brock, Brownfield,

Campbell.

Personation of Eminent Physicians.

Hardly a physician attains eminence but that

some low-lived quack assumes his name, and
travels under it. Dr. Sichel, of Paris, the

eminent oculist, was much annoyed by the acts

of a rogue, who went about under his name,
sometimes declaring that he was Dr. Sichel's

brother, and at others that he was the doctor

himself. Latterly, he was trying his fortune

at Havre, where a former assistant of Dr.

Sichel's had him arrested. Once taken, he was
dealt with sharply enough, being sentenced to

two years' imprisonment and a fine of 600 fr.

He was also condemned to pay Dr. Sichel 1000

fr. damages, and to advertise his condemnation

in a great number of the Paris and provincial

newspapers.

Personal.

—Professor Granville Dowell, m. d., of Texas,

is in this city, at the La Pierre House, super-

intending the publication of his " Treatise

on Hernia." This work, of 250 pp., will be

furnished subscribers at $3. It will be a most

valuable contribution to surgery.

—Professor Schiff, the distinguished physi-

ologist of Florence, has accepted a call to the

chair of physiology in the new medical depart-

ment of the University of Geneva.

—Dr. M. K. Mavity, Secretary of the Board
of Health of Kokoma, Ind.. reports 21 deaths

per 1000, in 1875, in that city.

DEATHS.

Waugh.—Dr. Alexander "Waugh died at Nava-
sota, Texas, on the 30th of April, 1876, aged 68 years.
He was born in Fauquier County, Virginia, prac-

ticed a few years in Missouri, when declining health
caused him to visit Texas, where he spent about
fifteen years, being constantly engaged In practice.
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